e

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

. 8% tosres sectiven OIL CONSERVATION DIVISION
B1sTRIBUT ION P. O. BOX 2088
::::A re SANTA FE, NEW MEXICO 87501
| v.s.0.8.
e e REQUEST FOR ALLOWABLE
TRANSPOATER
Gas AND
oPXRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | "ronarTon orece
COperator
Exxon Corporation
Address
Box 1600, Midland, TX 79702
eason(s) for liling (Check proper box) Qther (Please explain)
New Well Change in Transporter of:
Recompietion lj 1l Dty Gas
Change ln-O-n-nMaD Casinghead Gas Caondensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A SE __
Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease N
Strange Federal ] 2 Tomahawk - San Andres — | ik, Federat X¥¥X  NM 15677A

Location
Unit Letter 0 : 660 Feet From The_SQUth Line and 1980 Feet From The East
Line of Section 25 Township 7-S Range 31-E , NMPM, Chaves : Count

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl Em or Caondensate (] Address (Give address 10 which approved copy of this form ix to be sent)
Matador Pipelines, Inc. I P.0. Box 1558, Breckenridge, TX 76024
Name of Auth d Transporter of Casinghead Gas m ot Dry Gas (] Address (Give address to which approved copy of tAiz form is to be sent)

Cities Service Company Box 300, Tulsa, 0K 74102
1 well prod il or liquid .rUntt ; Sec, 'rTwn. . :Rqo. 1s qas actually connected? , When
give location of tanks. . P v 257 7 31 Yes ! 3/ 2%/ 81

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA -
. ] : 0Oll Well : Gas Well "Nw Well ' Workover ' Deepen " Plug Back ' Same Res*v.’ Diff, Res
Designate Type of Completion — (X) | ' ! ! ! ' - :
L i 4 i A 3
Date Spudded Date Compi. Heady 10 Prod. Total Depth P.8.T.D.
>
. Eowmou (DF, RKB, RT, GR, ete. J Nm of Producing Formation Top QU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

]

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and must be equal to or sxceed top ail:

able for this depth or be for full 24 Aours)

OIL WELL
Date First New Oil Run To Taenks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Castng Presssure - Choke Size
Actual Prod, During Test Oll-Bbls. Watec- Bbis. Gas=MCF
GAS WELL
Actual Prod, Teet=-MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubdlng F'ru-mc(m‘—n) Casing Preasure (‘h‘t-h) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been compiled with and that the information given
above s true and complete to the best of my knowledge and bellef.

AN

(Signature )

Sr. Administrator
(Title)

23~

{Date)

OIL CONSERVATION DIVISION

APPROVED ' ‘ .19

By

S2xlan

JOIT; on
TITLE et 1, Supw
This form is to be filed in compliance with ryuL Z 1104,

If this {e a request {or allowable for s newly drilled or deepent
well, this form must be sccompanied by a tsbulation of the deviati:
tasts taken on the well in accordance with mutLE 111,

All sections of this form must be fliled out completely for allo:
able on new and recompieted welilas.

Fill out only Sections 1, II. IlI, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separste Forms C-104 must be filed for each pool ia muitip
completed wells,




