w0. OF COPIES RICAIVED

DISTRIDUTION
SANTA FE
FHLE
U.5.G.S.
LAND OFFICE

}—

TRANSPORTER

oIlL

GAS

OPERATOR
PRORATION OFFICE -

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

AON Foim C-104
Supetardes Oid G104 and C

Ellective 1-]-6%

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL' GAS

7

Opesalor

Address

- Pexas—Ameriean—0il- Corporation _

.. 300'W. Wall - Suite k00

Midland, Texas 79701

cason(s) Jor liling {Check proper box)

New Well
Recompletion D

Change in Tronsporter ofs

on K]

Cazinghead Gas D

Dry Gas

Condensate D

Other {Please explain)

Ol

Effective July 1, 1982

Change in O\vm.nhSpD

1f change of ownership give name

and address of previous owner

o .
. 11. DESCRIPTION OF WELL AND LEASE

. Lease Ncme o #ell No.; Pool Name, Inciuding Formation Kind of Lease Leose Nc¢
-{ . Foster e T 1 Foster San Andres State, Federal or Fee  Fee
Location . .
Unit Letter A : 660 Feel From The North Line and 330 Feet From The Fast
Line of Section 6 _Township 19-S Ranqe 39-FE « NMPM, ' Lea County

1I. DESIGNATION OF TRANSPORTER

'OF OIL AND NATURAL GAS

l—i'mt.e,ol Auvthorized Trausporter of Ol KX
Tesoro Crude 0il Company

or Condensate {)

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

8700 . Tesoro Drive

San Antonio, TX 78286

Ncae oi Authorized Transporter of Casingh=ad Gas [}

or Dry Gas {

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

Bartlesville, Oklahoma . 74003

- ) 4 )
Phillips Petroleum Company
- T — v — B . ec
1 wel) produces ofl or iquids, * Unit B i See. 4 Twp. !P.qe. 1= qas_ccluclly connected? —— -y When . o
give lccation of tarks, : A : 6 ; 19-S : 39-E * Yes - : : - 10.-29‘-81

If this production is comnﬁngled with that from any other lease or pool, give' commingling order number:

- V. COMPLETION DATA
, : Ofl Well : Gas Well :Now Well : Workover : Deepen ’ : Plug Back ! Same Hes’v.' Diff. Res
. . . ) ' . 1
Designate Type of Completion — (X) : : ' . X : : :
1 1 [} A
Date Spudded ~ ] . [ Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
- Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O1/Gas Pay 1 Tubing Depth e
Perforations ; Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING Sle DEPTH SET SACKS CEMEMT

{Test must be after recovery of total voluns of load oil and must be equal to or excesd 2op oli

V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL able for this depth or be for full 24 houvrs)
Dcie First New Of] Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.) -
tergth of Teat Tubling Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bble. Water-Bbls. Gas - MCF
GAS WELL .
Length of Tesl Bbla. Condensate/MMCF Gravity of Conderacte

Actual k1¢d, Test-MCF/D

Testing Mothod (pitos, back pr.)

Tubing Pressure ( shui-iu )

Coasing Presswe (shut-in) .

Choke Size

v1. CERTII'ICATE OF COMPLIANCE

I hereby certify that the rules and regu
Commiszion have been complled with
above is true snd compiete to the be

/.

lations of the Oi1 Conservatlon
and that tho information given
st of iny knowledgs and beliel.

(R.D. Henson)

(Signature)
Production Superintendent

(Title)
July 6, 1982

{Daute)

OlL CONSERVATION COMMISSION
1

1Q 2
APPROVED _ iz 5»}8 - . 19
ORIGINAL 100D BY
BY o—
1S AR
TITLE i

“Thia form is to be filed in compllance with RULE 1104,

1f thic is & requast for allownblo for & newly dillled ¢r deepm
well, this form mui.t ba sccompenivd by 8 tubulstion of tho Cavlat
testa tsken on the woll in accordence with pUuLE 13,

All sections of this formm must be filled out conplotely fur oll
rble on now sad torompleted vulle,

Fill out only Sectinan I, 11, 111, and v
well name or nuinber, or transporiey, ol other auch Chanye of ¢

1 for chisnyrn of awe
ondind
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