1.

m.

v,

=

YI.

ISTRAUT IO o

S B S NEY HEACO Ol COMIE W ATICHN J0. BEelY] Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
B te AND . Efisciive 1-1-85
U.S.G.5. _ AUTHORIZATION TO TRANSFPORT Oil. AND NATURAL GAS

LANDG OFFIZ 2

i Tow 1 RECEIVED
TRANSPGRTER L - -

G AS

OPERATG {

OCT 2 4 1974

FRORAT LN DFFICE
Cyperitior

Tenneco 0i1 Company -~ a.Cc. C.
Adiress —ARTERHAG-BFFGE

1200 Lincoln Towers Building, Denver, Colorado 80203
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ecseals) for THling (Cheek proper o) Othec (Please explunn) Raquest for Temporary
New we'l Chan r vsporter of: . 1 - ] =H i J
P;;mmﬂw" %ﬂ o;‘wqumr;Ej ) Dey Gas [ Allowable on 33 BBLS produced oil from
N i rees Lo swab-testing. Testing indicates well
Change in OwnershipD Casinghead Gas D Condensate D uneconomica" 1'~O produée

If change of ownership give name
and address of previous owner

DESCRIPTION OF YELL AND LEASE
{ =ase Name well No.i Cool Name, Inciuding Formatton Kind ¢f Lease Leass No.
Sweeney Federal 1 1 Lusk Strawn Stote, Federal or Fee  Faderal |NM02003
Locmtion —_—
Unit Letter M ; 660 Feet From The SOUth Line and 760 Feet I"tom The West
Line of Section ]3 Township ] 93 Ranye 3] E , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
[ Naire of A.inzrized Transportar of Gl [x} or Condensate T { Address (Give address to which cpproved copy of this form is to be sent)
i A
. . . | .
Texas-New Mexico Pipe Line | Box 52332, Housten, Texas 77052 - - /
Nzme oi Auth e Transporter of Casinghead Sas [ or Ory Gas 75 | Address {Give address to which epproved copy of this form is to be sent)
|
1 well produces oil or liguids, : Untt | Sec. ' Twp. ’rP_qe. Is gas actuaily connected? | When
give location of tarks. t ! i I |
I L i L "
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA : ' :
Otl Well TGas well TNew Well | Workover " Deepen TPlug Back | Sarm= Res’v.! Diff, Res'v
: . ’ ' [ i ! s o . . .
Designate Type of Completion — (X) ' X | . : ! : !
1 i3 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formeaticn Top GL/Cas Tubing Dapth
Perforations . Depth Casing Shos
TUBING, CASING, AMD CEMENTING RECCRD
HOLE SIZE CA3SING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
! § i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal 1o or excesd top allow
OlL WELL able for thix depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
Swabbing _
Leng:k of Test Tubing Pressurs Casing Prasaure Choxe Siza
Actual Prod, Zuring Tast Cil-Bb'ls, Water- Bbls, Gaa~MCF
33 BBLS 33 BBLS
GAS WELL
Actual Pred. Test~-MCF/D Length of Teal Bbla, Condenaate/NMMCF Gravity of Condensals
Testing Method (pitot, dack pr.) Tubing Preasurs (s!mt-in) Caslng Pressure {Sbut-in) Choks Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

1 hersby certify that the rules and regulations of the Oil Conservation APPROVED Nny 4‘ 1qu » 19
Commission have besn complled with and that the information given A/'ﬁ M
above is trus and complete to the b=at of my knowladge and belief. ay P Z

OIL AND GAS INSPECTOR

/ TIT
/O ; d e This form i3 to be filed in complisnce with RULE 1104,
Al d VZL/ s
pd {/':/ 4&’-{/ If this is @ request for allowable for 2 nawly drillad or deapened

{Sé{gnmfe} well, this form must be sccompa:iiod by :;abul;tlan of the deviation
s . %an on the well la accordance with RULE t11,
S io p 0 teats ta
enior Production Clerk All sections of this form must be filled out complataly for allow

(Ticle) able on naw and recomplsted wells.
October 21 kd ]974 Fill out only Sectiena I, II, I, and VI for changea of owner,
(Date) weil name or numbes, or tranaportes, or other such changa of condition

Saparates Forms C-104 must be filad for 2ach pool in multiply
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