~NEW MEXICO OIL CO
REQUEST F

- AND OFFICE

NSERVATION COMMISSIAN
OR ALLOWABLE
AND

Fotn C-104 )

Supersedes Old C-104 and C-11¢
Elfective 1-1-6S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olIe
IRANSPORTER |- -—0o
G AS
,r’EF?ATLOH
"RORATION OFFICE
-eralor
Flag-Redfern 0il Company
\idress

?.0. Box 11050 Midland, Texas 79702

ecsan(s) for filing (Check proper box)

Jew Vell Change in Transporter of:

oil k¥

ecompletion

tcnge In Cwn-rshlpl l

Dry Gas

Casinghead Gas Condens

Other (Please explain)

(]
ale u

~hange of ownership give name
4 sddress of previous owner

. SCRIPTION OF WELL AND LEASE

.case Ncme Well No.| Pool Name, Inciuding Formutlon < | Kind of Lease Lease No.
Amoco Federal 6 Tom-Tom (San Andres) State, Federal or Fee  Fed. USA |NM-~13418
.ocation i

: |
Unll Letter K : 1980 Feet From The West Line and 2055 Feet From The South {
Line of Section 26 Township 7-S Range 31-E « NMPM, Chaves . County |

“SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

. zime of Authorized Transporter of OLl XX] or Condensate [ )

_Tesoro Crude 0Qil Company,

8700 Tesoro Drlve

Aid:ess—Y(}iue address to which approved copy of this form is to be sent)

_San_ AHLODLO T‘( 78286

icme oi Authorized Transporter of Casinghead Gas (% or Dry Gas [

i

|
Cities Service Company _I’_._O. Box 300, Tulsa, OK 74103. E
. wwell produces oil or lquids, | Untt , Sec. TTwp.  TRge. Is gas actually connected? | When |
we locatlon of tarks. ' N ' 23 ! 7-5 ' 31E Yes ! November, 1979
‘nis production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA _
TO1l Well TGos Well New Well | Workover | Deepen TPlug Back ! Same Res'v.! DIf, Res'v. |
Designate Type of Completion — Xy ., : ' : : : : : E
ute Spudded Date Complf Rr:c;c—iy 10 Pro.d. Total Depth * F.B.T.D. : L :
!
.evatlons (DF, RKB,‘ RT, GR, etc.; Name of Produclng Formation | Top O!1/Gas Pay Tubing Depth }
| !
:rlorations Depth Casing Shoe
- {
TUBING, CASING, AND CEMENTING RECORD ‘\
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT ‘
i
j
!
| ';

".ST DATA AND REQUEST FOR ALLOWABLE
il, WELL

{Test must be afl

ter recovery of total voluma of load ofl and must be equal to or excesd top allone-
oble for thia dep:

noor be for full 2¢ hours)

ate First New Oil Run To Tanks Date of Teat

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

e¢nglh of Test Tublng Pressure

Casing Pressure Choke Size

.ctual Prod. During Test Oll-Bbils.

Water-Bbls, Gas -MCF

AS WELL

vctual Prod. Test-MCF/D Length of Test

Bbla. Condensate /MMCF Gravity ol Condensate

“esting Metrod (pitot, back pr.) Tubing Pressure (Ghut—in)

Casing Presaure ( Ghut-in) Choka Slze

TIFICATE OF COMPLIANCE

P
ALy &

nrreby certify thet the rulea and regulations of the Oil Conservation
smmisaion huve been complied with and that the Informiatlen glven
scve is true and complets to ths best of my knowledge and belief.

C Judy ém

(Signature)

Production Clerk
(Title)

July 2, 1984
(Date)

OIL.CONSERVATION COMMISSION

JUL - 6 1384

BY  QRIGINALSIGNED-BY-JERRY SEXTON
DISTRICY | SUPERVISOR -

APPROVED

, 19

TITLE

This form is to b2 [iled in compllance with RULE 1104,

Il this la a request for allowable for a nawly drliled or deaprnad
well, this forn must bs accompanied by a tabulation of tha deviation
testn taken on ths woell tn accordance with RuLE 111,

All nections of thls form muat ba (liisd out completely for allow~
sbla on new and recomplated walla,

Fill out only Sactlona I, II. 1II, and VI f(or changes oi owner,
well nume or number, or transporter, or othar such change of ccendition.

Separste Forma C-104 must be filed for each pool
compler=d  -lis

in multiply






