COrILy KRECEIVED :b .

0L

SISTRIBULTION

i RANSPORTER -

| OPERATOR

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

rorm C-104

Superse

AND Reg dE

AR;ESnIF - B,

4

IVED
OCT] 1 1935

des Old C-104 and C-11¢

| Tenneco 0il Company

P.0. Box 1031, Midland, Texas

Reascnls) tor filing (Check proper box
.S ) ¢]

Sl Viell |
—_—
i 1

Oil i
Casinghead Gcs.

Haecompletion

—
rage in CwnerohipiZ |

Change in Transporter of:

Other (Please explain)
Change n~me of lense from

| Federal Hagerty NM 0610
Condensate [ ] | Bffective 10-1-65

7
!
i
1

[

Dry Gas

If change of ownership give name
and address of previous owner

Leonard 01l Company,

R0

10th Floor Security Life Bldz. ,Roswell,

II. DESCRIPTION OF WELL AND LEASE

T l T
Lease MName Veil No.

Pool Name, nciuding Formation

Hagerty Federsl [ 9. jHenshaw Grayburg West

660

_ine cf Jection 16S

7

, Township

Feet From The S.Q]lth ~__Line ard

Range

1980 Feet From The

, NMPM,

VE -

III. DESIGNATION OF TRANSPORTEZR OF OIL AND NATURAL GAS
Name cf Authorized Transporier of Oil o' or Condensate ] Address (Give address to which approved copy of this form is o be sent)

Continental Pipe Line Company

220 Carper il1di ai i

Name of Authcrized Transporter of Casinghead Gas ¢

Skelly 0il Compsny

cr Dry Gas [

|
|___P.0. Box 1650 Tulsa, Qklshoma

| Address (Glve address to which approved copy of this form is to be sent,

T T
Sec. "Twp.
i ‘ i
1
H

7

i 1f well preduces oil cr iiquids,
1 give iczation of tanks.

P

[F.qe.

16S . 30FE

. 1s gas actually connected? - When

i
yes 7-1960

If this producticn is commingled with that from

COMPLETION DATA

Iv.

any other lease or pool,

give commingling order number:

j Qil Well ‘ Gas Well New Vell " Werkover ' Deegen " Plug Back ! Same Res'v. ' Diil, Sestv,
Designate Type of Completion — (X) | ‘ J ' ;

4 i
Date Spudded | Date Compi. Ready to Pred. i Totai Depth I P.2.T.0. ;
| | | |
i i !
; Pool 1 Name of Producing Formation Top 0il/Gas Pay | Tubing Depth .
4 H . ! ]
i ! i

Perforaticns | Ceptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CAS 3 & TUBING SIZE DEPTH SET SAC ZEMENT 1

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

(Test must be ajfter recovery of total volume of load cil and must be equal to or exceed top aliows
able for this depth or be for jull 24 hours)

| Date First New Oil Run To Tanks Date of Test

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

{ Test Tubing Pressure

j

Casing Pressure Choxe Size

I
|

' Actual Prod. During Test Qii-3Bbls. Water-Sbls. I Gas=\MCF
i
i
GAS WELL
~— P = ~ - b
Actual Prod. Test-NMCF/D Length of Test | Bbls. Condensate/MV.CF P Gravity of Cendensate
Testing Method (pitot, back pr.) T'ubing Pressure Casing Pressure Choke Size !

[
|
|
|

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 1s true and complete to the best of my knowledge and belief.,

R. L. Leggett

3Y

7

TiTLe G ARD 848 INSPECTRE

This form is (o be filed in compliance with RULZ 1104,

-

L Ll
/ = /ﬁ('ﬁiture/
District Oiilice SuncifVisor

accordance with RULE 11

tests taken on the well &

T (Titles

Ocwober 1,

7( Dates

All sections of this form must be {illed out completely for

able o new and recompleted wells,
. WU Sections I, I I, aad VT only for ohe
Cowe or number, or transportern or oiher such o

Sceparate Forms C-104 must be fled for cach

completed wells,

allows-

ool inomu

If this is a request for allowable for a nowly Jdrilled or deepened

well, this {orm must be accompanica Ly 4 wabdbulation of the deviation




