NERGY erio MINEAALS DEPARTMENT

1.

L WELL
Cate First New OLl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Langth of Test Tubing Pressurs Casing Pressure ) . Choke Size :
!
Otl-~Bbls. Water - Bbis, Gas - MCF

STATE GF HEW MEXICO

*s @7 (veige GruLivEY

CIITNIBUT IOM

Form C-108
Revised 10-1-2»

OIL CONSERVATION DIVISION
P.O. BOX

2088

P.0O. Box 27725, Houston, Texas 77227-7725

—_——— _—_— e, ——} R
 tanrare 7/ 4 N F

ot 7T SANTA FE, NEW MEXICO 87501
»il_.b’...

LANO OFFICE
DOV LT REQUEST FOR ALLOWABLE

TRANIPORTER F—a“ V AND

oPEmaTORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICK / RECEIVED
Operator /

Hawthorne 0il and Gas Corporation
Address W

Reason(s) for filing (Check proper box)
Change in Transporter of:

(] ol R

[Chdnqe In Ownership| ‘Ji GLLt. U/Ly ©C Casinghead Gas

New Well

Recompletion

Dty Gas

Condensate I\__J [

Other (Please explain) 0, C.oo.
HWTESA, CFFLE ‘

M

I{ change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Mobil Producing Texas & New Mexico Inc., P.0. Box 633, Midland, TX 79702

Lease Name Well No.| Fool Name, Including Formation Kind of [ecse Lease No.
Meander Federal 1 White City/Wolfcamp State, Federal or Fee Federal NM-28169
Location !

7 i

Unit Letter : 660 Feet From The N Line and 1980 Feet From The B !
|

Line of Section 14 Township 258 Recnge 25E , NMPM, Eddy County ‘

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter of Cil [ or Condensate [X]

Tesoro Crude 0il Company

Address (Give address to which approved copy of this form is to be sent)
8700 Tesoro Drive, San Antonio, Texas 78786

Nare of Avthorized Transperter of Castnghead Gas [ or Dry Gas [

El Paso Natural Gas Company

Address (Give address 10 which approved copy of this form is to be zent)

P.0O. Box 1492, El1 Paso, Texas 79978

f T +
t .
1i well c.oduces cil or llquids, , Unt | Sec

;tve location of tarks.,

: Twp. que.

' ] [ )
L ) 1 1

Is gas actually connected?
yes i

L

' When

(unkaownd)-,,, , . |
L J

7 L3 .

n.¢ .sroduction is commingled with that from any other lease or pool, give commingling order number:

"LETION DATA

. ] 'fou well  TGas Well ' New well | Workover | Deepen TPlug Back ' Same Res‘’v. ' Diil. Reafv.
«  signate Type of Completion — (X) | Pox \ : ! ! : ! i
e t ! : { A 3 ;

L spudded-. Date Compl. Ready to Prod. Total Depth P.B.T.D.
f 7719779 10726779 11,641" M 11,160" TD - !
‘ — = - |
] tions (DF, RAB, k‘FNCR' etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth. ~ 1
3459.3 KB e Wolfcamp 9400 |
-*{orations - Depth Casing Shoe i
93907 - 9398" . |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASIN\G\.Q TUBING SI1ZE DEPTH SET SACKS CEMENT :
T4=374" T0=374™ 17007 1450 sx [/ P30

9-1/2" 7-5/8" 91397 900 sx 7 -z 5

i % j i

¥ST DATA AND REQUEST FOR ALLOWABLE

(Test muset be c/:er‘r"h:gvery of total volume of load oii and must be equal to or excsec top allow-
able for this depth or bé fQ: full 24 hours)

Actual Pred. During Test

GAS WELL

Actual Prod. Test=-MCF,/D Langth of Test

-

Bbla., Condensaate/MMCF Gravity of Condensate

Testitng XMethod (pitot, back pr.) Tubing Pressure (}mg—n)

Caelng Pressure { Shut-4n) Choke Sizs

. CERTIFICATE OF COMPLIANCE

I hereby certi{y thet the rulle- and regulations of the Oil Conaervation
Division have been complied with and that the information given
above i{s true and complete to the best of my knowledge and bellef.

/bﬁkb«(_/ 4(/'1/1 .(:"\.——/\A\J

(Signature)
Production Clerk

(Title)
6/22/88

(Date)

OIL CONSERVATION DIVISION

APPROVED———JHN—z—g—]gBB————. ([ P

Original Signed By
Mike Williams
Qil & Gas Inspector

8y

TITLE

This form is to be filed in compliance with RULE 15Ca.

1f this is a request for sliowable for a newly drilled or deepened
well, this form must be accompanied by e tabulation of the deviaticn
tests taken on the well in accordance with RULE 11t

All sections of this form must be fllled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or othor such change of conditicn.

Separete Forms C-104 must be {lled for each pool in multiply

mnmmatlatad alte



