w0, OF (-:::.l. RICKIVED VV#
DISTHINUT ION ' NEW MEXICO OIL CONSERVATION T AMISSION Fotm C-104
SANTA FE / REQUEST FOR ALLOWALLC Supetacdes Ol C-104 and €
FHE /. L~ AND Effective 1-}-83
U.5.G.S, — AUTHORIZATION TO TRANSPORT OIL AND NATUR .
| LAND OFFICE . T L - MED
IRANSPORTER o/ 1 )
GAS JUL 7 1982
OFERATOR ! . :
1.| PrRORATION OFFICE ' 0.C n
Opemlo:- v

va

: Téxéé American 0il Corporation

ARTESIA, OFFCE

Addreas

R .- '300°W. Wall — Suite 400

Midland, Texas 79701 '

Reoson(s) for filing (Check proper box)

New Well Change in Transporter oft
Recompletion o D otl @ Dry Gos
Change in menhlpD E Casinghead Gas [:] Condens

Other (Please explain)

O
we ]

Effective July 1, 1982

1f chenge of ownership give name

and address of previous owner

, » . .

Il. DESCRIPTION OF WELL AND LEASE N.M.

. Lease Ncme . L well No.| Pool Name, Irncivding Formalion Kind of Lease Leose Nt
_~Podd "267’ Federal T Sand Dunes (Cherry Canyon) .|Stote FederalorFee pogers) Johoshlih
Locatton . _ ) : .

Unit Letter : 'O H 990 - Feel From The___South Line und 1980 Feet From The East
Line of Section 26 _Township 23-8 Range ' 31-E ' ‘NMPM. Edd\f Count!

II. DESIGNATION OF TRANSPORTERVOF OIL AND NATURAL GAS

Nare. 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

Ncmxe oi Authorized T:ons;onft of Cuslvqhead Gas‘[:] or Dry Gas G

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

None ‘
* T T T T - ~
1f well produces ofl or lquids, . Unit ) Sec. . Twp, |F‘°°' is gas actually connected? . — :When
. 1 1 1
give location of tarks. \ 0 , 26 y 23-8 : 31-E No \
1{ this production is commingled with that from'any other lease or pool, give' commingling order number:
V. COMPLETION DATA
R : Ol well - :Gas Well :Ncw well : Workover : Deepen : Plug Back :Sume Hes'v. ' Diff. Ret
Designate Type of Completion — (X) - : . 1 . ' ! ' X
1 1 L -y 1
Dote Spudded * ' Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
. Elevations (DF, RKB, RT, GR, eic.j Name of Producing Formalion Top Ofl/Gas Pay Tubing Depth e
Perforations ; Depth Casing Shoe
TUBING, CASING, ARD CEHENTING RECORD
HOL E SIZE CASING & TUBING SXZE DEPTH SET SACKS CEMENT
= i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluns of load oil and must be equal to or excead sop ol.

01l WELL able for this dept

h or be for full 24 hours)

Date First New Ol Run To Tonks Date of Test

Prcducing Mothod (Flow, pump, gas lift, etc.)

tersth of Teal Tubing Pressure

Casing Psessure

Choke Size

Actual Prod, During Tes! Otfl-Bbla.

Wcter- Bbls.

Gas-MCF

GAS WELL

Actua) Fred, Tesl-MCF/D Length of Test

Bbls. Condaracte/NMMCF

Gravity of Conderacle

Testing Mothod (pitot, bock pr.) Tublng Pxe:luxq(shnt-iu)

Casing Preasuse (zhvt-in)

Choke Size

¥1. CERTII'ICATE OF COMPLIANCE

1 hereby corlify that the rules and regulations of the Oil Conservation
Commintion have been complied with and that tho information given
above is true and complete to the beat of iy knowledps and beliel.

SO Lo e

(Signature)

Production Superintendent
(Title)

(R.D. Henson)

July 6, 1982

(Dure)

OIL CONSERVATION COMMISSION

JuL, 71982

APPROVED thtluts « 19
BY W;&,M
TITLE SUPFRVISOR, DISTRICT. U

“This form Is to be filed in compllance with RULE 1104,

If this is a_requaat for allowable for & newly diflled cr deepa
well, thle form muul be sccomprnied by @ tubulation of the Cuviai
teats taken on the woll in sccordance with RULE 183,

All sections of this form muat Le filted out complotely for ol
eLle on pow snd 1acowpletnd violle,

Fill out only Sectiean 1, M, ML aad VI for changen of awy
well name of numbes, or tranapoatier ol vther such Change of condil



