a0 OF NLW MEXICO
L AGY ann MINGHALS DEPARTMENT
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form C-104
Revised 10-1-78

7990 IH 10 West, San Antonio, Texas 78230

f'_;ﬁ, erie ButdINES OIL CONSC'?VAT'ON DlVISIUN

T iwvamurion | y $. 0, DOX 2004
AL z Y SANTA FE, NCW MEXICO 87501 |

usos. RECEIVED BY
Law 44

== e w8 b4 REQULST FOR ALLOWABLE

AANIPORTERN —6;;- AND JU

orenaton . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N 04 1984
{uonl'lﬂr orric O C n
‘perotot .

Tenneco 0il Company v’ ARTESIA, OFFICE

Address

[Reason(s) {or liling (Chech proper box)

New Well} Change in Transporter of:
Recompletion @ cll D Dry Gas
Change In O-rnvlhlr[:] Casinghead Gas Condens

Other (Please eaplain)

O

ate

H change of ownership give name
and sddress of previous owner

sE R-795B  &/12/ 8BS

;. DESCRIPTION OF WELL AND LEA

Lease Name well No.] Pool Name/Incidding Formation 5‘3' Kind of Lease Lecae Nc.
State JL 36 1 7 Bueen Grayburg So. Stote, Federal or Feo  State | E1819
Location

Unit Letter O : 660 Feetl From The SOUth L.ine and 1980 Feet From The East

Line of Section 36 Township 18S Range 29E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neme of Authorized T raasporter of Oil z i or Condensate [}
Permian Corporation

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

P.0. Box 1183, Houston, Texas 77001

Neme of Authorized Transperter o! Casinghead Gas [ ot Dry Gas [}

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

T T T T -
I well produces oil or 1iquids, , Unit ; Sec. . Twp. .Rqe. Is g3s actually connected? ) When
qive locotion of tarks. : 0 : 36 : 18S ! 29E :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
.TOH well :Gas well :Now Well | Workover | Deepen TFPlug Back | Same Res'v. Diff. Res'v.
. . '
Designate Type of Completion — (X) Pox , ' X ! ' K ' ' /(
1 A =R i 1 .
L)ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
- RS . - j
AR i 2y 2829'
Llevations (U)E, RAB, RT, GR, etc., *'ame of Producing Formation Top Oil/Gas Pay Tubing Depth
~
343%' GL Queen 2464 2354
Periorations Depth Casing Shoe
2464'-2480"
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I i - 1 2 20& i

. TEST DATA AND REQUEST FOR ALLOWABLE

O WELT, able for thia dept

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top alicw

h or be for full 24 Aours) . /ﬂ,%

Dute Firet New Cll Run To Tenks Date of Test

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

F o8
fo 5

4-28-84 5~15-84 Flowing W
Length of Test Tubing Pressure Casing Pressuse Choxe Size
24 hours 40 0 3/4" v
Actual Piod. Duting Test Oti-Bblas. wate: - Bbla, Gas - MCF %\)
80 0 TSTM S

GAS WFLL

oo o e SRyt

Acwn;;xou. Test- MCF/D Length of Test

Bbls. Condernate/NMCF

Gravity of Condansate

“Testing Method (piot, bock pr.) Tubing Presswe ( shot-in)

Cosing Pressue { Bhut~-in )

Choire Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division heve been complied with and that the informstion given
above is true and complete to the best of my knowledge and bellef.

o (Ol

{Signatwe)
Production Analyst
(Tle)
24 May 1984
i (Dare)

OlLJ

BHN&EE\@EAON DIVISION
—Odgiwat-Sigved By

teske A, Chamaents
;. Supervisor District #

10—

APPROVED

BY

TITLE

This form is to be [filed in compilence with RULZ 1102,

If this s a request for allowable for a newly drilled or despenes
well, this form musl bo stcompanied by a tetulation of the devistio
tests taken on the well in accotdance with RULR 181,

All sactions of thla form must be {1}1ed out completely for allow
able on new end recumpleted wells,

and V1 for changea of owner

- t only Sectlune 1, 11, 1,
Fi o Ter it other such chenyge «f condition

well name ot puinber, nr trenspuitet, of
s da f1tad for anch nnol in multiol

PPN




