NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

rorm C=104
Supersedes Old C-103 and (‘ 110
Effective 1-1-65

AND
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS E C E ! v E
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Tenneco 011 Company

4yaTe

PO Box 1031, Midland, Texas

Rco»c"‘ s) for filing | [( heck praper box)

Transporter of:

R f
Casinghead Gas |

Change in

Gil

L

Dry Gas (: I
i

Cordersate

! Other (Please explain)

Change name of lerse from
State B-1266

Effective 10-1-65

If change of ownership give name
and address of previocus owner

Leonard Oil Company, 10th Floor Security Life

Bldg. ,Roswell, Yew Mexico

1. DFS( R'PTIO‘\ OF WELL AND LLEASE
1 = tlame . Well No.! Pool Narme, Inciuding Formation 1 Kind ¢f Lease i
; | ; i ) e T |
: State I 115 | Greyburg Jackson (Q.G. SA) [Siae, Federal o Fee  State | |
| Location I : ]
i i
:‘ Unit Letter P .. i 330 . Feet From The south  Line and 330 Feet From The eaat ll
i 1 ;
| I :
i Line of Sectior 21 , Township 17 S Range 29 E . NMPM, Fddv Czunty ,
HI. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

Name of Authorized or Condensate i

Texas New Mexico Pipe Line Co.

Transporier of Oil %

! Address (Give address to which approved copy of this form is to be sent,

i
'

Box 1510 Midland, Texas

Name of Authorized Transporter of Casinghead Gas [ X or Dry Gas [

Phillips Petroleum Co.

1
[

Address (Give address to which approved copy of this form is to be sent, ?

Room B-2 Phillips Bldg_,_,_cx].gasa_‘_'nexas__

I,

T
, Sec. TwWp.

22

TUnit I'que.

29R

i cr liquids,

LM

i

1178 |

TAnLS.

Is gas actually connected? . Wnen l

3-1960

Jes

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

1IV. COMPLETION DATA

,r FGil wels ' Gas Well "New Well { Workover Deepern ' Plug Back ' Same Restv ifi, Bestvy
i 1 2 T f C 1 : /‘( ' i i i i . H
i Designate Type of Completion — (X) | } | . ‘ : :
& i ) ! . i
i Date Spudded I Date Compl. Feady 1o Prod, | Total Depth P.B.T.D. :
; i * i
‘ ; I ?
i i i :

| Poo ' Name of Producing Formation i Top Cii/Gas Pay i Tubing Cepin

; i i

i i ;
| : |
Pericrations . Deptn Casing Shoe !
i

TUBING, CASING, AND CEME!&TING RECORD

HOLE SIZE CASING & TUBING SiZE

|

DEPTH SET SACKS CEMENT ?

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of iotal volume of load oil and must be equal to or exceed top alicu-
O WELL able for this depth or be for full 24 hours)
vl First New Cil Fun To Tanks | Date of Test Producing Method (Flow, pump, gas (ift, etc.)
|
ength of Test . Tubing Pressure Casing Pressure Choxe Size
Actual Prod. During Test . Cil-Bbis. Water - Bbls. Sas-MCF
— |
GAS WELL
Actual rrod. Test-MCE/D ‘ l.engtn of Test [ Bbls. Condensate/MMCF Sravat v of Condensate
! I
Testing Method (pltut, back pr.) Tubing Pressure . Casing Pressure Choxe Size
' |
1 ;
Vi. CERTIFICATE OF COGMPLIANCE ‘ Ol CONSERVATION COMMISSION
|
;? 0CT 1 3 1965
I hereby coitify that the rules and regulations of tke Oil Conservation i APPROVED .S
Commission have been complied with and that the information given | [M
above is true and complete to the best of my knowledge and belief. ;‘ Vs 227,
I
I
- | TiTLe bk ol : ?]p
“ This form is to be filed in compliance witl, L CZ 1104,
R, T o I N . . . .
______ . j(% e e Leéb?“‘ v b i If this is a request for allowable for a newly drilled or deepencd
N ,_//(y (Signature) I well, this form must be accompanicd by a tabulation of the deviation
] 1 T ey e e WY
s o N > - '} tests taken on the well in accordance with RULE 111,
District Office Sur uvisor 1 * . )
T - i H All sectioas of this form must toe filled out completely Jor aliow-
P idieey ' able on new and recompleted wells.
+nrer g TGHER o A
October Ly "'JQ/ o I I ; Fill out Scctions I, 1, IO, and VI oaly ror chang o
(e ! U well name or pumber, or transportern or other such Cha NN

Separate Forms C-104 must be filed for cach pool in multipl

completed wells,






