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DISTR!IBUTION

TRANSPORTER

G AS

OPERATOR

1 PRAORATION OFFICE

NEW MEXICO OlL CCNSERVATION CO~M

-ION Form C-10
SaNTA FE 1 REQUEST FOR ALLOWABLE Supericdes 014 C.108 and C
FILE } AND Elfective 1-1-8%
u.s.G S ~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO QOFFICE —_
oL

Cperatos

Tenneco 011 Company
Address

720 So. Colorado Blvd., Denver, Colorado

80222

l_R;f:.!son(s) for f"mg {Check propt; box)

New We!'l Change in Transperter of:

Recompietion D o1l ( I Dry Gas 1 ]
Change in Ownership I Casinghecd Gas ( g' Conderscle D

Other (Please explain)

If change of cwnership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

*NM-0117529

ﬁ[_t,,se Na—e “ell No.; Eoo! Nare, Ineluding Feormction Xind of Lease m
Feder‘a] 21 1 ChaVEY‘OO San Andres State, Federal cr Fee Fede}"a] *
Location
Unit Letter M :_______Q_6_0__Feel From The weSt L ine and 660 Feet From The South -
Line of Section 21 Tewnship 7S Range 33E , NMPM, ROOSeve] t County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr_e of Authorized Transpuiier of Ot1 {_} or Ccndenscte (] | Address (Give address to which approved copy of this form is to be sent)
[ s . ' o
s £ P A S H
L LA tr o A L N '
I'sicre of Authorlzed Tiansporter of Casinghesd Gas | x or Try Gas

Cities Service Company

i Adiress (fGive address to which apprcved copy of this form is 1o be sent)

| Box 300, Tulsa, Oklahoma 74102

T Unit :
1f well produces oil or liguids, ' N
give Jocaotlon of tarks. ! : :

Sec. v Twp. rF’.qe.
'
'
1 A

Is 33s ectlucily ccocnnested? l‘r\'hen

V. COMPLETION DATA

1

If this p::oduc:ion is commingled with that from any other lease or pool, give commingling order number: '

. O1l Well T Gas Well Txew Well | Workover ! Deepen - ! Plug Back ' Same Res'v.!DI{{. Res
Designate Type of Completion — (X) ! ! ' ' ' ; ,
gn Yp . 1 ¢ ' ) ' i '
1 ] 1 A 1
Date Spudded Dote Compl. Feady to Prod. Tota! Depth D.3.T.D.
Elevaticns (DF, RKB, RT, CR, cte.; Name of Froducing Formction Teop C1/Gas Pay Tubing Cepth

Ferfcrations

Depth Casing Shoe

"TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTR SET SACKS CEMENT

! |

3

V. TEST DATA AND REQUEST FOR ALLOWABLE

Test mus: be afier recovery of total volume of load oil cnd must bs equal to or exceed top all

OIL WEL 1. sble for thiax dep:h or be for full 2¢ hours)

Dcte First New Cil Run To Tcnks Octe of Teat

Frodusing Method (Flow, pump, gas lift, ete.)

Lengih of Teat Tuting Press.we Caaing Fressure Chcke Size

Actuaj Pred, During Test ) O4l-2bls. Water-2rtls. Ges ~-MCF

GAS WELL

Actual Frod, Test-MTF /O Lersth cf Test 2xla, Condenncie/NMMCF Gravity of Conderscte
Testing Melrad (pitot, back pr.) Tebing Fresalse (S‘_\_nt—in) Czeing Fressre (Sht:t—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comrmission heve been complied with and that the infecrmation given
sbove is true and complete to the beat of my knowledge and belief.

.’\ N
! ,///) )
{S:"nazwe){f
Division Production Manager
(Title)

[~ 78

(Date}

OlL CONSERVATION COMMISSION

D g1 07Ty
APPROVEDEEB S S . 19

8Y Crig. Signed hy

T
s

TITLE

This form ig to be filed 1n compliance with RULE 1104,

If this Is a request for allewsble for a newly drilled or deepe:
well, this form must be accompanied by a tabulation of the deviat
teats taken on the well in accordance with RULE 1t1,

All sections of this form must be filled out completely for all
sble on new and recomploted welln.

Fill out only Sections I, 1. III, and VI for changes of owr
well name or number, or transporter, or other such change of condit:

Separate Forms C-104 must be filed for esch pool In mult:

mcamatotad nialle







