O SO NEv M4 100 OIL CONSERVATION COMMISSION Form C-j04
CANT : - -
ANTAFE REQUEST FOR ALLOWABLE — Supersedes Old C-104 and C.11¢
L‘_E L AND Etfective 1-1-5%
L5.GLS.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- AND OFFICE

ol
I RANSPORTER

GAS

S PERATOR

"RORATION OFFICE

. peraior

rlag~Redfern 0il Company

“idress
P.0. Box 11050

zcson(s) for filing (Check proper box)

ecompletion D
cnge in Cwnership

change of ownership give name
+4 address of previous owner

Midland, Texas 79702

Other (Please cxplain}

~w Viell Change in Transporter of:

on %3

Casinghead Gaas l

Dry Gas [_j
Condensate !.:] I

~SCRIPTION OF WELL AND LLEASE

.ease Neme Well No.! Pool Name, Ircivding Fo:mation

[ Kind of Cease TN

_ Hdhn Federal 3 Tom=Tom (San Andres) State, Federal or Fee  Tg 15677

.ozation '
Unit Letter 1 ;1980 Feel From The__Snuith  Line and 660 Feel From The East j
L!ne of Section 27 Township 7-5 Range 31-E » NMPM, Chaves ) ‘b“m&fi

SSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ h

rzime of Authorized Transporter of Ot KX or Condensate [ | Address (Give address to which approved copy of this form is to be sent) ;

Tesoro Crude 0il Company. s
wame oi Author!zed Transporter of Casinghsad Gas [X]

8700 _Tesoro Drive, San Antonio, TX 78286

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

or Dry Gas [

cities Service Coml)any' . . . | P,0. Box 300 Tulsa, OK 74102 f
i well produces oll or llquids, [ Unit 1 Sec. , e lp‘qe' Is gas actually connected? (When :
e < N ' 1 i | - T [} . '
« location of tanks N P27 1 7-5S !'31-E yes . November, 1979 ,

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

MPLETION DATA

Tlon Well T"'Gas Well : New Well | Workover
Designate Type of Completion — (X) !

TPluq Back ! Same Res’v.! Diil. Res'vy..
] ) '

1 ! '
1 L

t ' )
1 - J—
Date Compl. Ready to Prod. Total Depth

I 1
F.B.T.D.

.-ate Spudded

_.evations (DF, RKB, RT, GR, etc.) Name of Produclng Formation Top O!1/Gas Pay Tubing Depth

. = foratlons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SI1ZE

L
| J

(Test must be after recovery of total volumes of load oil and must be equal to or excesd top allou:-
oble for this depth or be for full 24 hours)

=ST DATA AND REQUEST FOR ALLOWABLE
L WELL

jate First New Oll Run To Tanks

Date of Test

Prodtcing Method (Flow, pump, gas lift, ete.)

. ength of Tesat Tublng Pressure

Casing Pressure

Choke Size

.«ciual Prod, Duting Test Oll-Bbls,

Water-Bbls,

Gaa-MCF

CAS WELL

Aztual Prod. Test-MCF/D l.ength of Test

Bbla. Condensate/NMMCF

Gravity of Condensaate

Testing Metkod (pitot, back pr.) Tubing Pressuwe { chut-in )

Casing Pressure { fhut~in)

Choka Size

CZRTIFICATE OF COMPLIANCE

nareby certify that the rulea and regulations of the Oil Connervation
sinmisslon huve been complied with and that the Informatlen given
sove |8 true and complete to the best .of my knowledge and belief.

Nt Redin

~—— ~ (Signature)

Production Clerk

& (Title)
7-2-8f

(Dote)

Oil. CONSERVA

rnoves. JUL - 6 19

[ON COMMISSION

, 19
BY ORIGIMAL RICHMED BY JERAY SEXTON
DISTRICY | SUPERVISOR
TITLE

testa taken on the well ln accorda

All nrctions of thia form muat

| eamplere=d o lta

This form Is to be [iled in compliance with RULF 1104,

If this {a & requent f{or allowable {for a nswly drillad or deapernsd
wiell, this {orin must be accompanied by a tabulation of the davistlon

nce wWith RULE 111,

be {illed out completely for allow~

abla on new and recompleted walln,

Fitl out only Sactlons I, II, 1il, and VI for chsnqes o owner,
well nume or number, or transporter, or other such change of ecndition.

Separate Farma C-104 must be filed for each pool in multlply



RECEIVED

JuL 5-1984

cxg e




