GTAIL OF NEW MEXICO
FILNGY ann MINTOALS DEPARTMENT

- —

LAantr OFPP I ¥

TRANSPONRTEHN

GPEIRAYON

FAUMAYION OFFICK

Ol CONSERVATION DIV
P 0O, HDOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

RECEIVED BY

0CT 71985

0.C. D
ARTESIA, OFFICE

ON

o e - ¢

Lywtotor

Tenneco 0il Company /

Address

7990 IH 10 West, San Antonio, TX 78230

Feovon{s) for (ﬂmg (Check proper box)

New Well
]

Change In O-M(-hlp[j

Change in Tronsporier of:
(o]}
Casinghead Gae D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

To add gas purchaser

O]

if change of ownership give narme
snd address of previous owner

. DESCRIPTION OF WELL AND 1.LEASE

LLecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State HL 2 2 |Turkey Track/7R/Qn/Gb/SA State, Federal or Fee  Grate
Locotion

Unit Letter E : 1650 Feet From The north Line and 330 Fecl From The west

Line o! Section 2 Township 193 Range 29E + NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate )

Permian {Eff. 9/ 1 /87)

[Nome of Authorszed Transposter of CUl (R

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

P.0. Box 1183, Houston, TX 77001

\__Permjian Corp.
Mcme of Authorized Transperter o! Casinghead Gas (k)

Phillips Petroleum

of Dry Gas (]

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

4000 Penbrook, Odessa, TX 79760

Y = T T —r
1 well produces oll or liquids, .Unll N Sec. . Twp. ‘Rqe. 1s gas cctually connected? ) when
give location of tarks. : E 'L 2 : 198 29E ves ! 8/1/85
e L
I1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
IOH well :Gcs well erew well : Workover Deepen : Plug Back | Same Res?’v, Dif{, Res'v.
. ' '

Designate Type of Completion — (X) ,
L I

I
t
] 1
i

'
I3

Date Spudded Date Compl. Ready to Prod.

3
Total Depth P.B.T.D.

tlevations (DF, RKNB, RT, GR, etec.; *‘ame of Produclng Formation

Top Oil/Gas Pay Tuking Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Pt TD-3

Y

Pdd T PP

|

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ot WEILL

(Test must be after recovery of total volume of load ofl and must bs equal to or exceed top allow
oble for this depth or be for full 24 hours)

Dute i'1ret New Ol Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Test Tubing Pressure Casing Pressure Choke Stize
Actual Pirod. Duting Test Oti-Bbls. Water- Bbls. Gas - MCF
e
GAS WELL

["Actual Froa. Test« MCF/D Length of Test

Bbls. CondensateNUACF Gravity of Condensate

Testing Meirod (piios, bock pr.) Tubing Pressure ( 8hut-in )

Casing Presaute ( Shut-in) Chole Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of tho Oll Conservation
Division have been compliod with and that the information glven
sbove is tiue and complets to the bent of my knowledge and beliel,

fa&A@m \Pﬂ&"

NZJ/ (Signoture)
Accounting Analyst
(Titte)
10-3-85
(Date)

OIL CONSERVATION DIVISION

0CT 81985

APPROVED T
oy Original Signed By

Mike Williams
TITLE Qi & Gas Inspecior

This form s to be [iled In compliance with rULE 1104,

If this Is & request for allowable for & newly drilled or doopenad
well, this form must bo sccompanied by a tabulation of the devistion
teats takon on the well in accordance with AaULE 11y,

All sections of thls forra must be filled out completely for sliow
able on new and recompleted walls,

Fiit out only Secticns 1, 11, 111, and V1 for changes of owner,
well name or nuintier, or transporter, or other such Chanye of conditlon.

Separate Forms C-104 wmust be fited for esch pool {n muitlply
roamoletind wells,



