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LAND OF FiCE

NEW MEXICO Ol CONSERY ATioN

REQUEST FOR ALLOWARL

SSION Form C-104
Supersedes Old C.)04 end C.
Etfective i-1-8%

AND

AUTHORIZATION TC TRANSPORT OiL AND NATURAL GAS

TRANSPORTER |'% | | RECEIVED
G AS
i e T OCT 2 4 1974

Operator

Tenneco 011 Company +

0.c.C.

Address

1200 Lincoln Towers

Reason/3) for frling (Check proper box)

New We!l
]

Charge :n OwnershlpD

Change {n Transporter of:

oul 3

Casinghead Gas l i

Recompletion Dry Gas

Building, Denver, Colorads

Cordensate | }

ARTESIA, DF FIGE——

‘lease e T

/ zplain) Request ?Or TEF;‘:DOY‘aY‘y
Ez;A]]owab]e

| on 100 BBLS produced 0i1 from
‘Iswab—test1ng. Testing indicates wel]

If change of ownarship give name
and addre=ss of previous owner

uneconomical +ao nraduce

I1. DESCRIPTION OF WELL AND LEASE

Lease Name [ Well No.: Pool Name, Irciuding Formation Kind ef Lease W
. H v
Jones. Federal "g" [ 1 Lusk Strawn State, Federal ot Fee Foderal 0107697
Location -
Unit Letter E : 1 980 Feet From The North Line and 660 Fee: Trom The West
Line ¢f Section 24 Township 198 Range 31 R , NP, Eddy County

INl. DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

T

Nawre of Autnorized Traasporter of Ofl CX] cr Condensu’e

Texas-New Mexico Pipe Line

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

Box 52332, Houston., Texas 77052 . -

Name oi Auther:zed Transporter of Casinghead Gas | | cr Dy Gas i

; Address (Give cdiress to whica approved copy of this form is t0 be

sent)

: Unit ,r Sec, 'I Twp. : Pge.

If well produces cil or jiguids,
qgive location of tarks. ! i : '
1 1 L

Is gas aciuaily cennected?

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

1V. COMPLETION DATA

Toll Well I Gas Well
Designate Type of Completion — (X) | X i

"New Well

" Workover
)

i
t

1 ' i + 1
3 i +

{ " A
Date Spudded Date Compl. Ready to Prod,

'
Total Depth

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.,

Top 211,/Gas Pay Tubing Depth

Perforations

J Depth Casing Shoe

TUBING, CASING, AND

CEMENTING REZOID

I

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| !

=t
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of
able for this dep:h or be for full 2¢ hours)

load oil and must bs equal to or exceed top aliowe

Date Firat New il Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lift, ere.)

Swabbing

Length of Tea:

Tubing Preasure

Casing Preasure Choke Sizs

Actua] Prod, During Test

100 BBLS

Qii-Bbls,

100 BBLS

Water«Bb.a, Gas » MCF

GAS WELL

Actual Prod, Test-MCF/D

Leangth cf Toar

Ebls, Condaraate \iCE Gravity of Condenaciy

Testing Metrod (pitor, bazk pr.)

Tubing Pressurs { ghut-in )

Caalng Pressure { Bhut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that th= rules and regulations of the Oil Consarvation

Commission have been complied with and
above is trus and complete to the best of

D12 (e

that the information given
my knowledge and belief,

{SignWe}
Senior Praduction Clerk
(Tiile)
October 21, 1974
(Date)

Oll. CONSERVATION COMMISSION

NOV 4 1974

APPROVED

, 19

BY
TiTLe _OIL AND GAS INSPECTOR

This form is to be filed in compliance with RuLE 1104,

If this ia a requeat for allowable for & newly drillad or despened
well, this form must bs accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All zactiona of this form must be fliled out completaly for allows
eble on new and racompleted walla.

Fill out only Sactions I, II, IU, and VI for changes of owner,
well nam= or number, ar transporter, or other such change of conditioa.

Separate Forma C-104 must be filed for aach pool in multiply

Anmmatatadt womlte
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