STAIL OF NEW MEXICO i
HIFNGY AND MINERALS DTPARTMENT

Form C-104
fevised 10-1-78

e0. 8¢ 10PIse SUTRINES yi OlL C "?VAT|ON D'V|S‘0N
‘_li.'_._i?_;_.}.-_a;'ﬁ:: 7 RECEIVED BY . O. NOX 2088
serare AA SANTA FE, NEW MEXICO 87501
I SEP 26 1984
taworrer it REQUYST FOR ALLOWABLE
vAamsrURTER |- oo - O.C. D AND
[ Grenaron "4 AUESIORFATION TO FRANSPORT OIL AND NATURAL GAS
{. | rromarion orrics N
Opetotor
Tenneco 0i1 Company /
Address
7990 IH 10 West, San Antonio, TX 78230
Reoson(s) Tor liling (CAech proper box) Other (Please eaplain)
New Well Change tn Transporter of: Request permission to sell
RAecompleiion D on D Dry Gas D . .
Change in o-...nmp[:] Casinghead Gas D Condensocte D -ﬁé——barre.ls test 01 ] *

1f change of ownership give nsme

EREE e -t
ﬂ/’./?s :/é'( P é‘ 7o W
- ¢

#nd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Joa

Lease Name well No.] Pool Name, Including Formation Un d' Xind of Lease Lecas No.
State JL - 36 3 Leo Queen So. (Grayburg) State, Federal or Feo  State
Location
Unit Letter J ; 1880 Feet From The South  tine ana 1980 Feet From The East
Line of Section 36 Township 18S Ranqe 29E + NMPM, Eddy County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nar.e of Authorized 7 rensporter of Cll or Condensate [}

The Permian Corporation

Aadzess (Give address to which approved copy of this form is to be seni)

P. 0. Box 1183, Houston, TX 77001

' \icme of Authorized Transporter of Cosinghead Gas ] ot Dry Gas [}

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

: Gas Well

1
1
! 1
L

Designate Type of Completion — X)

T Y T —T -
1 well produces ofl or liquids, , Untt ) Sec. . Twp. .Rqe. Is gas actually connected? ) When :
qlve location of tarks. ! ' ' s ] )
1 1 1 3 A
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Oil Well " Worxover Deepen : Plug Back | Same Hes’v. Ditl. Res'v.
1 ) |

: New Well

! '
1

|
1
]
! I 2

L
Dote Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

L'lavauon-.{_DF, RNB, RT, GR, etc.) *tame of Producing Formation

Top Oil/Gas Pay Tubing Depth

pPetforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| j .

. TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be
O1L WFELT, able for this

after recovery of total volume of load
depth or be for full 24 Aours)

o0il and must be equal to or exceed top allow-

G:au Fitet New Citl Run To Tonks Date of Test

Producing Method (Flow, pump, gas life, ete.)

Length of Teet Tubing Pressure

Casing Pressure Choke Stie

Actual Piod, Duting Test Otl-Bbla.

Water - Bbls. Gaa - MCF

GAS WELL

Actual brod. Teai- MCF/D Length of Test

Bbls. Condensate/MMCF, Gravity of Condensats H

| i esting Melhod (pitot, back pr.) Tubing Preseuie { Shut-18)

Cosing Presaure (‘hvt.-ln) Chole Size

b
!
:
{
.. CERTIFICATE OF COMPLIANCE

1 hereby cettify that the tulen and regulations of the Oil Conservation
Division heve been complied with snd that the information given
sbove I8 true and complete to the best of my knowledge snd bellel,

@é/d

~ (Signatwe)
Production Analyst
(Tile)

September 21, 1984
{Datse)

OIL CONSERVATION DIVISION
SEP 2 B 1384

V19—

APPROVED

Original Signed By
ev Teelie K. lemants
TITLE __Supervisor District it

This form is Lo bs filed in cowmpliance with ruULE 1104,

1{ this Ia & request for allowable for & newly drilled os deepened
well, this form must be sccompanied by @ tabuletion of the devisticn
tests taken on the well in sccordence with AULE 141,

All sections of this form musl be
able on new and recompleted wells,

Fill out only Sections 1, 11, 131, snd VI for changes of owner,
well name of nuinber, or ttensporten or other such change of condition,

{1i1ed out completely for sllows

Separate Fonns C-104 wust be (lied for esch pool in multiply
romoletad wella.



