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ALLOWABLE

ND

ORT OIL AND NATURAL GAS

PROAATION OPPICK

Tenneco 0il Company/

CUyperator

Address

7990 IH 10 West, San Antonio, TX 78230

[ Reason{s) for [iling (Check proper box)
New Well
flecompletion D

Change in O-mv-hlpD

Chanqge in Transporter of:

on O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

To add new gas purchaser

O

H change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No. ﬁ:}lf%al:cﬁi}vim.&rormuon Kind of L ease Lecse No.
State JL 36 2 W7R_Q_GB_SA State, Federal or Fee State
Location
Unit Letter N 660 Feet From The south Line and 1980 Feet From The west
Line of Section 36 Township 18S Range 29E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ot Authorized Tronsporter.of Condersate [}
3

Address (Give address to whigh approyed copy of this form is to be seni)
. ' Pt ]

cit i mf"f )
; iefmas-a (8371 /: L Lig Iy ; ) o
- NIV A LA _ Ll /i s Rl o MR o/
Nawe bl Auvthorized Transporter ol Cosinghead Gas [} or Dry Gas (-] Address (Cive address to which approved copy of this form is to be sent)
Phillips Petroleum Attn: Neal Porter 4000 Penbrook, Odessa, TX 79760
! N T T :
1t wel} produces oll or liquids, ,unit 1 Sec. ) TP ’ Rge. Is gas actually connected? | When
give location of tarks. : E : 36 : 185 1 29E Yes 1 7-18-85
— A

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

. COMPLETION DATA
:ou well

T' Gas well :

Designate Type of Completion — (X) |

New Well IWcrkover Deepen : Plug Back ' Same Res'v. TDiéf, Res'v.
1 |

T
¢
)
I\ L

i

]
1l

t L
[Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*tame of Producting Formalion

L.levations (D, RKE, RT, GR, etc.,

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

ez TD-3F

7-36 -85

Pdd &rep

] I

i

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
O, WFEILL, able for this dep

er recovery of total volume of load oil and must bs equal to or excesd top allou~
th or be for full 24 Aours)

Lute }'u—:( New Ctl Run To Tanks Date of Tesat

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

Length of Twst Tubing Pressure

Casing Preesure Choke Size

Actual Pred. During Test Otl-Bbls.

Wates - Bbls. Geas - MCF

GAS WELL

[ Actual brod. 1est- MCF/D Length of Test

Bbls, Condensate/MMCF Gravity ot Condansate

" esting Method (pitos, bock pr.) Tubing Presawe (lhut-n)

Coasing Presswe { Shut-in}) Choke Size

. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information given
sbove i tius and complete to the best of my knowledge snd beliel,

{Signatwe)

/j\/u/)am
7

Accounting Analyst
(Title)

7-18-85

(Dute)

OIL CONSERVATION DIVISICN

JUL 231985

[ JE———

APPROVED

By Original Signed By
Mike Williams

TITLE Qil & Gastnspector—

This form la to be filod in compliance with nULE 1102,

vequest for allowsble {or a nowly drilled or doepened
e scccmpanied by & tutulstion of the deviation
dance with rULK 111,

1 this in &
woll, this form must b
teats taken on the well in accor

All sections of thia forn muet be f111ed out completely for sliows
able ©n now snd recompleted walle,

1, 11, and VI for changee of owner,

Fiil out only Sections I,
ter, or other such chenye of condition.

well name or puinber, or Lranspot
Separnta Forms C-104 twust be (iled for eech pool in multlply
romoletad wolla,



