NO. OF COPIES RECEIVED '

DiSTRIBUTICH - _
i NEW MEXICO C

SANTA FE

OPERATOR
PRORATION OFFICE

L CONSERVATION COMMISSI

Form C-104

r REQUEST FO ALLOWARL E Supersedes Qid C-iD4 and Co1l:
| FILE . AND Effective 1-1-0%
Jyses. S AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSFORTER ||
o G AS

Operator

| Tenneco 0il Comvany

Address

. P, 0. Box 1031 Midland, Texas 79701

i Reason(s) for filing (Check proper box)

Recompletion I:]
Change in Ownership@

New ¥e!l Change in Transporter cf:

oil ]

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

[

Effective 1-1-T71

If change of ownership give name

Kern County Land Company

Midland, Texas

and address of previous owner

DESCRIPTION OF WELYL AND LEASE

418 First Stete Benk,

| Lease Name Lease MNo. Well No.;

Pool Name,

Kind of Lease

YK, Federal SOENA]

Irclvding Formation

Logﬁgfara,J. 26 M 0108997-A 2__|__Chaveroo, San Andres 3

Unit Letter L 1980 Feet From The SOULN (e ana 660 Feet From The West

Line of Saction 26 Township TS Ranqe 33E , NMPM, Roosevelt County |
DESIGNATION OF TRANSPORTER OF OY. AND NATURAL GAS

| Name of Authorized Transporter cf Cil ';G(

Mobil Pipe Line Co.

or Condensate [

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

ox 900 Dallas, Texas

Namre of Authorized Transporter of Casinghsad Gas X:z or Dry Gas [ ©Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Co,T ] Cities SerVLCe Bldg., Bartlesville, Okla.
TSan~ 1"“ 2l s cor ] i
If well produces oil or liquids, X Unit , Secz, Twp ,Fge Is gus actually cennected? | When
i i |
give location of tarks. : J | 26 7S l 33,_] Yes t June 7, 1966
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
3 Qil Well ; Gas Well : New Well ! Workover I'Deepen : Plug Back ' Same Res'v ;Diff Res’.'
s . ’ 1 t i
Designate Type of Completion — (X) | ' , ' ! \ : l
i l i i { 5 ]
Date Spudded Date Compl. Raady to Prod. x Total Depth P.B.T.D.
|
Elevations (DF, RKB, RT, GR, etc.; Name of Praoducing Formation i Top OI1/Gas Pay Tubing Depth
!
!
Perforations Depth Casing Shoe
TURING, CASIMG, AND CEMENTING RECORD !
HOLE SIZE CASING & TUSBING SIZE i DEPTH SET SACKS CEMEMT :

t
}

i

1

TEST DATA AND REQUEST FOI ALLOVAELE

01, WEILL

(T'est must be after recovery of
able for this depth or be for full 24 hours)

soral velume of load oil and must be equal to or exceed top allow.

Date Firs: New Ol Run To Tanks Dae of Test

Producing Method (Flow, pump, gas lift, etc.) i

Length of Test Tubjing Prascure Casing Pressuwe Choke Size |
{
Actual Prod, Durtng Teat Cil-Bbls, Weatar-Dbls, Gag~MCF I

GAS WELL

Actual Frod, Test« MCF/D Length of Test

Bo.is. Condersate/MMCF Gravity of Condsnscte

Testing Matuzd (pitot, back pr.) Tubing Pressure

Casing Presaure | Choke Size

CERTIFICATE OF COMPLIAKCE

I hereby certify that the rules and rcgulations of the Oil Censervation
Commissicn have been complied with and that

above is true and comglote to the bast of my knowledge and belief,

\" gl 4 B; ,\-a gan_;x._____
“ (Sigacture)
Clexrk, Gon=ial

(Title)

(bta}e;

the information given |

OIL. CONSERVATION COMMISSION

e

E PN f/:“‘?“\{\h?"; , 19
/ d 2y g
% l P -
BY [ ‘ ’ [ s )
; ,\_ / /_ )
leﬁa N ; s

This form is to be filed {n compliance with RULE 1104,

If this is a request for ellowable for & nowly cr rilled or deep
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for ello
atle ¢n new and rﬂcor*p.g..c:! wella,

Fill out only Scctisne I, II, IiI,
well name or nur‘ber, or transportes or other su

Seperate Forms C-104 must be filed
corplated wells,

and VI for changes of o
ch change of conditd

for each poo! in multipl



