COF MEXIC "
RIAYL OF MEW MEXICO Form C-104

FRGY ann MINEDRALS DEPARTMENT evined 10-1-78
T e et seraie OIL CONSLRVATION DIV ISION 77 mvep 'é )
g LRI St W . 0. uox 20mn : S
.“".':.'.‘______747/ SANTA FE, NCW MEXICO 87501
r1ae 05y L l, FN N
}‘;-L.;-:‘.'.‘-—-_—- 1 M;% 6 4 5953
LELURTIIICRN N A REQUCST FOR ALLOWABLE ,
TAANMIPLURTEAN -o-‘-.- / AND i - A‘{('“
Teimavem 7 AUTHORIZATION TO TRANSPORT OIL AND NATUR
’fnunA.;:(::-:r'ICl N
Creioiol -
Sanders 0il & Gas Company v
F:I;l.ll .
14679 Midway Road, Suite 101, Dallas, Texas 75234
unm(;s Tor l.lmg {Check peoprr box) Other (Please explain)
New Well Changqe In Tranapotter ofl: .
Recompietion D Cit D Dry Cas D .
Change In O-MIMD Cosingheod Gos D Condensate D

1f chenge of ownership give nane: N.A
snd sddiess of ptevious owner s

. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Inctuding Formation " | Kind of Lease Leuse No
. Lrh A
K] ] .I gore et a1 ] AbO . State, Federal or Feo Fee
Locatlon R .
Unit Letter M : 660 Feet From The SOUth Line ond 660 Feet From The weSt
Line of secyion 2] Toxmahip 85 Range 26E , NP, Chaves County

DEFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\_'q;,e—g;ﬁ:ﬁ\onzed Trensporter cof Cil 3 cr Condersate {_) Adc-ess (Give address to which approved copy of this form is to be sent)
~Ncome of Authorized Transportet of Casinghead Gas () or Dry Gas (X} Address (Give address to which approved copy of this form is 1o be sent)

Transwestern Pipeline Co. . P. 0. Box 2521, Houston, Texas 77001

T . TTwp. T . < 1] J
i well produces cil or liquids, an“ 1 Sec , PP f Rge Is gas actually connected? | When
- 1 ] ! 1 . .o o
glve location of tonks. \ \ y : "Nﬁ‘ 7 N Uﬁ'k‘m f‘ - B
s

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

. COMPLETION DATA

: O1l well :Gcs well :New Weli ! Workeover T Deepen TPilug Boct T Same Res'v. ' Dill et
. . < 1 t 1 ' [
Designate Type of Completion — (X) VX X X . X . ,
i 1 1 1 'l 1
Date Compl. Ready to Prod. Tolal Cepth P.B.T.D.

Date Spudded

Dec. 12, 1982 2-21-83 4807 4762 " i

Flevations (DF, RAKB, RT. CR, etc.; »tame of Producing Formaticn Top Oil/Gas Pay Tubing Depth
3781 GR 3793 RKB Abo | 4348 4322
Petforations Depth Casing Shoe
4350-4360 11 holes, 4489-4571 9 holes, 4690-4694 3 holes 4807
TUBING, CASING, AKRD CEMENTING RECORD i
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 174 8 5/8 980 525
7 7/8 4 1/2 4806 350
2 3/8 EUE 4322

! 1 i

. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be after recovery of sotal volume of locd oil and must bs equal to or sxcead tep allc.
OIL WELL . oble for this depth or be for full 24 hourt)

[ Date First New Of! Run To Tanks Date of Test Productng Method (Flow, pump, 233 lif1, etc.)
Length of Test _Tublnq Pressus Caosing Piessure Choke Size
Actual Pred. Duting Test Ofl-Bbla. . water-Bbls. Cas-MCF
GAS WELL —
Actual Frod. Test-MCF/D LLength of Test Bble. Condorsate/NMMCF Gravity ot Condensate
1010 4 hrs. - -0- -
Testing Method {pusot, back pr.} Tubing Prescwe ( Ghot—4n ) Cosing Presaurse (Sbut-in) Chokw Site
back pr 910 910 | Var.
1..CCRTIFICATE GF COMPLIANCE OlL CONSERVATION glVISION
1 heraby certify that the rules and regulations of the Ol Conservation APPROVED ‘lUL - — ¢ 90—
Division have becen complled with snd that the infdrmation glven Ofigincl Signed By
above s tiue and complets to the Lest of my knowledge and bellef. BY rerT-A—CreTTenTs
TITLE Supervisor District 11 —
: This form 18 to be NIEE*ACETRDHwmCd Wil nule +oo.
If this is & request for allowable for a newly drliled ot despent
(Sianature) weoll, this form must be sccompanied by & tubulation of the devisti
E 1 : tests laken on the well in accordance with nuLL 111,
— xploration Manager All secticns of this form must be filled out completely ot allo
(ule) able on now and recomploted wells,
MarCh 3, ]983 1IN out only Sactions 1, 11, 11, and V1 for chanyen ol owne
-—-~——'~—-~—~—-—-—-————”—"—(‘]':fl“7“-“‘“‘-'-—“'”—‘——"— well neme af nundar, or transportern or other such cheuge vl condith
e rtove4 owt be f11ed or cech oo 1 tn multly



HNG 469-1 8 /33

HNG J

|NTER ORTH iteroffice Memorandum

To: Andy Berdy Date: June 24, 1986
From: Roy Hanson @jﬂ Department: TW/Gas Control

Subject:  Injtial Deliveries

Date: 6/23/86

Operator: Sanders 0il1 and Gas
Company : Sanders 011 and Gas
Field: Pecos Slope
Reservoir: Abo

Well: #1 Kilgore

Meas. Station: NA

Contract: 5552 PA

RJH:mag

cc: L. Langston

M. Minto

J. Moore

D. Ramirez

A. Rieger

S. Rutherford
C. Truby

B. Vance

file



v

\gi

o HNG INTERS I'ATE GAS SUPPLY CONNECTION REQUEST
. REVISION #

AFE ¥ _ : DATE

The following well is approved for connﬁ&tlon to the £ Transwestern System O Florida Gas System

OPERATOR:Sanders 0il & Gas v/ ' ' WELMME Kilgore Meri-g

FIELD: Pecos Slope COUNTY: Chaves STATE. NM LOCATION: ¢ M of Section

8Y: (GasSuply) . K, Cheadle [/// W Q\TE

BY: (Gas Engineering)

\aac oAy

GAS SUPPLY | -

. D\
: L | contRact DEDICRTED - > bt AUTHORIZED
OEDICATED OWNERSHIP : Z1 . “NumseR nm%s;r w NN. AUTH.| UNITPRICE
‘ N/A 100 L3703 ASAP__ |PAMI 957

55524 ’ CPrCiAt

' i MAXIMUM CONTRACT

A - PRODUCING RESERVOIRS ' S.I.P. OF ESTNAXTARE DEEI;E[%YA;"%ENSS. ONTRAC
ABO : 1010 Lnoo 25T 2 P

1000 N/A
SPECIAL REQUIREMENTS Explanation Below) 5 3233&’19}.ounmu.nen (XPRODUCER TO LAY LINE
xplanation Below,
=0 O OTHER - O CONSIDER FOR EXCHANGE

REMARKS: Producer to lay line to Transwestern and provide own meter station to our specs.,

8Y: Transwestern provide tap and be reimbursed by Sanders. DATE:

Chuck Sanders Phone: 214-233- 1882MEASUREMENT

i

STATIONNAME: N’ g0/ p =25 — L /4 Gok E #’/

PRODUCING RESERVOIR ‘,;; i PROINGIG | FreLoL nesenvoiR)  STATION AHEQUIRED | sl Sssune
Ao - /55 -1
TYPE STATION RECOMMENDED: J‘)J:?h “/‘"_ J TW a" S £, /4‘”“ A‘J
Aﬂh. el Heter Lun tdi7h Bdrtes Flon Bosgrdor | BASIS OF MEASUREMENTS -
ZQQ ldod‘k Z’au;c dh hel Far Yon 7 émp Ppgg'-dph PRESSURE BASE /¥ 65
- /506° E Z 'Q'h [ d-4 ) TEMPERATURE BASE GO L.
saromeTric pressure | /2D, 7

BY: sﬂ é%ﬂ"& . OATE: ¢/ _ 2n-A L
ENGINEERING PLANNING '

WELL TIE iN POINT: vl’mAyFA//Q" /)5&‘;7—,47-[ ""!/ L ZAE AP,

LINE SIZE: 2y T COMPRESSOR AFFECTED: 5’8 O & QL ¢, OPERATING PRESSURE: 5O O/
ESTIMATED LENGTH: o~ 1, ‘ ESTIMATEG COSTJ;? 9t 8 ) -
INSERVICE REQUIRED: O FIAM W@IAP ATTACHED
PEMAS ZHAY 7O ST AO7 TAL /uown,c/: I RELIEL AL LE
BY: / APPROVED: k & ﬁ/ DATEJ Y37
JOB NUMBER TO BE CANCELLED. hd
TECHNICAL SERVICES
CULTURAL RESOURCES: BY:
ENDANGERED SPECIES! : ’ BY:
APPROVED: - DATE:

DESIGN, CONSTRUCTION

LENGTH
) DRAWING LIST ATTACHED
| METER RUN: size ANSI RATING
TvrE ESTIMATED COST
DEHYDRATOR: SiZE PRESS. RATING “ "REMARKS:
TYPE : -
BY; DATE: APPROVED: DATE:

(RETURN.TO GAS SUPPLY)




