STATE OF NEW MEXICO
ENERGY anc MINERALS DEPARTMENT
S Form C-104

»e. 87 Corige ATCHIVES Revisad 10-01-78
__ournisu o OIL CONSERVATION DIVISION Format 050182
ANTA FE ge
e P. O. BOX 2088
u.s.Ca. SANTA FE, NEW MEXICO 87501
LAMD OFFICK '
TRANSPORTER o :
ars | . REQUEST FOR ALLOWABLE
OPEIRATON AND
I"“‘""“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Orporulor
W & W Oil Company of Texas
Address
P.0. Box 648 Andrews, Texas 79714
eason(s} for filing (Check proper box) Other (Please explain)
@ New Well Change in Transporter of:
D Recompletion @ o1l D Dry Gaa CASENGHEAD . GAS m Nm. BE
D Change in Ownership ] D Casinghead Gasa D Condet;scla FLARED AFTER -'~--L;-:_L:_?_.1_--
MRS AN—TERCE =
1f change of ownership give name IS OBTAINED.

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No. mq Sor?guonﬁ <56/ Kind of Lease Teona No.
New Mexico 17 1 + (S Andres) //// g < State, Federal or Fee State 1
7 7

Location
Unit Letier E D AROY Feet From The Wgst Line and 1930 Feet From The North
Line of Section 17 Townsahip 168 Range 34F , NMPM, TLea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ofl (] or Condensate [ Address (Give address to which epproved copy of this form is to be sent)

Tesoro Crude Oil Company Attn: Bob Ervin P.0O. Box 2297 E. Hwy 80 Midiand, Tx. 79702

Name of Authorized Transporter of Casinghead Gas (o] or Dry Gas () Address (Give address to which approved copy of this form is to be sent)

T A T v
Unit Sec, Twp. Rge. 1 a tuall o cted ? When
1 wel) produces ofl or llquids, , Unt | oec¢ \ P , Rqe s gqas actually connecte :

qlve location of tanks. 'R : 17 :165 :34E !

If this production is commingled with that from mny other lease or pool, give commingling order number:
. -~

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. céiﬁ—i—ncmﬁ OF COMPLIANCE OlL CONSERVATION DIVISION
T e 987

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED L , 19
been complicd with and that the information given is true and complete to the best of :

my knowlgdge and belief. BY i .
&IQT
. . ew. Seay
M v TITLE __QlL.&._Ga__r —
- - MNspectoy
This form is to be filed in compliance with RULZ 1104,
L If thie s & requait for allowable for & newly drilled or deepened

4 (Signature} Beverly Hamilton well, this form must ba accompmnied by a tebulstion of the deviation
bent - tests taken on the well {n accordance with AULE t11.
- — (Title) All eections of thin form must be fliled out completaly for aliows
able on naw and recompleted walls.
9/25/87 o Fiil out only Sections I, 1, 1, and VI for changes of owner,
(Date) well name or number, or transportar or other auch change of condition.

Sepsrate Forms C-104 must be flied for each pool in multiply
comopleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 05-01-83
Page 2

X) | Ot Well :Gas Well TNew Well : Workover : Doepen : Plug Back ! Same He.a‘v.j Diff. Res'v,
Designate Type of Completion — ( . . ) i
Bomie yee o TP L0l ! New | : ! : :
Data Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
6—-6-87 9-4-87 11,280 5,150
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Gr 4142.2 San Andres 5,300 11,280
Petiorations Depth Casing Shoe
5058-62 10 Holes
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
16% 3.3/8 455 450
12% 9 5/8. 4556 1450
7.7/8 5% 11,280 725
1 i
V. TEST DATA AND REQUEST FOR ALLOWAELE (Teat st be after recovery of sotal voluma of load oil and must be aqual to or exceed top allowe
O1L WELL able for thiz depth or be for full 24 hours)
Date Firat New Qll Run To Tanks Date of Teot Producing Mothod (Flow, pump, gas lift, stc.)
¢ 9-5-87 9/10-11/87 Pump.
l.ongth of Test Tubing Prassure Casing Pressure Choks Sizs
24 hrs. 54 gpen
Aotual Prod. During Tast Ofl-Bbla. wWater - Bbls. Gas FNGE
48 4 44 1.5
GAS WELL

| Actual Prod. Teste MCF/D

!

Length of Test

Gbls, Condoneate/MMCF

Gravity of Condensate

Teoting Method (pitos, back pr.)

Tubing Precswe ( Shnt~im )

Casing Pressure { fbut-4ia)

Chokw Size




