w0, OF COPILS RICKRIVED ot

DISTNINUT ION T NEW MEXICO OfL. CONSERVATION CC ™ ISSION Foim C-104
SANTA FE ! REQUEST FOR ALLOWABL.. Superaedes Old C104 and C-,
TFne [ "] AND Lilective 1+]-6%
[ L.5.G.5, - AUTHORIZATION T0 TRANSPORT OIL AND NATURAL' GAS
LAND OFFICE . ;&ﬁ{_a
o o | ¢ Wﬂﬁ} §
TRANSPORTER |— x
GAS JUL 7 ',"‘: '
OPERATOR 7 : 7982 i
PRORATION OF FICE ‘ 5"4
e W o.Cb. 3§
T Tean‘:Ameri'cem*Oil Coszorartlbn ' ARTESIA OFﬂcal } :
Address : v

300 w. Wall - Sulte 400

Mldla.nd Texas 79701

eawn(s) for mmg {(’br:k proper box)

New Well Change in Tronsporter ofs

] , ' on K]

Recompletion -

Dry Gas

Condensate D

Othet (Please explain)

O

‘Effective July 1, 1982

Change in OwnotlhipD T ) Casinghead Gaa D

If change of ownership give name

and address of prevnoul owner

1. DES(‘RIP“OV OF WELL A\'D LEASE N.M,
Lease N=me e . well No.; Pool Name, !r.clx:dvlnt; Formatfon Kind of Lease » Lease No.
_TTodd "26" Federal NI - Sand Dunes (Cherry Canyon) |5t FederaiorFee  pedera] Johoshhlba
Location oo : ; ’ - _

Untt Letter___ B H 660 __Feet From TheM__Llne and 1980 Feot From The East
Line of Section - 26 4 . Township 23-5 Range 31-E B -NMPM, Eddv County

1. DESIGNATION OF TRANSPORTER .OF OIL AND NATURAL GAS

Narce of Authorized Transporter of Ol KX or Condensate [}

Tesoro Crude 0il Company

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

8700 Tesoro Drive San Antonio, TX 78286

Ncxe oi Authorized Transgorter of Casln.qh:ud Gas'D or Dry Gas D

i

Address {Give address to which appn_wcd copy of this form is to be sent)

None .
- g - ¥ M FTwe T i
1f wel} produces-oil.or Jiquids, . ..... ¢ Unit -y Sec. ] Tv-p. . ’Eqa. - 13 gas actually connected? ¢ When
give location of tarks. : B J' 26 ' 23—S + 31-E No - ! :
1

V. COMPLETION DATA

" If this production is commmgled wilh that from any other lease or pool, gnve commingling order number:

Date S;n_xddod ° ) LI

_ I Oft Well . : Gas Well :Now Well : Workover : Deepen - ; Plug Back : Same Hes'y. ; Diff. Res™
Designate Type of Completion — (X) : ' : : ' ! S : '
1 4 N i 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

- Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

[ ———

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe -

TUBING, CASING, ARD CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WVELL

{Test must be after recovery of total voluns of load oil and must be egqual to or cxcesd top oha{
able for this depth or be for full 24 hours) . !

Date Firat New Ofl Run To Tonks Date of Test

Preducing Method (Flow, pump, gas lift, ete.) - |

f.ersth of Teat ‘Tubing Pressure

Casing Presaute Choke Size

Actual Pred, During Toest Oil-Bbls.

Weter-Bbls. Gas - MCF

GAS WELL

Actual Fred, Test- MCF/D Length of Test

Bbls. Condensale/MMZF Gravity of Condernscte

Testing Mothod {pitos, back pr.) Tubing Pulunu_(shu\;-su)

Coasing Pressure (Shut-ln) . Choke Size

[. CERTII'ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Connervation
Commintlon have been complied with and that the information given
above 19 true and compicte to the beat of iy knowledgs and beliel,

(R.D. Henson)

L

{Signature)
Production Superintendent

{Title)
July 6, 1982

(Dure)

OIL CONSERVATION COMMISSION

JUL 71982

APPROVED D

. /(//W

SLPERVISOR, DISTRICL L

TITLE

“This form Is to be filed In compliance with RULE 1104,

If thie $s a requsat for allowatie for @ nowly dillled or dccp-md
well, thle form munt be sccompenied by o tubulation of tho coviatl:
teste tsken on the woll In accordenco vwith RULE (1L,

All sections of this form muat be filied out complately for sllu!
eble on now sad sucowmpleted violle.

Fill out only Sectiean 1, 1, I, end VI Tor chanyen of nwuq
well name of number, or transportes, vt other such chanye ot conditie

i




