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Tenneco G1l Company

ARTESIA, CIFIC

Adcress

Tox 1031, Midland, Texas

X
L

“harnge in Ownership!

New Well

Recompleticn

Reason(s) for filing (Check proper box)

Change in Transporter of:

Oil D

Casinghead Gas D Conden:

Dry Gas

Other (Please explain)

sate | |

[
L
1

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name iease No. Well No.j Pooel Name, Inciuding Formation Kind cf L.ease 6 / s [(
N Tk & o
. ; - State, FEEMHI CEXWR
State I BeT66 22 | Grayburg Jacksun  GA P
Lecation
[o} ¢ " «
Unit Letter G : 196() Feet Frcm The East Line and 1900 Feet From The North
Line cf Section =1 Township l?-s Range 29~-1 . NMPM, adv County

1II. DESIG

NATION OF TRANSPORTER OF OIL AND NATURAL GAS

.I Namme of Auathcrized

Transporter of Oll ]

or Condensate [ |

Texas-New Mexico Pipeline Company

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

Box 1510, Midland, Texas

rame of Authorized Transporter of Casinghead Gas (X!

or Dry Gas { )

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

Phillips Petroleum Co. ' Rm. B=2, Phillips Building, Odessa, Texas
“f well produces oil or liquids, "Unit : Ser. ETwp. IF.q& Is gas actually conneczted? "When Upcn Ctm;pletion.
give location of tarxs. J ' 21 17-58' 29-E Yes _ Well Prod. into existing |
If this production is commingled with that from any other lease or pool, give commingling order number: f801lity'

IV. COMPLETION DATA
E Qil Well T Gas well TNew Well i Workever " Deepen TPltg Back | Same Res’v. ! Diff. Res'v.
Designate Type of Completion — (X) ¢ ! | X ! ! ! :
Date Spudded Date Complf Ready to Pro’d. Total Depth‘ l P.B.T.D. - l
5,/20/66 6/11/66 2899 2830
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubking Depth
3605 RKB San Andres 2646 2738
Perforaticns (Nne = 1/2' hole 2 271_2, 2709, 2697, 2693, 2675, 266h’ 2661, Depth Casing Shoe
2550 and 2646, 2882
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A 8-5/8 35 1.7 sx
5-3/%" L-1/2 2862 110 sx
L-1/2" Ceg. 2-3/8 2738 Tyaing
i ,
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL

able for this depth or be for full 24 hours)

Date First New Oil Run Tc Tanks

Date of Test

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

7/10/66 7/10/66 Pump ‘~
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 20 psi 20 psi Open 2"
Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas - MCF
L6 Bbl . 26 , 20 (Load) ST
GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.)

Tubing Pressure

Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

A

J. F, Carnes
- (Signature)
Distx‘ict Production zngineer
(Title)
July 12, 196¢
o ’ (Date)

OlL CONSERVATION COMMISSION

 APPROVED JUL 13 ]9|;)6
BY v / 7 i \_;1 X 2 /é;

ritue OIL AND GAS INSPECTOR

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

If this is a request for allowable for a newly drilled or deepened
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 allow-
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 pool in multiply
completed wells.







STATE I NO. 22
G 21 17-5 29-
Eddy County, New Mexico

- DEVIATICN SURVEYS

Degrees of Degrees of
Depta Deviation Depta Deviation
345 3/ 2,250 3/h
850 1/2 2,850 3/
1,350 1/2

RECEIVED

b

= AFFIDAVIT

tate of Texas
County of Midland

Before me on this day personally appeared A. R. Gibson, known to me to be
the person whose name is subscribed to this instrument, who after being
duly sworn on Oath .states that he represents Tenneco Oil Company in the
capacity of District Drilling Engineer and that said report of Deviation
Surveys contains no misstatements or inaccuracies and that no pertinent
matter has been omitted, and that affiant is duly authorized +to make this
affidavit.

iy e .
SN s

A. R. GIBSON

# / -

Sworn to and subscribed before me this /ZQ*f/day of ~/<(é£2¢k » l9é§éf
. 2 . Ve 7

4221 p,,}{§%4§§a3¢{/ Notary Public in and for Midland County, Texas.

My Commission Expires & —/-£77 .







