U, GF (OPILS RECRIVED

INSTRIDUTION

SANTA FE

LAND QF FICE

TRANSPORT R [ 9IL

G AS

OFPCRATOR
PAONATION OF FICE

NLW MEXICO OiL COMAGERVATION COMM
REQULST FOR ALLOWABLE

ON

AND

hten C-104
Supersedey O C-104 and (-
Ellective }+}-6%

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

1

Cperutor

Ralph E. Williamson

Address

P.0. Box 16, Midland, Texas 79702

easoa(s) for filing (Check proper box)

New Weoll Change {n Tranaporter oft
Recompletion D oin [B Dry Gas D
Chnnqge 1a merlhlpD Casinghead Gas Condensate

Other (Please explain)

If change of ownerahip give name
and address of previous owner

. DESCRIPYION OF WELL AND LEASE

Lesse ivame v'ell No.; Pool Name, Including Formution Kind of Lcuse Leans ‘ic.
Harrod S<ate- 1 Townsend (Strawn) State, Federal of Fee p
{_ocation
Unit Letter U ; 660 Feot From The South | ne and 660 Feet 7rom The West
Line of Section 4 Township 16-South Rangs  35-East . NMPY, Lea County

d. pst

GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authcrized 7 ransporter of Ot (TR or Condensate [}

_Tesoro Crude

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

8700 Tesoro Drive, San Antonio, Tx 78286

e

ny i
Ncre of Authgrized Transporter of C ghe=ad Gas [} ot Dty Gas )

A ‘

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

T T T T ARV

If well produces ol cr 1iquids, , Unit 4 Sec, \ Twp, ..P.qe. 1s 3as actually connected? , When

give lccation of tarks, ' i ¢ [ 1

1 i i 1 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. S_,_Q..‘:T_'.’?;E'K‘IO.'*\’ DATA
:ou Vell : Gas Well :Ncw well : Worzover : Deepen : Plug Back : Sam.e Hes'v. ; Diif. Restv,
| { | 1 [ '
|

i i

Designate Type of Completion — (X) .

1 L
Dete Spuddod Date Compl. Ready to Pred.

Total Depth

P.B.T.D.

Elevatulons {DF, RKB, RT, GR, etc.j Name of Preducing Formation

Top Oil/Gas Pay

Tubing Depth

Perforaifons

Depth Casing Shoe

TUBING, CASIHG, AND CEXENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SCT

SACKS CEMENMT

‘ -

TEST NATA AND REQUEST FOR ALLOWAELE
Ol WETT,

{Test must be after recovery of total voluns of load otl and must be equal to or cxcead top aliows
able for this dep:A or be for full 24 heurs)

I Scie Firat New Oil Run To Tanks Date of Tost

Freducing Methed (Flow, pump, gas life, ete.)

Lergtr of Teat Tubing Pressure

Caaing Pressure

Choke Size

Actual Pred, During Toaet Otl-Bbls.

Wates - Bble,

Gas+ MCF

GAS VI LL

[ Acton bied. Taole MCF/D Length of Test

Bble. Condansate/MNMCF

Gravity of Condenncte

Testirg Mothad (pitotl, back pr.) Tubing Fresswe ( fhui=iu )

Casing Preasure (Shut-i%)

Choke Size

/1. CERTIVICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Connervation
Commisnsicn have heen complled with and that the infonnetion given
above I tiud and complcte to the bLest of iny knowledgy end bellel,

 Hllows -

- /&) (S“nﬂ(llfl) !
) 7./ —
a2 786
(Date)

OiL CONSERVATION COMMISEION

APPROVED

Jui 121982

KT P

BY

TITLE

This form ia to be filod In compliance with RULE 1104,
3f this i & vequsnt for alloweble for a nowly dilll 4 cr deeprned

well, thls form ne:t bs
testn token on the wall

secompenied by @ tubualstion of tha davintl o
in mecordence wvith ruLg (1,

Al goctioas of thin fena muet bo {illed out compluicly tor sllove
eblo on navi end iceomptoted violle,

it out only Sectioas 1, 19,
well nrise of puiher, of ttensporlen u ot

el VI for chereeaa Gf cawaer,

1,
hor such Change of conditlon,



