STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form £-104
Revised 10-1-78

e, o0 toeres setiven OIL CONSERVATION DIVISION
T oTRIBUT IoN P. O. BO X 2088
::." re SANTA FE, NEW MEXICO 87501
_&I.B.‘.
S BT REQUEST FOR ALLOWABLE
TRANSPORTER vy AND
oPERaATON AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS
1. | ®ronaTiON OFFicE
Opersator
Exxon Corporation
Address
Box 1600 Midland, TX 79702
 Reason(s) lo tiling (Check proper box) Other (Please expiainj
New Weil Change in Transporter of:
Recompistion D (o1} Dry Gas
Change In O-m-nhlpD Casinghead Gas Condensate

If change of ownership give neme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.] Pool Name, Including Formation Kind of Leaae pap——
Strange Federal 4 Tomahawk San Andres ~ | ¥, Foderal o X¥K NM 15677A
Location
Unit Letter I H ] 980 Feet From The SOUth Line and 660 Feet From The EaSt
Line of Section 25 Township /S __Range 31E , NMPM, Chaves Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of QU (1] or Condensate |

Matador Pipelines, Inc.

Address (Give address to whicA approved copy of this form is to be sens)

Box 1558, Breckinridge, TX 76024

Name of Authorized Tr porter of C head Gas Cm or Dry Gas (] Address (Give address to which approved copy of this form (s to be sent)
Cities Service Company Box 300, Tulsa, OK 74102
1f well prod oil or liquid : Unit , Sec. fTwp. . :Rqo. Is qus actuaily connected? | When
give location of tanks. : P : 25 ; 7 ¢ Yes IL 3/6/81
1f this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. l‘ Qll Well " Gas Well : New Well ' Workover ' Deepen "Plug Back ' Same Res‘v. Dilf. Re=
Designate Type of Completion — (X) | , | , ' ! - X
L L ’y i A 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. [Elevationa (DF, RKB, RT, GR, ete. ;j | Name of Producing Formation Top QU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and must be squal 10 or excsed top ali
able for this depeh or be for full 24 hours)

Oate First New Oi] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Fresawe Choke Size

Actual Pred. During Test Qil-Bbis.

Water - 3bls. Gas=MCF

GAS WELL

Actual Prod, Teet=MCF,/D Length of Test

Bbis. Condensate/MMCF Gravity of Condenaate

Testing Method (puos, dback pr.) Tubing Pressure { Shut-in ]

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with aand that the informstion given

sbove is true and complete to the best of my knowledge and beiief.

4

(Signatwe)
Sr. Administrator
(Title)
J-25-%/
(Dates

OliL CONSERVATION DIVISION

APPROVED 1. - i .

ay

TITLE

This form is to bo~lu¢d in compliance with auUL Z 1104,

If this is & request for sllowable for a newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviati:
tests tsken on the well {n accordance with ARULE 111,

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

Fill out only Sections I. II. IlI, and VI for chenges of cwne
well name or number, or transporter, or other such chanyge of condiljc

Separste Forms C-104 must be flled for sach pool in mu:iip
romcieted wells.




