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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|.| »momaTwom OFrcE

Operoiot C1tat10n 01] & GaS COY‘p.

Adcress

Houstaon, Texas 77060-22304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reason(s) tor liling (Check proper box)

Recompletion D
Chonge In Ovn-v-hlp

Change i1n Transporter ol:

n

New Well
(o1}

Caaingheaod Gas

Dry Gas

Condenaate

R N S N A R

Hopeadt ot 8503

Other (Please expiain).
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L ATE 70 #/
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1f change of ownership give name

Tenneco 0i1 Company, P.0. Box 3249, Enalewood, CO 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.
ot

= ! -
"o, Hres 52

Fool Name, Inciwding Formation

[P s HDshan _

Xina of _ease LLease NoO.

Lr /2P

FEDERHC

Stote, Federal or Fee A//]7

L.ocalien

Unit Letier

Line of Section 12 Township 17N Ranqe

d [ Pialk s i e : R
& 20 FewrrromThe [\ tineone /50 Foet From The b5 T

9W MCKT'T\-]C‘V County
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized & ronsporter of Ot ] or Condensate S

CINIZAPIPELINE L ATscrzen HELC

Adcress (Give address 10 wAich approved copy of this form iz to be sent)

BO—1887Bleomfietds NM—87413

Name of Autnarized S ronsporter of Cosingnead Gas ) or Dry Ges [

Accress (Give odaress 10 wAiCA approved copy O tAis form 15 to de sent)

; Unat , Sec. : wp. -
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1{ well produces ofl or liquids, ‘Rq-.
give location of tanks.

is g3s actually connecled? , When .
! |

1{ this production is commingled with that from any other lease or pool,

give commingling order number:

/. COMPLETION DATA
TOIl well ' Gas well
Designate Type of Completion — (X) X

; New Well

: Workovet : Deepen ; P:iug 3acx ' Same Res’v.’ Dill. Res’v,|
i ] i

Date Spuaaed ‘ Dme Compi. Recday to Proc.

Tota. Depth P.B.T.2.

Zievations (DF, RKE, RT, GR, ete.; Name of Producing Formation

Top OL/Gas Pay Tusing Depth

Pertorations

Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

(2]
m

HOLE 5!

DEPTHW SET SACKS CEMENT

|
I
|
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TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of lood oll and must be equal to or exceed top allow~
abie for this depth or be for full 24 howrs) R

Dote First New Ol Run To Tonzs Decte of Tosl

Proaucing Method (Fiow, pump, sos lifs, e1c.)

Length of T eet Tubing Preseurs

Casing Pressure Choxe Sipe - .
PP :

Actual Prod. During Test Oll-Bbis.

waier- Bbls. I “:-HCF. ’ .'.“v

GAS WELL

Actual Proa. T eel-MIF /T Length of Teat:

Bbis. Conaenscte/MMIF | I Gravity of Conaensate

~es1ing Metnod (pitos, baca pr.) Tuping Py.ucw.(m-u)
L]

Casing Presaure { Sbwt-in ) Chote Size

. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulstions of the Oll_Can-rrvnion
Divisioa have been complied with and that the information given
above is true and complete to

£

Arfes g Agdd e

(Signatwre)
Debra Harris. Produc*ion Coordinator
(Titie)
11/17/87: Effective Date 11/1/E&7
- (Date}

the best of my knowladge and beljef.

OIL CONSERVATION DIVISION

NOV 20 1987

APPROVED
BY -3 'A.)‘
TITLE SUPERVISION DISTRIOT #s

“This lorm is te de filed Ln compliance with RUL K 1104,

1f this is a request for aliowable for o pewly drilled or despened
well, this form muast be sccompanisd by » tabulation of the devistion
teats taken on the well in sccordance with RULL 111V,

All sections of this form must be {liled out completely for allow~
able on new and recompleted wells,

and V1 for changes of owner,

Flll out only Secticns 1. & 1o,
such change of condilion

well name or number, or *aneponer or other

Separste Forma C-104 must be filed for sach pool in multiply

completed wells.



