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SPORT OiL AND NATURAL GAS

Operator

Tenneco Qil Company

Address

P. 0. Box 1031 Midland, Texas 79701

Reason(s) for filing (Check proper box)

New V/e!l Change in Transgperter of:
Recompleticn D Oil D Dry Gas J Effective l"l"Tl
Change in Ownership[ijx_'x Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name

Kern County Land Company

418 First State Bank  Midland, Texas

and address of previous owner

DESCRIPTION OF WELL AND LYASE

" Lease Name Lease No. Well No. |

Pool Nare, Including Formation

Kind of Leass

Federal 26 MM 108997-A 4 Chaverco, San Andres PEXG(H Federal XY(K SR
Location '
Unit Letter N ; 660 Feet From The Sou’ch Line and 1980 Feet From The West !
Line of Section 26 Township 7S Range 33E , NMBEM, Roosevalt County

DESIGNATION OF TRANSPORTER CF

Oil, AND NATURAL GAS

or Condensate [

[ Nare of Authorized Transporter ci Ol @{
Mobil Pipe Line Co.

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

Box 900 Dallas, Texas

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas ] Address (Give address to which approved copy of this form is to be seat)
Cities Service Pipe Line Co. Cite s Service Bldz., Bertlesville, QOkla.
1f well produces oil er liquids, I Unit : Sec. : Twp. TF{qe. Is gas actually connected? | When
give location of tarks. : J 1 26 : 7S ' 33R Yes 1 June 7; 1066
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
R T 01l wWell TGas Well TNew Well | Werkover 'Deepen TPlug Back ' Same Res’v, TDiff, Res'v.:
Designate Type of Completion — (X) | : | \ : : X :
Date Spudded Date Compli Ready to Prc’d. l Total Depth. l P.B.T.D. ' l

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

cp Oil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMERTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
|
i
t ! H !
i | | :
TEST DATA AND REQUEST FOR ALLOABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
Ol WELL able for this depth cr be for full 24 hours)
Date First New Of! Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ;

Length of Test Tubing Pressure

Casing Pressure Choke Stze |

Actual Pred, During Test Olil-Bkla,

Water - 8bls, Gas ~ MCF :

GAS WELL

Actual Pred. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenscte

Testing Metked (pitot, back pr.) Tubling Pressure

Casing Pressure | choke siza

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and thet the information givea

above is true and complete to the best of my knowledge and belief.,
. /,;
2 ’
Ly //./ /
¢ -y
/(“’;’ £ ’\ SNATTEL ,.{_(-—\116 ‘&/"/__ Be KI Q'f:_’.____,.,_
4 (Sigﬁf(ture)
(Tnl )
e danuary 21, 1971 -
(Date,

OlL CONSERVATION COMMISSION

I 2 5197 .

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

' If this is a requast for allowable for a nawly drilled or de2pen
well, this form must be accompanied by a tabs dation of the dwm ien
tests taken on the well in eccordance with RULE 111,

All s»u.ons of this form must be filled out completely for allav.
| able on ns and recomploted wella
i Fill cut only Sectians I, II, III, end VI for changes of ownc
1 well name or number, or transpertern or other such changs of cox .('xL.N..‘
arate Feorms C-104 must be filed for each poaol in multizl:
ed wells,
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