N 7 LOPIEY RELLis 0 Ll/ !

T cosrtmisurion ; — : -
- H N MZAL0 DL CONSERVATION CU SION s I
- e N Form C-104
SANTA F L FEOCCT : .
| RECUEST FOR A LOWALE Speedes 04 104 ()
FILE / 1% AND Effective 1-]-59
S _I AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
P T RECEIVED
GAS
OPZ AT OR T
5. PROQATION OF FICE B OCT 2 4 1974
Operator
Tenneco 0i1 Company ~ 0.c.C.
Address ARTESTA; oOFFiGE

1200 Lincoln Towers Building, anver, Cclorado 80203

eason(s) for f+ling (Check proper box)

]

Change in OwnershlpD

Naw We!l

Recompletlon

Change in Transporter of:

otl ]

Casinghead Gas ] 1]

Dry Gas

Ceondensate

Qiher (#iease explan) Raquest Tor Temporary
Allowable on 80 BBLS produced oil from
swab-tasting.

C

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASY

| Lease Name

Jones Federal G

Well No.:

]

Lusk Strawn

Pool Mame, including Formation

Xind of Lease

NM_ac:m No.
10107657

State, Federal or Fee

Location

G . 1980

Unit Letter

North

Feet From The

Line of Section 24

Township

19S

Range

!_ine and

1780 East

Feet F'rom The

31E

, NAPM,

Eddy

County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Ncrre of Autrzrized Transporter of Cil CX]

or Condensate 7]

Texas-New Mexico Pipe Line

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

Box 52332, Houston, Texas 77052

Name oi Autharized Transporter of Casinghead Gas | or Dry Gas [,

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

p

1f well produces ot! or liguids,

give location of tarks. !

1

: Untt

Is gas actuclly connected? | When

i

I

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

COMPLETION DATA

Designate Type of Completion — (X)

fou Well : Gas Well

TNew Welil Workover | Deepen TPiug Back | Same Res’v. Diff. Res'v
1 i ! 1

i

T
1]

! i i ! '
L

'
s

Date Spudded

i
Date Comp!l. Ready to Prod.

Total Cepth

P.B.T.D.

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

Name of Producing Formation

Top Cil/3Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEMTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEZMENT

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test mus: be after recovery of total volume of lood oil and must be equal to or exceed top alion

able for this depth or be for full 24 hours)

Date Firs: Mew Cil Run To Tanks Date of Tes:

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casaing Prassure

Choke Size

Actual Prod. During Test Otl-Bbls,

go £2

Water-Bhls.

Ges -MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Taat

Bbis. Condenaats/MMCF

Grevity of Condernaats

Testing Metrod (pitot, back pr.}

Tubing Presswe (‘shnt-Ln )

Casing Prassurs (Shct—in)

Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conaervation
Commisdion have been complied with and that ths information given
sbove is true and complete to the best of my knowladge and belief.

]

pS I

/1077 4

OilL. CONSERVATION COMMISSION

NOV 4

Appa07
BY A/.

pra 1
A, Guaer 77—

TITLE

K v - -/(
XL A2 TS

(Si(myﬁn)
Senior Production Clerk
(Title)
October 21, 1974
(Date)

e mtmbad emt) s

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a nawly drilled or deapens
well, this form must be accompanied by a tabulation of the deviatic
tasts taken on the well in accordance with mULE 111,

All sections of this form must be fillled out complately for sllov
sble on na2w snd recomplerad wells.

Fill out only Ssctiona I, I1, III, and V1 for changss of owne
wall name or number, or tranaporter, or other such change of conditio

Ssparste Forma C-104 muat be filed for each pool in multip!
Fl
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