NO. OF COPIES BECEIvED

DISTRIBUTICN

e ! ! NEW MEXICO ClL CONSERVATION COMMISSIL Form C-194

_SANTA FE i REQUFEST FOR ALLOWARL [. Supersedes Old C-104 and C-1.
FILE A’\'D Effective 1-1-85
U.5.G.S.

B A AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER p--r——-

PRORATION OFFICE
“Operator

i
|
i
i
i
\
|
]
OPERATOR l
|
|

Tenneco 0il Comprny

Addres :

P. 0. Box 1031 Midland, Texas 79701 o f
Reason(s) for filing (Check proper box) Other {Flease explain) !
New We!l Change in Transporter cf: , Effec‘oive 1_1_71 :
Recompleticn il D Dry Gas f
Chcmqe in Owner »hnp&%{ Casinghead Gas D Condenszate i

If change of ownership give name . .
and address of previons owner Kern County Land Company 418 First State Bank  Midland, Texas

DESCEIPTION OF WELL AND LEASE

Lease Name LLease No. Well Nec. ! Poal Name, Including Formation Kind of Lease

Federal 27 mo127782 3 Chaveroo, San Andres IV Federal JEEE

Location

|
‘ i
i
% Unit Letter A H 660 Feet From The North Lire and 660 Feet From The Bast !
|
|
H

: Line of Section 27 Township 7S Rarge 338 , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Trausporter of Ofl )@ or Condenscte [ Address (Give address to which approved copy of this jorm is to be sent) H
|
1 Mobll Pipe Line Co. Box 900 _ Dalless, Texas
E Nare of Authorized Transporter of Casinghead Ges QQ( or Dry Gas — 7 i Address (Give address to which approved copy of this form s to be sent}
‘ Cities Service 0il Co. l Cities Service Bldg., Bartlesville, Okla.
X ! i T Se e T ot ——— i1 g 4
| If well produces cil or liguids, , Unit | Sec. . TWP. . Rge., Is gus actually connected? Vmen
| give locaticn il ! ! oo '
give locaticn of tarks. X J . 20 X 78 l 3%E YSS . June 7; JQGQ

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

COMPLETION DATA

i z Oil Well TI Gas Well :New well | Workover "Deepen : Plug Back ' Sume Res'v. : Diff, Res'v.,
| 53 st ' i 1
1 Designate Type of Completion - (X) ! \ X ‘ \ | ‘ |
' i { 3 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DI, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tuking Depth i
Perforations o Depth Casirg Shoe
TUSING, CASING, AMD CEMENTING RECORD 3
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT i
|
|
A |
| :
I | I J
TEST DATA AND REQURST FUIL ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo.s
0l WELL able for this depth or be for full 24 hours)
TDats First New Cil Run To Tanks Dats of Test Producing Methed (Fiow, pump, gas lift, etc.) j
|
Length ¢f Test Tubing Pressure Casing Fressure Choke Slze [
i
!
Actual Prod. During Test Otl-Bbls, Water-Bbls. . Gaa - MCF
GAS VELL -
Actual Prod. Test-MCF/D Length of Test Bbls, Condensats/MMCF Gravity of Cendensate
Tesiing Metkod (pitot, back pr.) Tublng Pressuse Caslng Pressure | Choke Stze
CERTITICATE OF CCMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation ' 19—
Commission have been complied with and that the informaticn given 4
above is true and complete to the bast of my knowledge and beliefl, | ———
L,A/; 'L//// /7 // . “This form is to be filed in compliance with RULE 1104,
/"j_'f__/& A STEC 1 B K. Snody 1f this is a request for allewabls for & nowly drilled or de
« (Sigr‘.a”"»;.‘j I well, this form must be accompanied by a tabulation of the duvl\ulfl
4 4 tests taken on the we!l o accordence with RPULE 111,
Clerk, Goneral |
: . : All sestions of this ferm muat be filled out completely for allew-
(Tizle) ' oable on new and recompleted wells.
I — |
. denuery 21, 1971 ; Fili ovtonly Sections 1, 11 1M, end VI for changes of owner,
(Datey 1 well name or numbear, or transporten or ol ter such change of cenditicn.

ate F ms C-104 must be filed for ench aol in mulupl:



O.3TRIBUTION

Form C+104
Supersedes ¢ld C-104 and C-110

Efiective 1=-1-

fon vy LoD &g i
Address l
|
[
& 25y Syeve 2 NN Ayt S

—3 T, = :
Heasca(s) for tiling {Check proper box)
New We!ll |
Recompletion D
|

—J

Chonge in Ownership,

Other {rlease explain)

ansp

Change in Tr
01l

Casinghead Gas | Y4
LS

If change of ownership give name
cnd address of previous owner

QT
Lo ans 4T

Ledse Name

-

i
?

Xind of Lease

,Eé Z)C”Q ﬁ'.’.— - ) Aanziaz Sa » State, Federcl cr Fee /‘:E' [)
Location
A o Y -~
Unit Leter /':)’ O (‘l‘xu Feet From The ,"2{ &0 274 Line and G D Feet from The é“ 28 4
g Section ™ shi ance =2 DD -
Line of Sectien 2_ 7 Township Vi _S Range =523 4L , NMPM f?_ga T2 )2/t County

SLaTION OF

i foutnor .zge
o

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

R Qoo, DAL &S = f S
diress (Give addréss to which approved copy of this jorm is to be sear)

- ; o d A g ——
i 7 (VB TR .f,/»ﬁ/)fr.s BeDE ,3,-:311,»‘1;
1s gas ccruclly cennected? | When -
e < i -
Yes \ Tu e 7,
any other lease or pool, give commingling order number:
: Oil Well T"Gas Well ' New Well ' Werkover I"Deepen " Plug Back ' Same Res'v.
T ~ .
Designate Type of Completion — (X) : | \ : ! f
I . ; . . .
Date Compl, Ready to Prod. Total Depta P.B.7.D.
Name of Producing rormation i Top Oil/Gas Pay Tubing Degth
i
1

Depth Casing Shee

HOLE 5iZ

SACKS CEMENT

L

AND DEOTIIT A0 ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicw-
cdle for this depth or be for full 24 hours)
Tanks Dete of Tess Producing Muthod (Flow, pump, gas lift, etc.)
tengih of Twst Tuking Pressure Casing Presswe Croke Size
Acieal Prod. Durlng Test Ctl-Bbls. Watar-Sola. Gas -~ MCF
Li,
od, Test=MCF/D Length of Tezt Bbls, Condansais/MMCF Gravity of Condeonsate

Tasting Methed (pitot, back pr.) Tubing Pressure { Shut~13 J Caeing Pressure (Sh\i‘l;—in) Choke Si{ze
CLZTIRICATE OF COMPLIANCE | OllL. CONSERVATION COMMISSION
N
I hereby certify that the rules and regulationsg of the Oil Conservation APP i ‘P rf‘ "ybt
Commigsion heve becn comsiied with end that the information given < \ k
above is true and complete to the best of my knowledge and belief, BY i L
| Enenom~ g o -
| TiITLE
i
//7 | This form it to be filed in complience with RULE 1104,
R LBAA ':7 AL P If this is a request for allowsble for 2 newly drilled or deszened
(Signature) | well, tnio form must be accompanied by a tabulation of the doviation

DAp Dutr yres) .

tests teken on the well in sccordance with RULE ti1,
All sectiona of this fonn must be filled out completely for allow-

2 pe 702

(Title)

/07

gble on new cnd recompleted wella.
Fill out only Sections I, II, III, and VI for changes of owner,

- 8 A

(Date)

well name or number, or transporter, or other such change of condition.

TR N

“

[N N N L I

e Leises 2 4 aanvoer Tans T



