ND. OF COPiES RECEIVED

DISTRIBUTION ! 1

REQUEST ¥

LAND CFFICE

AUTHORIZATION TO TRA

R

TRANSPORTER Il
. rGAS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO Gil. CONS

ERVATION COMMISSIv.
FOR ALLOWABLE
AP\'._
NSPORT Oil AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective [-1-£5

Operator

Tenneco Qil Compan

Address

P. 0. Box 1031

‘Midland, Texas

79701

New We!l
Recompletion

L]

Change in OwnershipL}CX

Reason(s) for fi iling (Check proper box)

Change in Traasporter of:

o .

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

Effective 1-1-T71

L
]

If change of ownership give name
and address of previous owner

Kern County Lsnd Cormpany

118 First State Bank Midland, Texes

II. DESCRIPTION OF WELL

AND LEASE

Lease Name Lease No. Well No.: Pool Name, Inciuding Formation Kind of LLease
T - EIX oo >
Federal 24 M 1027782 L 2 Chaveroo, San Andres SR, Federal STEHY
Location "
Unit Letter J 1980 Feet From The EE‘-St Lire and 1980 Feet From The South
Line of Section 21;. Township 78 Range 33E , NMPM, Raosavelt County

III. DESIGNATION OFF TRANSPOR

TER OF OIL AND NATURAL GAS

|

e

Mobil Pipe Line Co.

[chr.e of Authorized Trousporter of Ot \'_;EK

or Condensate [

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

Box 900 Dallags

Texas

re of Aut

A

ized Transgperter ¢f Casinghecd Gas ;{:X

Cities Service Pipe Line Co.

or Dry Gas i

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

Ciiies Serce_Bldt,,_‘ﬁ_BuriJ_esm_'Lle,_Okla,.__

1v.

Designate Type of Completion — (X)

1f well praduces oil or liquids, : Unit ; Sec :Twp. :F‘.ge. Is zxs actuclly coanacted?
give location of tarks. L G 2k 7S ! 33E Yes { January 1967
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Oil Well TGas well MNew well : Workover 1’ Deepen : Plug Back : Same Res’v.—erxff. Res'v,

T

! i |
I

| 3

| t | | t
L { \ )

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevaticns (DF, RKB, RT, GR, ete.,

Name of Producing Formaticn

Tor Gil/Gas Pay Tubirg Depth

Perforations Depth Casing Shoe
TUBIMG, CASING, AHD CEMENTING RECORD
HOLE Sl_ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! |
V. TEST DATA A%D REQUEST FOR ALLOVAYLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WrllL

able for this dep

¢k or bs for full 24 hours)

Datn First New Q11 Aun T'o Tanks

Date2 of T

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test

Tuking Pressure

Casing Pressura Choke Size

Actual Prod. During Test

Oil-Bbls.

Waior - Bhls, Gas = MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Coudensate

Testlng Method (pitot, back pr.)

Tuking Pressure

Casirg Pressure | Choke Size

VI. CERTIFICATE GF COMPLIANCE

1 hereby certify that the

Commission have been complied with and that
is true and complete to the best of my knowledge end belief.

above

rules end regulations of the Oil Conservation

the informstion given

B- K. Snod‘-}'

(Stg/r,,z:u,c} |

Clerk, Genaral
(Title)
... o Wdomuery 21, 1971 N
(Dote)

OiL CONSERVATION COMMISSION

APP ,» 19
o
a8y / _ —
L TF L TS

TITL :

This form is to be filed in compliance withh RULE 11045,

If this is & request for allowsble for & nowly drilled or deepencd
well, this form must be accompanicd by a tebulation of the deviatica

tests taken on the well in acco;da»ce with RULE 111,

All sections of this form must be filted out comnletely fer allows
ebla on new end recompleted wells,

Fill out only Sections I, 11, III, and VI for changss of owner,
yo!]l name or number, or transporter, or other such change of condition,

‘B

Separrte Forms C-104 must be filed for each pool in multip'y
completed wells,



