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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

WOLFSON OIL COMPANY

Address

3206 REPUBLIC NATIONAL BANK TOWER, DALLAS, TEXAS 75201

Reason(s) for filing (Check proper box) .

LJ

Change in Ownership|

New Well Change in Transporter of:

oul ]

Casinghead Gas [ﬂ

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. Pool Name, Inciuding Formation Xind of Lease ™ Lease No.
MAC-FEDERAL 1 | CATO (SAN ANDRES) | State, Federal of F°° TEDERAIL } NM 25478
Location !
i
Unit Letter I H 330 Feet From The East Line and 2310 Feet F'rom The South ;
I
Line of Section 6 Township g-8 Range 30-F , NMPM, O AURS County |

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

| Naire of Authorized Transporter of Oil [ or Condensate | |

1 . : _/

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

1

Ncme of Authorized ’I‘ranr}:or!er of Casinghead Gas
U

s Dry Gas [
I AT T v SR

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

P. 0. BOX 300, TULSA, CX 74102

NATURAL-GAS—PIPET TI\;'E‘ FaTa Q’? AMERT-CA;
U hctida—s £ f=iwasT

if well produces oil or liquids, s | et ' b |P'qe'

I ¢ 6 | 9-8: 30-E

give location of tanks. !
s
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Yes /

1

|

|

i

|

. ;

If this production is commingled with that from any other lease or pool, give commingling order number:

iV. COMPLETION DATA

o1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res'v.' Diff, Res'v.|
Designate Type of Completion — xy | X 1' : : : { ! !
Date Spudded Date Cc:mpl.l Ready to Pro’d. Total Depthl [ 2.B.T.D. l l
7-18-75 8-22-75 3340 3340
!ﬁsvmions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Ci/Gas Pay Tubing Depth
4089 KB SAN ANDRES | 3306 3315" !
Perforations Depth Casing Shoe 1|
3306, 3310, 3314 3 holes 3332 —
TUBING, CASING, AND CEMENTING RECORD |
ROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C‘EMENT ]1
11 8-5/8 3151 195 !
7-7/8 43 33321 175 !

|
i

i

i ]

<

OIl. WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
able for this depth or be for full 24 hours)

TDate Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) !
!

S

Length of Test Tubing Presaure

Casaing Pressure Choke Size

Actuai Prod, During Teat Ot¢l=-Bbla.

Gaa-MCF

!
Water - Bbls. E
1

|
|
|
: ]

GAS WELL

rAc\ucl Prod. Test=MCF/D Length of Teat

Bbis. Condensate/MMCF ! Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure { hut-in )

| Choke Size
1
|

Casing Pressure (Shﬁt-iﬂ)

1]

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Congervation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,
AN, /
L % b 2,,//
~ J. L. “CrutCh/iSigudture)

{ /office Manager
(Title)
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L

12-2-76

(Date)
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TITLE

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

If this is a request for alloweble for a nowly drillod or decpened
well, thie form must bo accompanied by a tabulation of the duviation
tests taken on the well in accordance with RULT 111,

All sections of this form must be filled out comploialy for allow=
able on new and recomploted wolis.

Fill out only Sections I, 1I, 1il, and VI for changes of owner,
well name or number, or transporter or other such change of conditlon.

Separate Forms C-104 must be filed for each pool in multiply
completod wolls,
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