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III.
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V1.

NO. OF COPIES RECEIVED : -
DISTRIZUTION | R - : X
= T NEW MEXICG OIL CONSERVATION COMi .; , Form C-104
SArJTA_f: N R{__CU;— ST FOR ALLOWABLE Supersedes U1 CelGt and Cell0
FILE ‘! ; | AND Effective i-1-6%
.5.G.s. | . . . N
u.s.c.s. — : _ AUTHORIZATICN TO TRAMNSPORT OIL AND NATURAL GAS
LAND OFFICE
OIL
TRANSPORTEN (-— —-— I St
GAS !
OPCH»-TO’{
PRORATION OFFICE
Operator
Terneco Cil Commany B
Address
| _P. 0. Box 1031 Midland, Texas 79701 )
Reason(s) fo fmng (Check proper box) Other (Please explain)
New Ye!l Change irn Trunsporter of: - .
Recompleticn D Oil D Dry Gas D EerClee 1-1—71
Change in Owners}up@- Casirghead Gas D Condensate E
If change of ownership give name
and address of previous owner Kern County Land Comp 331&___ 8_._Elr5j _State Bank T«‘ﬁd1?"1d] Tezas
DLS‘"R!PT[O‘J OF WELL AND LLEASE
{ Lease Name Leace No. well No.: Fool N Fermation Kind cf [Lease
Federal 24 mi 1027782 8 Chaveroo, San Andres S Federall{FKHE
Location
Unit Letter A : 660 Feet From The JlQrth Line and 660 Feet rrom The Fast
Line of Section 21{ Township 7S Range 33E , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

'Y

lr\'cx'e of Authorized Trousporter of Ol E or Condernsate [ ] |

Mobil Pipe Line Co. 1

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

B~OK———900 Dallas, Texas
Add:

MName of Autherized "‘r***ocor:sr of Casinghead Gas @ or Dry Gas [ i s (Give address to which approved copy of this form is to be sent)
f
Cities Service Pipe Line Co. ! 1de., Bertlesville. 0kla
A . T Unit Sec. ' Tweg. 'Poe \hhen 4
1f well produces cil er liguids, 1 ! . ;
i vign of tark 1 1 } | - I
give location ¢f tanks, ) G X 24_ | YS 3"3E | Yes | Januarv4 1Q6Z

If this production is commingled with that from any other lease or pool,

give comming!

ing order number:

COMPLETION DATA
: Oil Well : Gas Wall —I.u s Well | Workover " Deepen : Plug Back ' Same Res'v. 1 Diff. Res'v.
r . ) ) )
Designate Type of Completion — (X) \ \ | ! l | ‘
] ] - 1 ! 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Freducing Formation Top Oi/Gas Pay Tubing Depth
Perforations N Depth Casing Shoe -
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUEBING SI1ZE DEPTH SET SACKS CEMENT

1
i |

TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of lead oil and rust be equal to or exceed top allow-
Ol WELL able for this d2pth or be for full 24 hours)
Date First New Cil Run Tc Tanks Date of Test Productng Methad (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Caslng Pressure Chroke Sizne

Actual Prod, During Test Oll-5Sbls,

Water-Bllis. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitct, back pr.) Tublng Frassure

Choke Size

MPLIAN

CERTIFICATE OF CO! I

1at

CE t

iens of the Oil Conservation
end that the information given I
dgze end belief.

1 hereby certify that the rules and rega
Commission hava brea complied with
above is true and complete to the best of my knowle

.C—‘

anuary 21, 1971 R ix

/[)u'f

OIL. CONSERVATI
JAN }

%’/117/1/
e
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’
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f_:ui"‘!- v; »' ')~< =y

This form is to be filed In compliance with RULE 1104,

st for allawable for & newly drillad or dee
Lo do

If this i3 a requ

well, this form mmt bo azcompanied by a tabulaticn cf the dov
tesis teken on the well in accordunce with RULE 113,

All seotiona of this form raust be filled out completsly for allow
atle on end rceompleted nd:lu.

Fill out enly Scctions I, Il III, and VI for ch

well name oo number, or transporten or other such chan

Soparate Forms C€-104 must be filed for each po Jl in multis

'-’:" wells,




