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80, OF CNPIEO ACCRIVED

1]

DIsTRIYUT ION

SANTA 'l

1 ILE

U.5.6.5,

LAND OFFICL

NEW MEXICO Olt. CONSERVATION COMMISSION

REQUEST |

ARz

fuim Cetiyg
Supertaedey Olt Ci04 and C-1)
Litectiva }-1-06%

‘OR ALLOWABLE
AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

inansponrten |-O'h.
. GAS
- | orenaton .
1. | PronATion orFice

OUpetalor

EXXON CORPORATION

Address
BOX 1600,

MIDLAND, TEXAS

79702

Reoson(s) lor filing (Check propes box)

New Well
U

Recompletton

Chanqe tn Ovnonhl:D

Chanqe In Tronsporter ofs

on

Casainghead Gas

Dry Gas

Condensate

1
Other (Please explain) ’
!
|

J

1f change of ownership give name

and address of previous owner

1.

DESCRIPTION OF WELL AND LEASE
Lease Name ) “ell No.: Pool Namae, Irciuding Formation Kind ol Lease Leaae Mc.
STRANGE FEDERAL 2 TOMAHAWK/SAN ANDRES SEK, FederalfXXAX
Location .
Unit Leiter ~ 0 H 660 Fect From The S-OUTH Line and 1980 -Feet From The EAST
Line of Section 25 Township 7-8 Range 31E « NMPM, CHAVES County

i . '
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transposter of Ol (X]

»
i

MATADOR PIPELINES INC,

ot Condensate ()

Address (Give address to which approved copy of this jorm is to be sens) i

P.O. BOX 1558, BRECKENRIDGE, TEXAS 76024

-

Nexs of Author:zcdﬁem:onet of Casinghead Gas (]

NONE

ot Dry Gaa

Addreys (Give address to which approved copy of this form is to be sent)

U we!l preduces ofl cr liquids,

qgive lccation of terks. ¢

.1

| Unit

| Sec, Y Twp,

R
. Pge.
[

3

I8 3as actuvally connected? When

t
I

i

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

COMPLETION DATA

Designate Type of Completion — (X)

:Oﬂ Well :Gcs Well :

New Vell : Workover : baepcn Plug Baek : Same Hes'\'.; D1,

Dete Spudded

1 1
Date Compl. Ready {0 Prod.

4 L A i
Total Dopth : P.B.T.D.

Eleveuons (DF, RXB, RT, GR, ete.;

Narme of Producing Fermation

Top OU/Gas Pay Tubing Depth

LNt o e e

Perforations

Depth Casing Shoe

TUBING, CASHNG, AND

CEMENTING RECORD

s e d yra———

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

.
1
o
A
1
I

I

TEST DATA AND KEQUEST FOR ALLOWARLE
COIL WELL

{Test must be ajt

er recovery of tozal voluns of load oil and must be equal to ¢r cxevad tap-ali: -

able for tAls dep:h cr be for full 24 hours)

Date Fisst Mew O4l Run To Tonks

Dato of Tost

Predusing Methed (Flow, pump, gas Lifi, ete.)

!

Lergth of Test ° Tubing Pressure Caaing Presewe Cloke Size
Actual Pred, During Test Otl-Bbls. Water-Btls, Gze - MCF I =
GAS WELL
Actual Feod, TesteMTFH /L Langth of Test Bbla. CondersateN2UTF Gravity of Condenscie
—=.‘un:-.o Aothod (pitos, Sack pr,) Tubing Puuum( shui-iu } Casing Pressuse ( Shut-in) Choke Size
“1. CERTINICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN
' [ e I SN
. TR
I heteby corti{y that the rules and sequlations of tho Oit Conservation || APPROVED J S o 19
Commisnsicn huve heen complied with and thal the infarmation given * O+ig. Signed by
sbove is tewo and complete to the Lest of iny kinowlodgs and beliel. oy : =
Terry Sextox
TITLE Dist 1, Sup¥s .

2

~

{Signoture)
SK ADMIN
7_ 3_ 80 r'll’l)
{Date)

-

This form ls to be flled In compliance with nuULE 1104,

If thic {a & sequaat foe allowabile (or 8 newly diflhc 1 «p deepanced
well, thia form muet ba cecompeniod Ly 8 tabulation of i Cuvingion
teuta Lakon on the well I scconieneo with nuLe 143,

All cecttona of thin fona muat ba filled out caplutely tur allyys.
rble an now cad tuconpletad violla,

I out enly Nedtiena 1, 11, 1L, and VI for chaneen ul wemins,
well nawe or pumber, ar transputten ol tthee such Chaaye of conditien,

r



