DiST=iSUTIGN

pyE—— l i NEW MEXICO OiL. CONSERVATION COM;VuoSiON Form \( *
NTAF / - REQUEST FOR ALLOWABLE Suaw%ps Ozdégau an@ho
FILE ,/A. ! AND ﬁf‘ac}Ve 1-1-68 csb\:
u.5.G.3. .. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \(LV N ‘\@\'.&0*
| LAND OFFICE } RECE!IV E D f.g\, \9\) ‘{,\\
TRANSPORTER = / ‘ Q)k’g Q
GAS / L <. «&%\V‘
OPERATOR i/ i N}
].| PRORATION OFFICE :’ SEP 1 5 lgsg Vi‘
Operatet
Southwestern Natural Gas, Inc. Y a.c. c.
Address ARTE &
412 First State Bank Building, Midland, Texas
Recson(s) for filing (Check proper box) Gther (Please explain)
New ‘Well Change in Transporter of:
Recams, @tlan E [T} Dry Quaa C
Change in Ownership Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name Lease No. Weil No.gr Poo. Name, chludif‘.q Forpation Kind of Lease
Tenneco~Federal NM 032240 1 i Lusk Strawn ’!'ﬁ:j/ 57 7_— |Btae, Federal or Fev Fad,
Lecation
Urnit Letter P 660 Feet From The S Line and 660 Feet r'rom The East
Line of Secticn 28 Township 19-8 Range 31-E , NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

MNeire of Autnorized Transporter of Cll X or Condensate :

Permian Corporation

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

. 0. Box 3119, Midland, Texas

Nore of Auihorized Transporter of Casinghead Gas fx or Dry Gas )

Continental 0il Company

© Address (Give address to which approved copy of this form is to te sent).

;Continental Life Building, Ft. Worth, Texas

-~

T Unit TWp.

a3

| Sec. : Rge.

{f we'l rreduces oil or liquids,

! Is gas actually connected? l When
1

give iccaticn ¢f iGnks. /9 ! 5/ W i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
FO1l Well T"Gas Well "New Weil ' Workover T Deepen TPlug Back ' Same Res'v. : Dtif. Res‘v,
. . r i I i
Designate Type of Completion — (X) | ¢ , | X : : 1 \
i I 1 H
Date Spaidded Cate Compl. Ready to Prod. Total Deptn P.B.T.D.
6-30-66 August 20, 1966 11,439 11,370
Elevaiiens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i./Gas Pay Tuking Depth
/i
3482 KB Strawn Reef 11,274 11,341
Perioraticns Depth Casing Shoe
11,274 - 11,372 11,439

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4 13-3/8 714 450
12-1/4 8-5/8 4059 530

7-7/8 4=1/2 11439 200

!
L

1 |

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

| Preducing Method (Flow, pump, gas lift, ete.)

August 20, 1966 August 24, 1966 | Flowing A

Length of Test Tubing Pressure Casing Pressure Choke Size ~ }\Js

24 hours 700 900 24/64 LCANE
Actual Prod. During Test 0{.-Bbls. Water - 3bis. Gas - MCF M ¥y

426 | 426 -0- 639 ’

% NOTE: Prior allowable of 2000 BO for test purposes issued on August 25, 1966 Y

GAS WELL
Actua. Pred, Test=MCF/D Length of Test Bbls. Cerdensate/MMCF Gravity of Condenscte

Tubing Pressure

; Casing Pressure Choke Size
i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Cornservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

LS Bois

e \ (Signature )
Office Manager
(Title)
8-29-66
(Date)

A

OlL CONSERVATION COMMISSION

APPROVED SEP 15 1966 '
| BY /{ l ﬂ

OIL AND GAS INSPECTOA

;i
|
I
I
;

19 —————

TITLE

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

If this is a request for allowable for a newly drilled or deepege:’.
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each poo! in multiply

camrnloszd wells,



SOUTEWESTERN SATURAL GAS, IXC.
Tenneco~Federal #1
Unit %PSec. 28, T-19- S, R-31-E
Lusk Strawn Field
Eday County, Kew Mexico

Depth Dugreeg of Deviation
80 : l/L,.
321 1/e
515 1 3/k
660 2 1/k
1045 2,
1557 1y
1950 Z
2150 z
25tk I1/k
3150 i
LCLO 11/2
4330 11i/2
LEOC 1
5650 11/2
5760 2
5360 2
6300 L 3/s
56140 2
59C0 1/k
7340 1/2
7930 z
g8Le 11/k
8500 1/2
G000 3/4
9300 1/2
98c0 1/2
10,200 3/k
10,480 1
10,820 1
11,380 2 SOUTHWESTERN NATURAL GAS, INC.

G AN e o

M. S. Ricker,~ Offlce Manager

SINGLE ACKNOWLEDGMENT

THE STATE OF TEXAS,

Scuny of (\'\AM/MDL/ Before me. the undersigned cuthority, on this day pursonclly
Lo00Tad “’\Q‘\LA LSS ~ }\_k clc €AD
suown to me to be the person__ whose name i > subscribed to the foregoing instrument, and ccknowledged 1o me thar Sho

sxasued the same for the purposes and consideranon therein expressed.

~
Given under my harnd and seal of oifice on this, the. _L({hr" day of (M‘\LJ A0, 15_14&
) T

SEZAL Notary Public in and for \ M Vi County, Tonas




