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FILE . flective (-1-5%
. S AND
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u.s.G S AUTHCRIZATION TC TRAMSPORT OlL AMD NATURAL GAS
LAND OFFICE
S -
Ol
TRANSPORTER (—- -—-¢
GAS [
b L
OFERATUR T
PRORATION OF FICE ; |
Cpearator |
. A = t
Tenneco 0il Co ;
Address e
P. O. Box 1031 Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain) !
New Yell Change in Transpoerter of: ;
| : !
Recompletion o1l D Dry Gas E Effective 1-1-71
Change in Ownershxp@ Casinghead Gas Condensate I
—_— !

If change of ownership give name
and address of previous owner

Kern County Land Company

o

Yo |
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A
)

4118 First State Bank  Midland,

DESCRIFPTION OF WELL AND LEASE

Well No, Poc.
LMo, F N

5_

. v
Lease Name

Federal 2L

Lease No.

MM 1027782

Name, Inzluvding Formaticn

Chaveroo, San Andres

Kind of [Lease

§E\£}; Federal GULAK

Location

080

Unit Letter H : TN

2k

Line of Section Township '-{S

Range

Fezt From The &Qh Lire and

660 Bast

Feet From The

Roosevelt County

33E

,» NMPM,

arg
.15’

RTER OF OiL ANMD NATCRAL GAS

DESIGNATION OF TRAXNSTC <

[ Nare of Autherized Transporter of O1l C}C)‘(

Mobil Pipe Line Co.

or Condensaie ]
[

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

Box 900 Dalleg, Texas

Neme oi Authorized Transrorter of or Dry Gas )

Casirghead Gc:'s_?é(
Cities Service Pive Line Co.

I

|

i

" Address [Give address to which approved copy of this form is to te sent)

! Cities Service Bldg., Bartlesville, Okla.

T ini TS e HE . T Ts gas coinally conneoie "Wher.
1f we'l produces oil cr liguids, ; Unit ) Sew. » Twpe ‘F’.ge. i Is gas cctiually cennecied? , Wher,
ive loc o ! ! ! ! |
give location of tarks. G 24 15 33E! Yes X J’gnuary}_lgéz
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COMPLETION DATA

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

fOil Well ; Gas Well "New Wwell ! Workover T Deepen : Plug Back | Same Resfv. : Diif, Res'v.
o PR N M Y ) | | i
Designate Type of Completion — (X) | ) | | | | ‘ X !
L s | 1 ¢ 1
Date Spudded . Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nare of Producing Formaticn Tep Oil/Cas Pay Tubing Depth
Perforations T Depth Casing Shee
TUBING, CASIMG, AND CEMENTING RECORD !
HOLE'SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i
|

D BEQUIST FOT

TEST DATA Al
Ol WELL

ALLOVADLE

fun

able for this depth or be for full 24

(Test muse be after racovery of toral velume of load oil and must ke egucl to or excecd top allz.»

! hours}

Date First New Ol Run To Tarks Date of Test

Producing Methed (Flow, pump, gas iift, etc.) i

L.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Cil-Bbls, Water-3bls, Gas-MIF
GAS WELL
Actual Frod, Test-MCTF/D Lengtn of Test Bbis. Condensate/MMCE Gravity of Cordsnsale

Testing Method (pitot, back pr.) Tubing Pressure

LIAKCE

CERTIFICATE OF COMY

I hereby certify that the roles and regulations of the Oil Conznrvaticn

Commission have been complied with and that the information given
P B

above is true and complste to the best of my knowledse and bsalich

5 RSTL

([)u:e_/

Caalng Pressure | Choke Size

1@

<o

This form is to be filed in complianze with RULE 1104,

If this is s request for etlowable for a nowly diitled or de
well, this form must be accompanied by & tabulating of the d»
tests taken on the well in sceordance with RULE 111,
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A

m must be filled out complately for pllows
2 wells
W oy hall.

All sections of this §
able ¢a new end recomplete

Fill out only Sections I, II, 1ii, snd VI for chaxn
w~ell name or number, or transportern or othar such chan

-
Separate Forms C-104 1mus

complated wells,

t be filed for each pool in multin's



