MO, OF LOFIER neca

DVISTRIBUTION

SANTA FE

LAND OFFICE

ol.
THANSFORTER |- - ---
G AS

OFPCRATOR
1. PRONRATION OFFICE

NTW MEXICO OIL. COMSERVATION COMM
REQUEST FOR ALLOWABLE

IN Torn Ctidg
Superxedey Old €104 and €1}

flactive 1-]1-6%

AND

.- AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Qperator

Texas American 0i]l Corporation

Adriteas

300 W. Wall-Suite 400, Midland, Tx 79701

Reason(s) lor filing (Check proper box)

New Well
]

Chanqge in OvmershlpD

Change in Tiannpcrter of:

ol (7]

Recompletion
Caalnghead Gaa D

Dty Gas

Condensate D

Other (Please explain)

0 | ebEshaRsE b Sotnenctd a5 sitastive

If change of ownership give name
and nddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

l.e3se Name “'ell No.; Pool Name, Irciuding Formation Kind of Lecase Leane tic.
Foster 1 Foster San Andres State, Federal cr Fee  pogo

Location ) .
Unit Letter A : 660 Fest From The North Line and 330 Fect From The East
Line of Section 6 Township 198 Range 39E ,» NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

N

Pulr.e of Authorized Transporter of Ot} or Condensate [

Tesoro Crude 0il_Company

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

Nc%hor:zed Transgorter o aslncﬁ;Gas [ or Dry Gas
e S /
[ (Cl 2! ' ~

8700 Tesoro Drive SWM&}%——
T Address (Give address to which approved copy of thls form is to be sent)

T T T
1 well pioduces oll/cr liqutds, .Unlt Sec, . Twp, 'i’.qe.

'
give Jccation of tarks. : : : t
4

When )

1s gas actually connected?

V. COMPIIETION DATA

1f this procuction is commingled with ‘that from any other lease or pool, givt; commingling order number:

TGit Woll | Gas Woll
Desiguate Type of Completion — (X) .

:Now vell :Workovcr : Decepen Same Hesiv.' Dif, Res'v,

: Plug Back
]

J T
1 '
1 ]
1 A 1

1 It
Date Spudded Date Compl. Ready to Prod,

L
Total Depth P.B.T.D.

Flevations (OF, RK8B, RT, GR, ete.; Name of Producing Formation

Top O1/Gas fPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

A i

TEST DATA AND REQUEST FOR ALLOWAELL
O, WET L, )

=

(Test must be after recovery of total volurs of load oil and must be equal to or excead top aliows
able for this depth or be for full 24 hours) .

-

Bete First New Ofl Run To Tanks Date of Toest

Froducing Methicd (Flow, pump, gas lift, ete.)

Lengtn of Test Tuking Pressuro

Casing Presause Choke Size

Actual Ftoi. Duting Teat Otl-Bbla,

Water-Bble. Gas+ MCF

GAS VELL

Actuss Frod. Tasle MCF/D Length of Test

Eble. Condensote/NNMTF Gravity of Condanescte

Testing Mulhod (pitas, buck pr.) Tubing Prevowe { fhuk~iu }

Cusing Prensure (sh\\t-in) Choke Stxe

1. CERTIIICATE OF COMPLIANCE

1 herely certify that the rules and regulations of the 0il Connervation
Comminsion have heen complled with and that the information given
above 19 tiud &nd complete to the best of iny knowledgs and belief,

o

(Signature)

Manager of Qperations

(litle)
July 8, 1982 —

{Date)

Oll. CONSERVATION COMMISSICON

Y PO

APPROVED
-, soas il 3,337\3‘35 BY
(82 4 - Ty st.ﬁic?"
SLUPR,
TITLE -

This form s to be filod In complisnce with HULE 1104,

10 this 1a & cequant for allowasble for a novely didllcd e deepaned
well, this form ot by secoinpenled Ly a tubulation of ths Covhntiea
teute token on the woll In secordence with nULG 119,

Al gectluae of thin fonn muat be {illod out complately tur sllyve
ehlo on nove o aweonpte tad velle,

i out enly Sactioas 1, 1, I, end VI for ctvpan of ovoer,
well nmino of nesber, of trrnuposten ol viher such chaage of condithon,







