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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Exxon Corporation

Address

Box 1600, Midland, TX 79702

If change of ownership give name
end address of previous owner

Keoson(s) tor filing (Check proper box) Other (Please explain)
New Wetl Change in Transporter of:

Recompletion D o1l % Ory Gas

Change In OmsMpD Casingheod Gas Condensate

fI. DESCRIPTION OF WELL A SF.
Lease Name Weil No.{ Pool Name, including Formation Kind of Lease Lecse N
Strange Federal ] 5 Tomahawk San Andres — [Swete, Federal Xo@ NM 15677A
Location
Unit Letter N ;660 Feet From The __SOUtN tineand 1980 Feet From The __West
Line of Section 25 Township 7-S Range 3] _F . NMPM, Chaves Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transposter of OU or Condensate |

Matador Pipelines, Inc.

Address (Give address to which approved copy of thiz form iz to be sent)

Box 1558, Breckenridge, TX 76024

head Gas (Y]

Name of Auth d Tranaporter of C
Cities Service Company

or Dry Gas (]

Address (Give address to whicA approved copy of chts form is to be sent}

Box 300, Tulsa, OK 74102

Designate Type of Completion - (X) | :

U well produces oil or liquida, LRty Se. [Twn..  Rge. 1# 928 actually connecied? ) When
give location of tanks. P 125 1 7- 1+ 31 ! Yes ' 3/6/81
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
S : Qil Well ‘rGa: Well :'Now Well : Workover : Deepen : Plug Bacx : Same Res’v. : Diff. Res

! 1 ] ] [ ]

1 Lo
Date Compl. Ready 10 Prod.

1 L n s
Totai Depth

Date Spudded P.B.T.D.
L 4
. | Elevations (DF, RK3, RT, GR, ete.; Namo of Producing Formation Top QU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIiZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equal to or exceed top all:

OIL WELL able for this depch or ba for full 24 hours)

Oate First New Ol Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Castng Pressure Choke Size
Actual Prod. During Test Cyl-Bbla. Water - Bbls. Gas+MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pisot, back pr.) Tubing Prouwo(mg-h)

Casing Preasurs { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the informstion given
above is true and complete to the best of my knowladge and belief.

G452

(Signature)

Sr. Administrator

G258

(Date)

OIL CONSERVATION DiVISION
TR IS 1]
MAR 2 ¢ 1981
Thfy. Mened By

sy SEITy Desiun
TiTLe el kg Supw

This form is to be flled In compliance with puL & 1104,

If this is & request for alloweble for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for alle:
sble on new and recompleted wella.

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

Seperste Forms C-104 must be flled for each pool in mulip

APPROVED + 19

completed welila.



