


pa

sy o o atenies 27 NEW MEXICO OIL CONSERVAT* N C OMMISSION  Form c-100
o /,; N — Santa Fe, New Mexic. ) Ravised 7/1/57
T REQUEST FOR (OIL) - (GRS} AELOWARLE

e He oo New Wen
OPERATOR / o 5 -, o RCCOmplcuon

This form shall te submated by the operator before an imitial aliowable will be ass;gned to any comseted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁcem«mluch Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, ptov:ded “this form is filed during calendar
month of completion or recompletioi  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

f .Hew. Mexico............ xovember(g,;lgﬁa
ate
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A.Ing_iL KNOWN AS:
.. TENNECD. CORPORAYTIONS ... m.n:gm m Well No.....2....c.co..c..... . mguy. ..... 8W......%,
(Company or Operator) 2 '\L
........ LW Sec..d9........., T.....15=8. . R.. 29-5 - NMPM,, ... Undesignated. Mu. »&‘Pm
Unit
..ChAYes ... . . ... Count. Date Spudded..10/12/62 .. Date Drilling Completed .10/15/62....
Please indicate location: Elevation 3730 & Total Depth___3128 Pero___ 3008

Top 011/Gas Pay__ 2930 Name of Prod. Form. fan Andres

PRODUCING INTERVAL -

Perforations
E F G H : 307072, 307 &pth Depth

D c B A

Open Hole Casing Shoe 312! Tubing 2@]
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

X
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

F e
M N 0 load oil used):__ 28 bbls,0il, _ 22 bbls water in’' 24 hrs, g__min.

GAS WELL TEST =

[0/ E60/wW 1 /W Pap
: Natural Prod. Test: MCF/Day; Hours flowed Choke Size
7 (FootacE) 4 I —
tublng Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.):
S
Sure Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

| 85/8 1300 | 250

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

| 5 1/2 3127 175 250 gal
Casing Tubing Date first new

2 3 .’.E w Press.__ {} Press.___ ) oil run to tanks_m_‘r_lgsa__—
0il Transporter__ The Parmian Corporetion—
Gas Transporter___ Kene.

...................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge

Approved.............. 'NG\{}.B‘%Z ............................. b 19 e TENRNECO.. OIL m%!penmr) e

/ o s S s .
S o AN A A L EAD e Title...pd - .- :
by o UL “ s EoR TR

Title ..........J 014 AND GAS IHSFECH ............................................ Name.Tenneco. £11- -Company:- - ——

OIL CONSERVATION, COMMISSION By:.. SNtk 4

Addm ,. G‘ m ‘.'; ..... .- Hobbae . New Mavtsss——



USA-Fitzgerald KM 040750-A No. 2
Unit L, Seotion 19, Tel5«S, R=29-E
Chaves County, New Mexioo

DEVIATION SURVEYS

Degg_lg Degrees of Deviation

103 1/2

315 11/2

815 2 1/4

7 2

2257 3/L

2772 1
3120 2

AFFIDAVIT

State of New Mexico

County of Lea

Before me on this day personally appeared A. W. Lang, 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 011 Company in the capacity
of District Production Superimtendent and that said report of Ueviation
Surveys contains no misstatements or inaccuracies and that no pertinent
matter has been omitted, and that affiant is duly authorized to make this
affidavit,

TENNECO OIL COMPANY

@’t" 22\1:Lz \A. W, Lang

Sworn to and subscribed before me this 9th day of November, 1962,

et (s s L. ., Notary Public in and for Lea Coumty, New Mexlco.

4

My Commission Ixpries Rebrwy 13, 1966,
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HNUMBER OF COPIES RECEIVED ( o

e 7 NEW MEXICO OIL CONSERVATION . AMISSION FORM C-110

:l:“ , SANTA FE, NEW MEXICO (Rev. 7-60)

L L{LLI—— v CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

il TO TRANSPORT OIL AND NATURAL GAS
,_:Z':Tj“_... T T i...,-., — . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator TENNECO CCRPORATION BY ns HANLGII‘G Lease Well No.
| AGENT TENNECQ OIL COMPANY I 2

Unit Letter Section Township ‘Range County o

1 !a\ !S'.s 29—E (‘hm.
Pool - ) o , g( Kind of Lease (State, Fed,Fee)
. e s A Fedarel
If well produces oil or condensate Unit Letter Section ownship Range
give location of tanks H 19 15-3 QQJ

Authorized transporter of oil E] ot condensate [:]

The Permian Corporation

P, O, Box ,4157, Hidllrﬂ, m&ﬂ

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

Yes No X .

Is Gas Actually Connected?

Date Con-

Authorized transporter of casing head gas D or dry gas D 3
necte

None

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

If gas is not being sold, give reasons and also explain its present disposition:

Gas pipeline not available, Produced gas 1s vented,

REASON(S) FOR FILING (please check proper box)

NewWell . ..ovviiiviiiinii. [i Change in Ownership . . .. .o 000 e [
Change in Transporter (check one) Other (explain below)

Oil.......... ] DyGas.... [} £ s

Casing head gas . [ ] Condensate. ., ] e T h :

Rematks

The undersigned certifies that the Rules and Regulations of the 0Oil Conservation Commission have been complied with.

Executed this the___.m_. day oi____w___ , 19£
By

Approved by

u

OIL CONSERVATION COMMISSION .
@4’ Z{t»wlt\

’ } - Title
L }/0( ///JZ// é’éj:“‘zz'/ﬂ
Title 4 | Connans
840 45D 545 ;ASFELTER T
Date Address G v

Box 307, Hobbs, New Mexice

NOV 1 3 1982




