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DISTRIBUTION NEW MEXICO OIL CONRERIEA FIOECP MY SEIOD
SANTA FE /

FILE /b ‘

v.s.G.s. 2] JUN 6 1966
LAND OFFICE /

OPERATOR / Dl D. c.

ARTESIA, OFFICE

Form C-101
Revised 1-1-65

SA. Indicate Type of Lease

STATE FEE

_5. State Oil & Gas Lease No.

B-10T1hk

'APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AR

la. Type of Work

b. Type of Well

Re-entry of P&A well.

pritL [ ]

PLUG BACK |

DEEPEN [_|

7. Unit Agreement Name

8. Farm or Lease Name

1" il

o, X w1 oThER sree X momiee [ ] | state "W
2. Name of Operator / 9, Well No.
Tenneco Oil Company 5

3, Address of Operator

P. 0. Box 1031 Midland, Texas

tmd Pool, or Wildcat

urg Jackson EXP.

4. Location of Well

UNIT LETTER

P LOCATED - FEET FROM THE .oum LINE

"E NMPM

_

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

nNH

12. County \\\\\\\

N

\

MM

19. Proposed Depth

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
IHHITITMIING

SN

9A. Formation

Ssn Andres

20. Rotary or C.T.

Rotaxy

21. Elevations (Show whether D

21A. Kind & Status Plug. Bond

21B. Dnllmq Contractor

22. Approx.

Date Work will start

3550 GL Est. In effect leatherwood Drlg. Co. Within 10 days
23 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
" 13~3/8" 54,5 788 800 sx.
9-7/8" 7" 32.0 2900 e _cement to
1800?

Propose o3

Clesn cut to 2900' w/rotary tools.

Set & cement T" casing & 2900°

Complete from Qolitic zone of San Andres formmtion.

~APPROVAL VALID

FOR 90 DAYS UNLESS
*DRILLING COMMENCED,

EXPIRES

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: 1F PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

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

5 *"%—&—L—‘m‘* Tile Digtrict Production Bogineer —— Do June 3, 1966

(This space for State Use)

SR JKF 048 1mRPECTOE

oo JUN 6 1966

APPROVED BY L_wa

CONDITIONS OF APPROVAL, IF ANY:



-




NO. OF COPIES RECEIVED é/ B h
DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 7 - AND » Effective 1-1-565
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL A% & & j < .
_LAND OFFICE v t‘ D
TRANSPORTER oI
G AS JU” 5 13
OPERATOR EREN Y
1.| PRORATION OFFICE _3 / a D- C
Operator / - 8la, u;.;,;
Tenneco 01l Company ox
Address
P. O. Box 1031 Midland, Texas
Reason(s) for filing (Check proper box) Other (Please explain)
New We!ll D Change in Transporter of: Re-enter the E1 Paso Natural Gas Co.
Recompletion D Qil D Dry Gas D No. 3 LeOnard State Wh:l.Ch 1‘ m &
Change in Ownershipm Casinghead Gas D Condensate D Cham name to hm 011 co. st.t.li_

If change of ownership give name_
and address of previous owner

Leonard 011 Co., Box LOO, Roswell, N.M., farmed
Al (W A LS ! on A8 drvy h
01l Company.

out this acreage to

II. DESCRIPTION OF WELL AND LEASE
Lease Name Lease No. Well No.| Pool Name, Including Formation Kind of [Lease
Tl i, 2
me "N" B-m'?l!k © GI&XM& State, Federal or Fee ..
LLocation ¥
Unit Letter P : 6‘60 Feet From The__S0outh Line and 660 Feet From The __@8at
Line cof Section 16 Township  YJT=gouth Range 29:ea gt , NMPM, DAR L County
W
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcme of Authorized Transporter of Otl [] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
Name o: Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent}

f Unit Sec. ’ Twp. :P.ge. Is gas actually connected? ‘ When

1f well produces oil or liquids,

1
l
give location of tarks. ! | : 1 |
L i & L

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

] : Oil Well : Gas Well : New Well { Workover ' Deepen TPlug Back | Same Res'v. : Diff. Res'v.
Designate Type of Completion — (X) : , , ‘ : ! : |
L i ! 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. 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 allow-
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas = MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscte
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ) 19
Commission have been complied with and that the information given th 4 M
above is true and complete to the best of my knowledge and belief. 8y £ . P
TITLE___ SELAED O43 [NIPECTOR
This form is to be filed in compliance with RULE 1104,
G L) J o E.—Carnes— If this is a request for allowable for a newly drilled or deepened .
/ ¢ (Signature) i 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-
(Title) able on new and recompleted wells.
Jm_a,_% Fill out only Sections I, II, III, and VI for changes of owner,
s (Date) well name or number, or transporter, or other such change of condition.
I Separate Forms C-104 must be filed for each pool in multiply.
i| completed wells.







