NO. GF COPITS RECEIVTD !

DISTRISUTION

SANTA FE

FiLe

u.5.G.s.

LAND OFFICE

l ol
TRANSPORTER |-

| GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMIST, L.
REQUEST FCR ALLOWABLE

AND

AUTHORIZATION TO TRANSPCRT OlL AND NATURAL GAS

Operator

Tenneco Qil Company.
Address

. P. Q. Box 1031 Midland, Texas

79701

"Reason(s) fer tiling (Check proper box)

New Yell
Recompletion

Change in Ownershir}%;‘z
1"’"‘X

Change in Transperter of:

Oil .
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

Effective 1-1-T1

L]

If change of ownership give name
and address of previous owner

Kern County Land Coupany

418 First State Bank  Midlend, Texas

DESCRIPTION OfFf WELL AND LEASE

Lease Name lL.ease No. Well No.; Fool Name, Including Formation Kind of Lease
Federal 27 NM 0127782 2 Chaveroo, San Andres XK Foderal XXX
Location
Unit Letter G 1980 Feet From The North Line and 1980 Feet r'rom The East
Line cf Section 27 Township 7S Range 33E , NMPM, Roosevelt Ccunty

DESIGNATION OF TRANSPORTER OF O1i. AND NATURAL GAS

lame of Authorized Transporter of Ol [3A
Name of thori i » e’

Mobil Pipe Line Co.

or Condensate [

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

Box 900 Dellas, Texas

Naze of Authorized Transgporter of Casingheud Gas Va'q

or Dry Gas )

Cities Service 0il Co.

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

Cities Service Bldg., Bartlesville, Okla.

1f well produces oil or liquids, : Unit Ir Sec. : Twp. :F’.ge. Is gus actually cennected? I"When
give location of tenks. . J 126 | TS | 33 Yes l June_ 7, 1966
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION BATA
T'0Oil Well F'Gas well New Well ' Workover TDeepen Plug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion -- x) | : : : : : :
Date Spudded Date Compl.l Ready to F‘ro'd. Total Depth' ( B D ‘

Elevations (DF, RKB, RT, GR, etc.;

Name of Preducing Fermation

T
|
Z
!
l .
|
|
|

Tep Cil/Gas Pay Tuking Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

Ol1L WELL

TEST DATA AND REQUEST FOR ALLOWAEBLE

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

Date First New Oi! Run To Tarks

Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Teat

Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test
.

Otl-Bbls.

Water - Bbla. Gaa - MCF

GAS VELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metxcd (pitot, back pr.)

Tubing Pressure

Casing Pressure 1 Choks Stze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge and belief,

/ } - —r’if”/’f’:'r_/ </ B. X. Snodr
7 C e
(Sicsiture)
/
Clerk, General

(Title)
Jenuary 21, 1971

(Date) d

OlL CONSERVATION COMMISSION
T e
"HI( AR TA

APER D , 19
BY

(4
I

This form is to be filed In compliance with RULE 110},

If this is & requzst for allowable for a newly drilled or dae
well, this form must be sccompanied by a tebulation of tha duvintior
tests taken on the well in socordance with RULE 111,

All sections of this form must be {illed out completely for alicw-
eble on now and rzcongpleted wells.

Fill out only Saciioas I, 11, 1iI, eac VI for changas of ov
well name or number, cr transporter, or other such chenge of condi

Separate Forms C~104 must be filed for each paol in muitiply
completed wells,

C-1G4 ond C-lic




U.s.G.6. 1
LAND OFFICE
- T
. - R | Ol
TRANSPORTER
rGAS

OFERATOR
PRORATION OFFICE

Form C-104
Supersedes Old C-104 and Ce110

Effective 1-1-7"

Operator
1
i - 7 !
Koo Qecwr L. [ o
Address
3. o - R— Fe- Ty F4a
- ' oA Epesy Sywme Bocahk, iDL o D TEXAS
ecscn(s) for filing ¢ ck proper box) ' Other (Please exhlain)

New Well Change in Transporter of:

Recompletion Oil :] Dry Gas :
Chenge in Ownership Casinghead Gas M Condensate i

za of ownarship give name
and dd'ess of previous owner

SCCRIPTION OF WELL AND LEASK
.se Name Well No.! Pool Name, Inciuding Formation Kind of Lease
TR, [ St Federal cr Fe fonyg h
A ) 2| ¢, Lo AQef [See Fedad P 2D
Location
2 —
Unit Letter & / O P A reet From The ALt £ T id ine and I‘j @) Feet From The (“ S 8T
Line of Section 2 7] Township 75 Range =z & , NMP, ﬂ_@ O SEIELT County
DESIGNATION OF TRAXSPODTER OF OIL AND NATURA. GAS
"~vte§7¢.z‘xc:xf,rr:n«.,px'e: of Oil L}g or Condensate .| ‘ Address (Give address to which approved copy of this form is to be sent, 1
Mﬂ;»ﬁ lorit L s . Bey Joo, D ALLAS, T &S !
thorizea Transporter of Casinghead Gas [} or Dry Gus [ i Address (Give address to which apnroved copy of this form is io be sen:) ;
[ |
Seporee Lot Lo : es Seppide BLAE, Boorresitlt, At
v Sec T E i as aly con N r
If well produces oil or liquids, Unit , Sec. , Twe. | Rge. ,] Is q\.. actucily cornected? | Whern
sation ¥s Vo= 2 < =R Vo ! - — P
give locatien of tarks. ‘ VO V24V 155 t! yES . Neaarte 7, /430
7
oduction is commingied with that from any other lease or pool, give commingling order number:
CTIQH DATA
{ Ot Well : Gas Well :New Well | Workover T"Deepen "Plug Back ' Same Restv. TDifi. Resiv,
I H ] 1 | 1 !
Designate Type of Completion — (X) | 1 ! . ' | ! !
1 ] : i) L 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D>
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top Otl/Gas Pay Tubing Depth
|
1
Periorations Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECCAD
HOLE SI1ZE CASING & TURING SIZE ! DEFTH SET SACKS CEMENT !
]
]

|

ke
Pe

ALLCOWARLE
le for this d

(Tut muse be after recovery of towsl volume of load oil and mus: be equal to or exceed top allows

epth or be for full 24 hours)

Date of Test

Producing Mothod (Flow, pump, ges lift, etc.) |

Tubing Preseure

Casing Prusawe Choke Stze

i Actuc! Prod, During Tast Ofl-Bbls.

Water- Bbis. Gas - MCF

Length of Test

Bbls. Condsnaate/MMCF Cravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { Shui~in }

Casing Pressure (Eh\z’%:—iﬁ) Choke Size

DTIFICATE OF CCMPLIANCE

akal
L OxN

1 hereby certify that the rules and reguletions of the 0Qil Conservetion
Commission heve been compiied with and that the informaticn givea
above is true and complete

--«)

A A n A
a

f' b
{bmwa:w‘e)

s
V4

DO Dub Troa Secpesnly
(Title)
N JO- 7-85
(Date)

to the best of my knowledge and ueAie(

OiL CONSERVATION COMMISSION

APPROVED . 18
§ BY \ ey . -
P e st 590D
TITLE o 3

Tris form is to be filed in compliance with RULE 1104,

If this is a request for alloweble for a aewly dnl‘cd or duc-:_-
well, this form muet be accompenied by a tcbulation of the duviat
tes:s taken on the well in eccordence with RULE 111,

411 zectlons of this form must be filled out compleraly for allows
able on new and recompleted wells,

) Fill ocut only Sections I, II, III, and VI for changes of owr
]' well name or number, or transporter, or other such change of condit

: Qemarste Forms C-104 must be filed for each pool in muttinie

d




