wl. OF (CP F8 RELEiv. @
DISTRIBUT ION -0
- NEW MEXICO Ot CCNSERVATION GOy N Form C-104
SANTAF -
| REQUEST FCR ALLOWABLE Supersedes Oid C-104 cnd C.
FILE i AND Effective 1-1-6%
u.s.G.s. ! — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
y —
oiL
ITRANSPORTER
G AS
OPERATOR
l- PRORATION DFFICE
Cperalot
Tenneco 0il Company
Addsess
720 So. Colorado Blvd., Denver, Colorado 80222
Reason(s) for {-Ting (Check proper box) Other (Please cxplain)
New We'l N Change in Transporter of:
Recompietion D o1l {j Dry Gas D
Change in Cwne:shlpD Casinghend Gas @ Condersate D

If change of cwnership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

*NM-0117529

TLe=se Ncme vell No.; Fool Name, Including Fermation { Kind of Lease Lezse No.
Federal 21 4 Chaveroo San Andres State, Federal or Fee  Federal *
Location
Unit Letler L H 660 Feet From The_WESt LLine cnd 1980 Feet From The SOU th‘ -
Line of Section 21 Tewnship 75 Sange 33E , NMPM, Rooseve] t County

111, DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS

Ncre of Authzrized Tronsporier of Ot D or Condensate { | Address (Cive address to which approved copy of this form is to be seat)
f - R .
S . . /, A N
Ncme oi Autherized Transpcrter of C:sinqhecd Gas i X or Dry Gas [, i Adiress (fiive cddress 1o which epproved ccpy of this form is to be sent)

Cities Service Company

| Box 300, Tulsa, Oklahoma 74102

IV. COMPLETION DATA

. - - T ~ =
11 Sec. . e is 3 ctually cennect wh
1t well zroduces cil or liguids, f Un ¢ > .wa’ L3 s 3as cciually ¢ ected? | When
give location of tarks. ' ! ) ' !
t I 1 " 'y
If this production is commingled with that from any other lesse or pool, give commingling order number: '

T Ol Well : Gas Well ];.\'ew Well ! Werkever ' Ceepen T Plug Bock ! Szme Res'v.! Dift. Res'
N H ‘ - ¢
Designate Type of Completion — (X} ) : ‘ ; ! : !
1 ] . s N \
Date Spudded Date Compl. R=ady to Prod. Tetal Capth E._B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name aof Froducing Formation Top CU/Gas Pay Tuking Depth
Ferforations Cepth Ccsing Shoe
TUBING, CASING, ARD CEMENTIRG RECORD
HOLE SIZE CASING & TURING SIZE DEPTHK SET SACKS CEMENT

i

1 B
)}

! i

VY. TEST DATA AND REQUEST FOR ALLOCWABLE {Test must be cfter recovery of total volume of Ioa" ofl crd must be equal to or exceed top all
Oll. WELL ‘ able for siix depth or be for full 24 hours)
[ Date First New Cfl Run To Tanks Ccte of Test Freducting Method (Flow, pump, gos lift, ete.)

Length of Teat Tuking Pressure Casing Fresswe Crcke Size
ctual Prod, During Test ) Oil-2bls. Water-Stls. Geas - MCF
GAS WELL
Aciugl Frod, Test« MZF/D "_..—.;:h c! Tost 2bls. Condenacie/NMMIF Graovity of Cendensate
Testtng Metdzd (pitot, tack pr.) TeRing Fiess e Cﬂnt—in) Ccaing Fresavre (Sh,--in) Chcke Size

V¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conse:vation
Commisnsion have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

AL, S

(Sx‘narwr;,
Division Production Manager
(Title)

(=28 T8
{Date)

OolL CONS“'R‘@@)\I COMMISSION

APPROVED FEB

BY

.19

TITLE

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

If this Is & request for allowable for & newly drilled or.deepe:
well, this form must be accomprnied by a tabulztion of the deviat
teats taXen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for all
sble on new snd recompleted wells,

Fill out only Sections L. II, I, and VI for changes of owr
well name or number, or transportern or other such chenge of condit:

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

am—mtatad alla
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