STATE OF NEW MEXICQO
HENGY Anp MINTRALS DEPARTMENT

fForm C-104

i s OIL CONSERVATION DIVISION Revited 10-1-78
T entamvtion ] ». O, BOX 2000

_:_:{:vavl _ SANTA FE, NEW MECXICO 87501

—;.'l.u.l.
’-I-A;‘D ore l(_.'

=& - REQUEST FOR ALLOWABLE

YRansronTEn f--- AND »

oas
0rematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1,1 rAonaTION DPYICK
Cyerator
HNG QIl COMPANY

Address
| _P. 0. Box 2267, Midland, Texas 79702

Reoson{s) Tor Tiling (CAeck proper box) Other (Please expiain)
New Well Change in Transporter olt ) :
Recompletion D (e}}} Dry Gas D

Change In O-rmi)\lpD Casingheod Cos Condensaie D

Il change of ownership give name
snd address of previous owner

fo

‘1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Form;lon Comanche Kind of Lease Lease No.
Wilson 21 Federal 3 Stateline Tansill Yates SRQ [Stote. FederalorFee Fodapal |NM 23199
Locatton . ’ Co-
U;\l( Lﬁrte; K ]800 Feet From The West ) ‘len. cna - ] 9] 0 - - F‘ec;l‘F"‘rom 'I;h; T SOUfh - T
Line of Section 2} Township 265 Range 36E « NMPM, | ea County

. DESIGNATION OF TRANSPORTER OF OIL AND N.—\TL‘RA'L GAS

Nore ol Authorized Traonsporter of Cll [p

Tesoro Crude 0i1 Company

or Condersate [

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

870Q Tesoro Dr: San Antonio, Texas 78286

MName ol Authorlaed Transporter of Casinghead Gas @ or Dry Gas [T

Address (Give address to which approved copy of thts form is to be sent)

Box 1492: E1 Paso. Texas 79978

E1 Paso Natrual Gas Company
T Y —T-
I{ well produces oll or liquids, , Unit s Sec. .TWP'
qive location of torks, !

L N 21 5 26

Y
) Rqe.

. 36

Is gas actually connected? . when

Yes ! 9-21-79

. COMPLETION DATA

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

01l Well IGG: well
1]
1

1
Designate Ty‘p: of Completion — (X)
1

INew Well | Workover | Deepen : Plug Back ' Same Res'v.' Di{f. Rea'v
' ' ' '

| ] ] ) v, [

.

Dates Spudded Date Compl. Ready to Prod.

I 1

1
Total Depth P.B.T.D.

‘lame of Producing Formation

Elevattons (OF, RKB, RT, CGR, etc.;

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S51Z€&€ CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELI,

(Test must be ofter recovery of total volume of load oil and must b2 equal to or exceed top allou
able for this depth or be for full 24 hours)

{ Date First New Ol Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Chokse Size

Actual Prod. Duting Test Olil-DBbls.

Water-Bbls, Gas - MCF

GAS WELL

Actual Fred, Test-MCF/D Length of Test

Bbis, Condenacte NIICF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Pressure ( Bhnt-in )

Cosing Presswe (Shut-in) Choke Size

I, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information glven
above is tiue and complete to Lhe beat of my knowledge and bellef,

EX’E’G&K%\(/QCQO\‘;) Botty Gildon

A (Signature)
Regulatory Analyst
(Title)

July 6, 1982

{Date)

OILjONSERVATIDN DIVISION
UL 1

2 1982
APPROVED B ,
ORIGIM AL Tl 6y -

[Pt Fo R AR el
L2

19

By

ISTRICT v
TITLE pisiet !

This [orm la to be liled In compliance with ruL € 1104,

It this Ia & requeat for aljowable for & newly diilied or deopenc
well, this form must be sccempsanied by a tabulstion of the deviatic
tests tahon on the waell in accordance with AULE 114,

All sections of thia form murt be {illed out completely for sllow
able on new and recuompleted waella,

FI11 out only Sections 1, 1i, 111, and VI for changes of owne:
well name or number, or transpoitern of viher such thauye of conditior

tieparate Formns C-104 must be filed for eech pool in multipl
romuleted welln,



- —
~EvUED

Ll
&

[




