WO, OF CGPIVE RECRIVID

misriipuTIon

SANTA FIE

[NA0
U.5.6.5,

LAND OFFICE

oIu

TIANSPORTER -
G AS

OPCAATOR

NEW MEXICO OIL. CONSERVATION COMM,
REQUEST FOR ALLOWABLE

OM orm C-lu4
Supersedey QU4 C-108 and (12

Lllective |+1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

it PIRCIHIATION OFFICE
[ Uperator —
Ralph E. Williamson
Addiess =

P.O. Box 16,

Midland, Texas 79702

New Ye!l

]

Chrnnqe in Owneruh!pD

Recomplation

Reason(s) Tor filing (('heck proper dox)

Change In Transporter oft

on X

Casinghead Gaa D

Dry Gas

Condensate D

Other (#lease explain)

]

If change of ownership give name

ond address of previous owner

fI. DESCRIPTION OF WELL AND LEASE

well No.

Pocl Name, Irciuvding Formation

Kind of Lease Lease Nc.

l.case hame
Wright Federal 1 Double X (Delaware) State, Federal ct Fee pederal NM 91
j.ocation
Unit Letter ' B H 1980 Feot From The_____E_a_g_t____Llnc and 660 Feet From The North
Lina of Section 27 Townshtp  24-South Range 32-East . NMPM, Lea County

rQr

Bl b

€n

GNATION OF TZANSPORTER OF OIL AND NATURAL GAS

Name of ‘Authorized Tronsperter of Ot E )

Tesoro Crude 0Oil

or Condensate (U]

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

8700 Tesoro Drive. San Antonio, Tx 78286

Ncwe of Authorized Transrorter of Casinghead Gas []

ot Dty Gas 7y

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

T T ¥ . 'n . o1 ;
| 11 wetl preduces otl cr 1quids, . Unit 3 Sec. . Twp, ‘}.qe. 1s gas cctually connecied? lWhen
cive iccation of tarks, ! | ' 1 1
[l ) B} 1 1 1 .
If this production is coinmingled with that from any other lease or pool, give' commingling order number:
V. COMPLITION DATA :
IOII Well :Gas Wall :Ncw well : Workover : Decepen : Plug Back | Sume jiesiv. ' Diif, Res'v,
. . ' '
Designate Type of Completion — (X) X ] X I ! X '
L L —t 1

S
Date Spudded

1
Date Compl. Ready to Prod.

i
Total Dopth P.B.7T.D.

Flovaticns (DF, RKB, RT, GR, etc.j

Name of Producing Formaticn

Top O!1/Gas Pay Tubing Depth

Pericrations

Depth Casing Shoe

TUGING, CASIHG, AND CEHENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

TEST NATA AND REQUEST
Ol WETT,

‘V

FOR ALLOWARBLE

(Test must be after recovery of total volurs cf load oil and must be egqual to cr excead top alicwe
able for this depth cr be for full 24 hours)

oo Firat New Ofl Run To Tanks

Date of Test

Frciuclﬁq Methed (Flow, pump, gas lift, etc.)

feritn of Teal

Tubing Precsure

Choke Size

Casing Presaute

Actual Pred, Curing Toet

Ol -Bbis,

Wcter-Bbls, Gas-MCF

GAS WELY,

pomme e sa 2 = =

Acton 1ed, Taots MCF/0

Length of Test

Bbls. Condenaate/NMIF Gravity ol Conderacie

Testing Muthad (pitot, back pr.)

Tublng Precoure ( Shut~du )

Cusing Progsure (Ghut=in) Choke Size

/. CERTIVICATE OF COMPLIANCE

1 hereby certify thet the rules and
fcn have heen complied with and that the infonnetion given

Comming

sbove I3 tige snd cumplete to the Lest of iny knowledgd

regulations of the Oil Connervation

and beliel,

£40 Ll

3 (Signature)

el
A

———— 1 —

(Title)

4 (Date)

OllL CONSERVATION COMMISSION
q N
UL La oor

APPROVED : v 19—

oy

TITLE —ortTRee T ) L

This form In to be filed In compllance with RULE 1104,

I thin 1a a request for allowanbie for @ newly difl derd eponed
well, thls form nivit ba secompenled by 8 tubndetion of tha davintlia
teuts takon on the woll in wccordanco with RULG V1Y,

A1l gectioan of i fona must ba {i1tod out compleiely tur alluv-
cotpls ta O vidle,

1, end VI for ciirreon of eviney,
ot other such chaape of conditbon,

eblu au nevs saed e

Fi out vuly Sacttoas 1AL
weoll name oF number, or tranuporten




