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NO. CF COFJES RECEIVED -
OI1sT
ISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISS. Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE .. AND Effective 1-1-85

v.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olL : , T
TRANSPORTER 2y
GAS
OPERATOR
. PRORATION OFFICE

Operator
- Tennso Oic Compamy

Address 3 L

Box 1031 Midcaun, Texas 79701

Reoson(s) for filing (Check proper box) v ; Other (Please explain)

New We!l A Change in Transporter of: ) *
Recompletion . Oil D Dry Gas D

Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name : : / -
and address of previous owner .

-7 L | P
I. DESCRIPTION OF WELL AND LEASE T e - - :

('_ecse Name Lease No. Well No.! Pool Name, Including Formation Kind of Lease

oll-Feoerar Com Nmp149818 | | W , state, Federat oo P
Location S Q“Wéﬂﬂf)//(}&,h;a“ R/;’Qm i

Unit Letter B H QQ(} Feet From TheﬂDﬁJ“__Line and )QBO Feet From The E AST
Line of Section 8 Township QS Range 55 E , NMPM, LEA . County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iqme of Authorized Transporter of Ofl K] or Condensate [ ] Address (Give address fo which approved copy of this form is to be sent)
eRmuan CORD Box 319 Mincann, Texss 79701
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ "“Address (Give address to which approved copy of this form is to te sent)

T T T T = Y
1 well produces oil or liquids, ’ Unit | Sec. | Twp. lﬁge. Is gas actually connected? : When )
. 1 ] !
give location of tanks. ! B ! & | 95 :35 E ND . U NKN OwN
If this production is commingled with that from any other lease or pool, give commingling order number: —
V. COMPLETION DATA ’
: Oil Well : Gas Well TNew Well : Workover : Deepen : Plug Back : Same Res'v. : Diff. Res*v,
Designate Type of Completion — (X) | x ' \ A ‘ | | \ X
1 i 1 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T9.D8
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ToaOil/Gus Pay Tubing Depth
4186 Gr. Boven C D604 9750

Perforations ’ Depth Casing Shoe
INE /2 TEE speT Ar 9804, 06,88, 40,/2. ;22 24,24 298 9891
TUBING, CASING, AND CEMENTING RECORD
HOLE'SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yz 1>3/8 350 3S0
Ll b 5/8 4043 725
T8 /3 9897 260
| -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OI1L. WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
/-2/-68 /f27-68 | U rf

Length of Test Tubing Pressure Casing Preasure Choke Size
24 Hrs - — —

Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas = MCF

36 209 /27 /75

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Chcke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION _COMMISSION
N\ "\ . ¥ n

T




