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REQUCST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uyerator

HNG OIL COMPANY

Address

P. 0. Box 2267. Midland, Texas 79702

[Reoson{s) for Tiling (Chech proper box)

New Well
]

Change In O-mvihlpD

Chanqe in Transporter of:
(o]} ]
Casingheod Gas

Recompleiion

Dty Gas

Condensate I '

Other (Please explainj

O

If change of ownership give name
and address of previous owner

[

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.} Pool Name, Including Formation Comanche Kind of Lease Lease No.
Wilson 21 Federal 4 Stateline Tansill Yates SRQ [Stete FedesalorFeo Fadara] |NM 23199
Locatlon . ’ -
U;\“L.".} L : 990 Feet From The wes L ] -Llnc and ] 1 650 ) - F‘e\:l“}"vrom 1;ho ”( SOUt‘h‘ _ T
Line of Sectton 21 Townshtp 265 Range 36F , NMPM, ] 23 County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Tronsporier of Ot} x }

Tesoro Crude 0i1 Company

or Condensate [

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

8700 Tesoro Dr; San Antonio, Texas 78286

Heme of Authotized Tronsporter of Casinghead Gas @ or Dry Gas [

E1 Paso Natrual Gas Company _

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

Box 1492; E1 Paso, Texas 79978

- —T T T :
10 well produces oll of lquids, , Unit s Sec. . Twp. . Rge. Is gas actually connected? , When
' t ! . B |
qive locoation of tarks, . L N 2'| 1 26 : 36 Yes ! 10_5_79

. COMPLETION DATA

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

: 01l Well

Designate Type of Completion — (X)

: Gas well

L]
1

:New well : Workover Deepen : Plug Back ' Same Res'v. Diff. Rea'v
[] '

) LI ?

- - -

t
Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

*tame of Producing Formation

Top Oil/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

I

1

. TFEST DATA AND REQUEST FOR ALLOWABLE
Oll, WFLIL

(Test must be after recovery of total volume of lood oil and must bs equal to or exceed top allou
able for tAis depth or be for full 24 hours)

Dute First New Qi Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Tost Tubing Pressure

Casing Pressure Choke Site

Actual Frod, During Test Oil-Bbla.

Water- Bbls, Gas»MCF

GAS WELL

Actual Frod., Test« MCF/D Length of Tast

Bbls. Condenaate NMCF Gravity of Condensate

Testing Melhod (pitor, back pr.) Tubing Presewe { Shat-4in )

Cosing Pressure ( Bhut-in) Chole Stze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information ylven
above Is tius and complcte to the best of my knowledge snd belief,

‘
N
R G, %}»Q(Of/\)\_z Betty Gildon

(Signatwe)
Regu1a€§¥y Analyst
(Title)
July 6, 1982°
, {Daie)

OIL SERVATION DIVISION
JOPFYALE

3G
APPROVED . 19
ORIGINAL & el DY
BY JERRT SO
TITLE pDISTRICY © L
This form ls to be filed In cowpliance with puL € 1104,
1{ this Is a requeat for allowable for & newly drllisd or doopene:
well, this form must bo accempanied by a tabulstion of the daviatio:

tests taken on the wall In sccordance with AULE V11,

All sections of this form murt be {llled cut completely for sllow
aLlo on new snd recompleted wells,

i1l out only Sections I, 11, 111, and V1 for changes of owner
well name or putaber, or transpoitern of vther such chenge of conditior

Geparate Forms C-104 must Le filed for eech poal in multlpl
comuletod wella,



