STAL O NEW MEXICO o -

th H(‘Y AHD MIN( HAL‘I DEPARTMENT
R T OIL. CONSCRVATION DIVISION RECEIVED'®Y 10-1-8
-__p.nmmuf_m:-— 7/__ PO .NDOX 2088
tanyacre - e o
e o SANTA I'E, NCW MEXICO 87501 SEP 281984
u | B 0 I
An(d .-0-(— - . D.
Lameorene ——1— REQUEST FOR ALLOWABLE o.C.U.
Teamsronren f o AND ARTESIA, OFFICE
ortnaton o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(t:'o’::o"l( ” OP"C.
Tenneco Oil Company . -
Addrean
7990 IH 10 West, San Antonio, TX 78230
[ Reoson(1) for TiTing (CAech proper box) Othet (Please esplain)
- % e i ”["'3 R 0 CASINGHEAD GAS MUST NOT BE
ecompletion .
Change In oumuhlp[j Cesingheod Cas D Condensate D FL/\‘\:D AFTER ../.E...../..C?".g.é.:

UNLESS AN EXCEPTION TO;

1 chenge of ownership give narme '
snd address of previous owner RULE 306 lS OBTAINED ‘/
. Extlz-104 wn®il  Alzi|2s
. PESCRIPTION OF WELL AND LEASE K-io5s 2 fished P-795R &1/ BS
Lease Name well l\o Pool hamo, ’lncl’uqu Formation Kind of Lease Lecse No.
State JL 36 2 Queen m‘ Grayburg)-| siote, Federal or Fee State
Location TU/LJLE.
m%&
Unit Lelter N H 660 Feet From Thc_m__l.lno and 1980 Feet From The West
Line of Section 36 Township 188 Range 29E » NMPM, Eddy County
. f!l SIGNATION OF TR ANSPORTER OF OIL AND NATURAL GAS
[[Norme of Asthorized - ronspurter of Cil @ or Concdernsate ] Address (Cive address to which approved copy of this form is 10 be zeni)
The Permian Corp. P.0. Box 1183, Houston, TX 77001
| Ncme of Auvthorized Transpcrter of Casinghead Gas O or Dty Gas [ Address (Give address to which approved copy of this form is g0 be sent)
“TUnit T Sec. T'Twp Rqe Is gas actually connectled? when
il well produces otl or liquida, [ i . '
qxv:lo:ouon of |?=r.‘xs. ¢ 'L N : 36 1' 185 l 29E - ! -

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

. COMPLETION DATA

fOll well TGas well TNew Well ! Workover | Deepen TPlug Beck ! Same Hes'v.  Diff. Rea'y.
Designate Type of Completion = (X) ;| x X PX , ' ' , X
1 [ BN i 2
“Date Spudded Date Compl. Recdy to Prod. Total Depth * P.B.T.D.
8/21/84 9/19/84 3250 3208
Llevations ('F, RAB, RT, GR, etc., *'ame of Producing Formation Top Oil/Gas Pay Tubing Depth
3427° Queen 2309 J/s 8 2521
Perlorations Depth Casing Shoe
2408'-2420" 52 holes 3250
TUBING, CASING, AND CEMENTING RECCORD
HOULE SI1Z2E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12%" 8 5/8" csqg. 335.51" 200 sxs
7 7/8" 5%" csg. 3271.06" 700 sxs
5% " 2 3/8" tba/ 2521" -
l i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must bs equal to or exceed top alicu-
O W§ [ 1, able for this depth or be for full 2¢ hours)
[ Dote F irat New Ctl Run To Tonks Dcte of Test Producing Method (Fiow, pump, gas lift, etc.)
9/19/84 9/22/84 i Y
Len3th of Teat Tubing Pressuse Casing Prasswe - Choxe Size '%’V
24 hrs. - - - . l\
Actual Prod. Duting Test Oti-Bbls. waiez-Bbls, Gas - MCF Q '0 I\ .&h“'
- 29 2 TSTM
(‘\9 “P} L XD
Actual Frod. Teetls ~MZF/D Length of Test Bbls, Condensate/N2ACF Gravity of Condsnaate
“Tasting Method {pstot, bock pr.) Tubing Pressure (lbnt-l.n) Cosing Presaure (Shut-in) Chore Sixa
. CERTIFICATIL. OF COMPLIANCE OIL CONSERVATION DIVISION

] herety certify that the rules and regulations of the Oll Conservation APPROVED OCT 12 1984 o 19

Division hsve been complied with and that the information given . ianed B
above is true and complels to the best of my knowledge nnd belisl, BY anma‘ Sig Yy
laslie A. Claments

TITLE _ >_Superyisor District Il
This form Ia to be liled in compliance with ruL ¥ 1104,
2 J ]M 6 If thin ls & request for allowable (or & newly drilied or deepened
(Signatwe) well, this form must bo sccompsnied by & tabulstion of the deviation
Sr. Prod ion Analyst tests taben on the well in sccordance with RULK 111,
All sactions of thia form muet be fllled out comnpleisly for silows
(Tirte) able on new snd recumpleted wells,

9-26-84
FIN out only Secticne 1, 11, 11, and VI for changse of ownaer,
” woll nare or numbier, or trenspoiter or uthvr such thange of condltion.

{Daie)
.-rpulﬁlﬁ Forme C-104 must Le flled for eech pool In multiply




