Lubmil $ Copies State of New Mexico Form C-104

opriate District Office Ene. . Minerals and Natural Resources Departmen Revised 1-1-89
at Bottom of Page
P.O. Box 1980, Hobbs, NM 88240 at Bottom
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?o%%l'g%m Rd., Aztec, NM 87410
10 Brazos BE, ATEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
SANDSTONE OIL & GAS P-005-21105

Address | 3y £ 8th  Street # 04, Odessa, Tlexas 79761

Reasoa(s) for Filing (Check proper box) D Other (Please explain)

New Well L] Change in Transporter of:

Recompletion O oil X Dry Gas

Change in Operator D Casinghead Gas D Condensate D

If change rator give name
ldj :IP;mviwn operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation ind of Lease Lease No.
TOM " 36" STATE 5 TOMAHAWK SAN ANDRSS State)\Federal or Fee L-5120
Locatio! o
: P 660 East 660 South )
Unil Letter : FeetFromThe _______ Lineasd ____ Fect From The Line
- 31-E Chave
Section % Township 7-South Range 3l-East . NMPM, ves County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X of Condensale . Address (Give address to which approved copy of this form is lo be sent)
PUILLIPS 66 COMPANY (Trucking) P.0. Box 5400 Bartlesville, OK 74005-5400
Name of Authotized Transporter of Casinghead Gas @ or Dry Gas [ ] |Address (Give address io which approved copy of this form is o be sent)
Tx U‘lenf NGI ”329\; Grogan H.L:IL1 nU , T‘llt: 'W’UUd}.d.lldb 11X 7r
If well produces oil or liquids, Unj | | | e. |13 gas a connected? 1 i
bive ockion of arks l b I S 117‘1% 131—”5“ gy l 12/12/91

If this productiou is commingled with that from any other lease or pool, give commingling order number: NAA
1V. COMPLETION DATA o

) ] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v pifr Res'v
Designate Type of Completion - (X) | X | X | l l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
11/18/91 12/12/91 4300 4245
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4421.9 GL San _Andres 3950 42
Perorations Depth Casing Shoe
4088-4180
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 1570 765
7 7/8 5 1/2 4 300 400

2 ¥8 4205

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
12/14/91 12/18/91 Pump
Length of Tea Tubing Pressure Casing Pressure Choke Size
24 hrs. 25 15 N/A
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
61 18 43 22
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlS|ON
Division have been compjied with and that the iaformation given above
is true and complete 10 cbeslofmyknow ge and belief.
Date Approved
711 v SRR
Signature A By = ‘
T DOUG HAM Partner
ame Title +
10/5/92 (915) 3%-8531 Tille
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R?&u;stlfo: la}lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule .

2) All sections of this form must be filled out for allowable on new and recompleted wells.




