NO. OF CORPIES RECEILVED

OISTRIBUT lO‘~I

L= : : NeW MEXICO Ol CONSERVATION COIAMIESiuix form C-104
SANTA FE SEOIECT €0 A 1 Supersedes Q! C-10 (N SV
REQUEST FOR ALLOWABLE upersedus O G101 and Coi .
FILE - . AND Effective 1-1-6%
U.5.G.5. — .
- B AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICEZ
i oiL
TRANSPORTER |- -——}
G A3
OPERATOR
PRORATION OFFICE
Operator -
Tenneco 0il Company
Address T N
H
P. 0. Box 1031 Midland, Texas 79701 B
Reoson(s) for filing (Check proper box) Cther (Please explain)
| New Well Change in Transporter ¢f:
| Recompletion I::I 0il D Dry Gas E Effective 1"1“71
i Change in Ownership@( Casinghead Gas D Condensate D

If change of ownership give name

118 First e_Bank

and address of previous owner

Kern County land Company

Midland, Texas

DESCRIPTION OF WELYL AND LY

ASE

Lease Name Lease No. well No. | Pool Name, Including Formation Kind of LLeass |
Federal 26 NM0108997~A 3 Chaveroo, San_ Andres SOX Federal KFHY ,
Location I
|

Unit Letter K 1980 Feet From The South Line and 1980 Feet From The Vest i
Line of Section 26 Township 7S Range 33E , NMPM, Roosevelt County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FNc re of Authorized Transporter of Gtl X:X

or Condensate [ ]

Mobil Pipe Line Co.

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

i
Box 900 Dallas, Texas i
i

Ncme oi Authorized Transporter of Casinghead Gas X or Dry Gas ) - Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Co; 7 ‘ 1 Cities Service Bldo., Bartlesville, Qkla,
If well produces oil cr liguids, ; Unit y Sec [ TWE =Rge. Is gas actualy connscted? When
i i ! ! ! t |
I qive location of tarks. g ! 26 | 7S | 33E Yes ' Jure 7. 1965

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

COMPLETION DATA

give commingling order number:

1'Oil Well
Designate Type of Completion - (X) |

T Gas We!ll
i

T
i
!
L

New Well !Workover MDeepen +. TDI1if, Res'+.
1 ] | 1
{ j ' 1
i i 1 L

i '
Date Spudded Date Comp!l. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTIN

RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t
}

|

,
l
}
i
!
1
|
‘

i

TEST DATA AXD REQUEST FOR ALLOWAELE
Ol WELL

(Test must be ajter recovery of total volums of load oil and must be equal to or exzeed top allsw-
able for this deptk or be for full 24 hours)

Date First New Cil Run To Tanks Cate of Test.

Producing Msthed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Caslng Pressure Choke Sizs

Actual Prod. During Test Qil-Bbis,

Weater=-3bls. Gas - MCF

GAS WELL

[I—

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensalo

- Testing Method (pitot,

back pr.) Tubing Pressurs

Casing Pressure Choke Sizo

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been comptied with and that the information glven
above is true and complete

C"P TIFITATE OF COMFLIANCE

to tha best of my knowledgs and belicf,

Snodsr

(Title) ) |

OlL CONSER\/ATIO\J COMMISSION

AP P £ - R ——
By @Ww

y / '3‘,“ M

TLE _

Tris form is to be filed in compliance with RULE 11C4.

If this a request for aliow
well, this for.!-. must be accenm
tests taken on the well in accordance with RULE

All sectiong of this form mu
able on new and recompleted wells,

Fill out only Sesctions I, Il UI, and VI for changes of owner
well name or nuinber, or transporter or othar such change of cenditicr

is ahle for 8 nowly drilled or deepenad
anied by a tabulaticn of the doviaticon

111,

3t ho filled cut completely for allow-

Szparate Forms C-104 must be filed fcr each pool in mulipl.

red wells,




