NO. OF COPIRS REICRIVED

DISTNINUTION
SAKTA FE
‘FILE !
U.5.G.S,
_-LI\ND OFFICE

NEW MEXICO OIL. CONSERVATION  /MISSION
REQUEST FOR ALLOWADBLLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" RECBIiVED |

Foim C-104
Supersedes Old C-104 and §
Lilective )-]-8%

rnansporTen |01 g
GAS ' :
OPERATOR -} JUL 7 ]982
1.| PRORATION OFFICE - .
Opemior . C . C / ~ . ,("‘ D.
. ‘Texas -American 0il Corporation ~ - ARTESIA, OFFicE -

Address

. 300'W. Wall — Suite 400

Midland, Texas 79701

Reoson(s) lor liling (Check proper box)

New Well
J

Change in Ov_uisouhlpD

Recompletion

Other (Please explain)
Change {n Tronsporter oft

on

Casinghead Gaa [:]

Ory Gas D Effective July 1, 1982

Condensate

- If change of ownership give name
and address of previous owner

v ‘ ) o
. I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme e e - well No.: Pool Nams, Ircivding Formation Kind of Lease ng;‘bf .:;
_“Podd '4'276" Federal 6 _Sand Dunes (Cherry Canyon) |StatesFederalorFes pogeral  |OLOSLUY
Location ) o . . :

Unit Letter A H 660 __Fest From The___North Line und 990 Feet From The East

Line of Seclion 26 Township 23-8 Range 31-E R ﬁMPM, Eddy Count

II. DESIGNATION OF TRA!\'SPORTEB.OF OIL AND NATURAL GAS

Norze of Autherized Transporter ofOfl KF -

Tesoro Crude 0il Company

or Condensate [} Address (Give address to which approved copy of this form is to be sent)

8700 Tesoro Drive San Antonio, TX 78286

Ncxe of Authorized Transporter of Casingh=ad Gas [

or Dty Gas [ Address (Give address to which approved copy of this form is to be sent)}

None ‘
1 well froduces ofl of liquids;— IUnH _,_; Sec, . . !Twp. :P.qe. Is gas actually connecied? ;When
L 1 - -
give lccation of tarks. : B : 26 ; 23-S ' 31-E No Jl

1f this production is commingled with that from any other lesse or pool, give' commingling order number:

V. COMPLETION DATA
) ] . :Oﬂ Well : Gas Well | :Now well : Workover : Deepen ) : Plug Back :Scme Res'v. ; Diif. Re:
Designate Type of Completion — (X) : , H , ' ! : X
1 i 1 03 1
Date Spudded * . L Date Compl. Ready {o Pred. ‘Total Depth P.B.T.D.
' Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formaiion Top 0O!l/Gas Pay Tubing Depth b
Perforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMEMT

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total voluns of load oil ond must be equal to or excead top al
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Lergth of Teat

Tubing Pressure

Casing Presswe Choke Size

Actual Prod. During Test

Oil-Bbls.

Wwater-Bbls, Gas - MCF

GAS WELL

Actua) Fred, Tast-MCF/D

Length of Tesl

Bble. Condsr.sate/NMCF Gravity of Condenacts

Testing Method (pitot, tack pr.}

7ubing Pros nu:o.(shut-gu )

Choke Size

Caslng Preasuse (zhwt-in)

¢1. CERTII'ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Comminsion have been complied with and that tho information given
above Is true &nd complete to the best of iy knowledga and beliel.

(

OIL CONSERVATION COMMISSION

JUL 71982
N A4

STIPERVLSOR, DISTRICT U

19

rr

TITLE

This form is to be filed in complisnce with RUL E 1104, -

R.D. Henson)

If thic is a_requent for allowrblo for a newly dilllcd ¢r deepe

b o e
{Signature}

Production Superintendent

well, this form muel be sccompenled by o tebulstion of the Covim
texte tsken on the weall In accordanco with RULE 111,

(Title)
July 6, 1982

All sections of this form muat be {llled out conplately for all
eble ou now snd sucowpleted vrclle,

Fill out only Sectionn 1, 13, I, 2ad VI for rhanyen of own

{Date)

well name or nwmber, or transposter o other auch change of condit




