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LAND OF FICE.
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TRANSPORTER
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AUTHORIZATIO

MEXICO ClL CUNSERVATION COMMIS
REQUEST FOR ALLOWARLE
AND

N TO TRAN

-PORT OiL AND NATURAL

STun Form C-1C4

Supercedes Old C-104 and C-1.°

Effective 1-1-65

GAS

Operator

Tenneco 0il Compony

Address

P. 0. Box 1031

Midland, Texas

79701

New We!l

[]

Change in Ownershpr 7|

Reccmpleation

Reascn(s) for filing (Check proper box)

Change in Transporter of:

L]

Casinghecd Gas D

Oil

‘Other (Please e

Dry Gas [:
Cendensate D

xplain)

Effective 1-1-71

If change of ownership give name
and address of previous owner _

Kern County Land Company

418 F

Pirst State Bank

Midland,

. DESCRIPTION OF WELL AMND LEASE

L ease Name Lease No. Well No.: Fool Name, Inciuding Formatlion Kind of [_euse
é e -
Federal 2L MM 1027782 6 | Cheveroo, San Andres BRI Federal I0IRH
Location
Unit Letter C : 660 Feet From The North LLine and 1980 Feet From The West
Line of Section 2).{. Township ¥es) Range 33E , NMPM, Roosevelt County

I11. DESIGNATION OF TRANSPOR

ER Q

¥ OIL. AND NATURAL GAS

[ Name of Authorized Trausporter of Cil

Mobil Pipe Line Co.

or Condensate [ |

Box 900

ddress (Give address to which epproved copy of this form is to be sent)

Dallas, Texas

[ Name of Authorized Transgpester of T

inghead Gas @

Cities Service Plpe Line Co.

or Dry Gas [,

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

Cities Service Bldz., Bartlesville, Okla.

1f well produces oil or liguids,
give location of tarks.

T Unit

I G’ I

\ " See.

TTwp.

2k |

'Rge. Is gas actually connected?

7S . 33E

Yes

? lV\}*en

L Janvary, 1967

If this production is commingled

with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA .
f Oil Well Z Gas Well ll New TWorkover 'Deepen ' Plug Back I Saae Res! ;Di((. Res'v, |
- . r |
Designate Type of Completion — (X) | X X \ : : ‘ X ]
{ L4 i { i 2
Date Spudded Date Compl., Ready to Frod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatiorn Top Oil/Gas Pay Tubing Depth ]
Perforations Depth Casing Shoe |
!
TUBIMNG, CASING, AMD CEMENTING RECORD :
HOLE SIZE CASING & TUBRBING SIZE DEPTR SET SACKS CEMENT i
!
|
| z '
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allow-

OlL WETL

able for this depth or be for full 24 kours)

" Date First New Ci! Run To Tanks

Dats of Test

Froducing Methed (Flow, pump,

gas lift, ete.)

Length of Test

Tubing Prossure

Casing Pressure

Choke Slze

Actual Prod, During Test

Oil-3Bzls,

Water - Bbls,

Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D

Length of Test

Bbis, Condensate/MMMCF

Gravity cf Condensate

Testing Methed (pitot, back pr.)

Tubing Pressure

Ceasing Pressure

Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowl

A
ody

Ol L CO[\JSERVATIQ“ COMMISSION

, 19

e and belief, !

&Q’Wi,/

Lo
B ,:1

W/b

.:l
S

Cler .L:’ Gene

(otgz.,."u e)

January 2

) Fill cut only Se

e

This form is to be filed in compliance with RUL

well name ¢r number, or transporter or

-
[

and VI for cha
other such chang

cticns I, II, III,

1104,

If this is a request for alloweble for & nawly drilled or decgenn!
well, this form must be accom,,amed by & tabulation of the daviation
tests taken on the wall in accordsnce with RULE 111,

A1l sections of tais form must be filled out completely for ellow-
eble on new and recomplsied wells,




