%0, OF COPIED RECK)IVED o
| ___DisTninuvion NEW MEXICO OIL CONSERVATION € AISSION Foim C-
SANTA FE 4 - 1m C-104
: REQUEST FOR ALLOWABL « Superaedes 0ld €104 and C
“FILE ' AND 2tlective {-}-0%
U.s.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL'% v
LAND OFFICE L ) EIVED - ?
o | - )
IRANSPORTER |—— o R S ’
GAS . . )
OPERATOR - ) " '_ JUL 7 1982
l. OPPT:‘(::’ATlON OFFICE - N // Q C. {}
Texas—American~Oii*Corporation'IYl‘ B o ARTESIA, OFFiCE
Address . .
. 300'W. Wall - Suite 400 Midland, Texas 79701 o
Reoson(s) for filing (Check proper box} Other {Please explain)
New Well . ) Change tn Transporter oft
Recompletion D o1} @ Dry Gas D » . .
Chomge tn Ownersmisl ] Caatngheod Gas [_] Condensate Effective July 1, 1982

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

1. DESCRIPTION OF WELL AND LEASE ' ' N.M.
T Lease inzme S i ] well No.; Pool Name, Irciuvding Formation Kind ol Leose Leane Nc¢
_Todd "23" Federal 2 Sand Duges (Cherry Canyon)  |S® FederslorFee Federal JoLOShLL
Location . . . .
Unit Letter - Jd H 1980 Feet From The South Line and 1650 Feet rrom The East
Line of Section 23 Township 23-5 Range 31-E « NMPM, Eddy B Count:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'cr:e_o( Authorized Transporter of Otl KX or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Tesoro Crude 0Oil Company . 8700 Tesoro Drive San Antonio, TX 78286
Ncme of Authorized Transporter of Casingh=ad Gas [} or Dry Gas " Address (Give address to which approved copy of this form is 1o be sent)
None .° '
T T 1 . T o
1f well produces. ofl or liquids, __ Unit s Sec, . Twp. .Rqe. 1s gas cctually connected? , When
give lccation of tarks. : J . : 23 ;23._8 - : 31-E - No ) i —
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA . . . .
Ofl Well Gas Well New Well Workover I Deepen T plug Back T'Same Hes'vy. '’ Diff, Re:
. . . ¢ i ] ' [ i ' . 1 Ak
Designate Type of Completion — (X) : . ) . ' \ : X
: I 3 L Y
Dote Spudded ~ ) ' Date Compl. Ready to Pred. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OU/Gas Pay Tubing Depth e
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volune of load oil and must be egual to or excead top ol
able for this depth or be for full 24 hours)

OIL WELL

Dcie Firat New Ofl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etca) -
Lersth of Teal Tubing Prensure Caaing Pressure Choke Stize
Actual Prod. During Test Olil-Bbls. Water- Bbls. Gas - MCF
GAS WELL .
Actual Ficd, Test- MCF/D Length of Test Bbis. Condensote/MMCF Gravity of Conderactls
Testing Method (pitot. back pr.) Tublng Ptollmq(shut-iu) Casing Pressuse (Sh\!t-in) . Choke Size

yl. CERTII'ICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

UL, e,

1 hereby certify that the rules and regulations of tho Oil Copnervation APPROVED -

Commintlon have been complied with and that tho informetion given / ! f_ﬁéf

above is true and complete to the beat of iny knowledg2 and beliel. BY (—'/ Ltz
' SUPERVISOR, RISTRICT U

TITLE

This form ia to be filed in compliance with RULE 1104,

//‘Zﬁ ~ (R-D- Henson) 1 this {a & requont for allowsble for 8 newly difllcd cr deep
tabulstion of tho covie

well, thls form muit be sccompenicd by &

(Signature)
Production Su erintendent tests taken on the woll in sccordence with RULLE 11),
rocuc™? L y All sections of this form must be filled out complotely for ol
(Title) eble on now wnd sacowpleted violle,
July 6’ 1982 Fill out only Sectioan I, 11, M, and VI for chanpen of uw
well name or aumber, or transporiern vl other auch chanje ot condlt

{Dute)




