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Cserator

Tenneco 0il Company J//

[Address

7990 IH 10 West, San Antonio, Tx 78230

Rvolor\(ﬂ Ioﬂ»lmg (Chech proper box)
MNew Well
Recompletion D

Change In O-mv-hlrl I

Chonge in Tronsporter of:

on ]

Casinghead Gas D

Dry Gas

Condensale D

Other (Please eaplain}

To add new gas purchaser

O

H change of ownership give nsme
snd address of previous owner

Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State JL 36 5 -S-OH-Eh—-L'GQB7R—Q—GB-SA State, Federal or Feco State
Location G MK
0 west
Unit Letter E : 2310 Feet From The orth Line and 99 Feet From The
L.ine o! Section 36 Township 185 Range 29E . NMPM, Eddy County

Nor.e of Authorized T ransporter of Cil m or Condensate D

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

2724/

¢
| The Permion CAn'p.
Mceme of Authorlzed Transpcerter ol Casinghegd Gas [X] or Dry Gas f_j

Phillips Petroleum Attn: Neal Porter

Address (Cive address to which approved coply of this form is to be sent)

4000 Penbrook, Odessa, TX 79760

[R.qe.

' 29

T M T
1{ well produces oil or liquids, 1 Unit y Sec. .Twp.
qive location ol tarks, + E : 36 ; 188

1
i 1

Is gas actually connected? ) When

yes 1

Iy

7-18-85

If this production is commingled with that from any other lease or pool,

give commingling order number:

:ou well :Gcs well

Designate Type of Completion — (X) | X

1 I

:New well

: Workover Deepen : Plug Back :Scme Res'v, : Ditf, Res'y.
) 1 '
N 2

T
)
i
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“Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

‘'ame of Producing Formation

Llevauonn—(—(_)[‘, RK8B, RT, GR, etc.,

Top Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

Fest ID-3

HOLE SIZE CASING & TUBING SIZE

DEPTH SET cRsgem

Bdod GT. PP

l

i

01l WELT,

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Lote Fitat New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod. During Test Oil-Bbla.

Waier- Bbla. Gas - MCF

GAS WELL

[ "Actual Froa. Test- MCF/D Length of Teat

Bbls. CondensateN\MCF Gravity of Condensate

Testing Metrod (pitor, back pt.} Tubing Presoure (ahnt-in)

Coaing Pressure (Sbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

] hereby cestify that the rules and regulations of the Oll Conservation
Division have been complled with and that the information glven
sLove i3 tiue and complete to the best of my knowledge and bellel,

e

\ 7 {Signature)

Accounting Analyst
(Tirls)

7-18-85

(Dute)

OIL CONSERVATION DIVISION

JUL 251385

L | J—

APPROVED
ey " Originel S4geNEByY  Origing; .
e
BUEARRCRNRoNeG. % SIZZL,,B, By
T‘TLC gnpnn..:cl D;;:.;\: ;; S i‘

CFETVISOr Disricy ),
This form s to be [iled In compliance with PULE 1104,

1f this in & request for allowable for a newly drliled or deepened
well, thls form must be accempanied by o tabuletion of the devistion
testls tanon on the well In sccordance with rULE V14,

All sections of thla form muet be (ilied out completely for allows
sble on new and recompleted walls.

Fill out only Sections 1, 11, 1II, and V1 for chanyes of owner,
wel)l name or number, or transportern or othus such change of conditien.

Geparate Forms C-104 must be filed far eech pool in multiply
romoletod wolla,




