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- STATE OF NEW MEXICO'
ENERGY AND MINERALS DEPAR _ENT

OIL CONSERVATION DIVISION

Drawer D Artesia, MM
DISTRICT OFFICE 1T

YAy thru Avouet 1937
NO. 2080 T

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE Julv 24, 1987

PURPOSE ALIOWARLE ASSTOIRENT - TESTING

Fffective July 1, 1987 a testing allowable of 129 bharrels of oil for
Tosewnod Resources, Inc., Fosewood 12 State #1-1~18-16-29 in the

High Ionesore Mueen Pool is herely assigned for the month of July 1987.

TAC/mr
Resewood Res,. Inc.

OIL CONSERVATION DIVISION

DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revigsed 10-1-78

9. 97 LP¥LS BeqENRE ‘O'L |ON DIVISION
OISTAIBUT 0w Kiwoiviw oP. BOY 2088
Santare ] SANTA FE, NEWIMEXICO 87501
riLe [ 4 ) .
e JJUL 23 1987
= T4 o RE%JEST FOR JALLOWABLE
Amsronten (— O.C.D. AN
oPgmavon IZ 00N T TR T OIL AND NATURAL GAS
1. [ »monarion orrca
Operator
Rosewood Resources, Inc.
Address

ecson(s
New Well
Recompletion
Change 1n Ownershy

or tiling (Check proper boz)

200 Crescent Court, Dallas,; Texas 75201

Change in Transporter of:
o1l
Casingheod Gas

Dry Gas
Condensate

Other (Please explain)

Permission to sell 120 bbls. oil
produced during testing of well.

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WE
'WL—&!‘M%M Pool Name, Including F ormation Kind of Lease Lease No.
Rosewood 18 State 1 | High Lonesome {(Queen) — | Stare. Federal or Fes State V-616
{A-ocation
Unit Letter L 1650 Feet From The _South  Line and _ 330 Feet From The West
Line of Section 18 Township  16S Range 29F . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ot [ or Condensate Address (Give address to whick approved copy of this form is to be sent)
Tesoro Crude 0il Co. 8700 Tesoro Drive, San Antonio, TX 78286
Name of Autharized Transporter of Casinghead Gas [ ot Dry Gas ] Address (Give sddress to which approved copy of thiz form is 10 be sent)
1 well produces oil or liquids, | Unit 1 Sec. ' Twp, | Rge. Is gas actually connected? , When
Give locetion of tanks. ;. L ! 18 | 168 '29E No !

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

. COMPLETION DATA -
K : Oll Well : Gas Well INow Well 'Workover | Deepen "Plug Back ' Same Res’v. ' Diff, Rea'v,
Designate Type of Completion = (X) : : ' ! : ! ' :
D=e Spucded Date Compl. Recdy to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ezc. ; |Name of Producing Formation Top OU1/Gas Pay Tubing Depth

Per{orations

Depth Castng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

‘. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of
able for thia depth or be for full 24 hours)

load oil and must be squal 1o or exceed top sllow~

Date First New Otl Run To Tanks Date of Test Producing Method (F low, pump, g83 lifs, ete.)
Length of Test Tubing Pressurs Casing Pressure Choke Sise
Actual Prod, During Test Otl-Bhls. Water- Bbls. Gas - MCF

CAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/ MMCF Gravity of Condensate

Taet1ng Method (pitol, back pr.)

Tubing Pmo‘wo { somt-ia )

Caaing Pressure { Shut-ia) Choke Sins

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and

Divisioa have been complied with and that the information given

regulstions of the Oil_Conservation

above is true and complets to the best of my knowledge and delief. A
M |
\ CANAA~AR Y el Daniel Bracy
(Sicuw*l
(Title)
July 16, 1987
{Date)

OIL CONSERVATION DIVISION -
JUL 2 41987

, 19

APPROVED

By Original Signed 8y
Los A, Ciements

TITLE [ OO PPN PP P T

»
This form is to be filed in compliance with ARULE 1104,

If this is a request for allowable for & aewly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in sccordance with ARULE 1114,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of owner,
well name or number, or transporter. or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wella.



