! NO., OF CGPIES RECEIVED . - -

DISTRIBUTION !

- - ; NEW MEXICO QL CONSERVATION COMMISSION Form C-104
SAMTA FE | REGUEST ¥ OR ALLOWABLE Supcrsedes OLE C-104 ond C-11
FILE i Effective 1-1-6

S AND
| v-se.s. b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE !

oL |
TRANSPORTER p—om—f ]
G AS

OPERATOR

PRORATION OFFICE
Cperator

Tenneco 0il Coupany

[ Address

P. 0. Box 1031 Midland, Texas 79701

Reason(s) for tiling (Check proper box) Other (Please explain)

New YWe!ll Change in Transporter cf:

Recompletion D Qil D Dry Gas E:‘ Effec lve 1_1 - (l
Change in Ownarshi;@ Casinghead Gas D Corndensate

If change of ownearship give name

and address of previous owner Kern County Land Company 418 First State Bank  Midland, Texas

DESCRIPTION OF WELL AND LEASE

[ Lease Name lL.ease No. Well No.| Pool Na vding Formation Kind of LLease
Z | W3 o el ZITETL
Federal 26 WM 0108997-A | 7 | Chaverco, San Andres PR Federal 200E
Location
Unit Letter I ; 1980 Feet From The South Line and 660 Feet From The East
Line cf Section 26 Township 7S Range 338 , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF O1L AND NATUNAL GAS

Name of Authorized Transporter of Ol 59—{3 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Co. Box Q00 Dallas, Texsas
| Name of Autherized Transgperter of Casingheuad Gas [y *X:X or Dry Gas “Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Co. . Cities Service Bldg., Bartlesville, Oxla,
If weli produces oil or liquids, : Unit | Sec. : Twp. IP.qe. Is gas cctually conracted? When
et o: s. ' 1 ! . l
give location of tarks ’ J ! 26 i YS 1 3’%E Yes ! June '_Z,. 1066

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

i Qil Well ; Gas : New WWell | \Workover "'Deepen : Plug Back ! Same Res".'.Tllef. Res'v,
. . ’ | | |
Designate Type of Completion ~ (X) | | ! ' ! | | '
i 3 i { L Al
Date Spudded Date Compl. Ready tc Pred. " Total Depth P.B.T.D.
:Elevations (DF, RKB, RT, GR, etc.; |Name of Preducing Formation Top Cil/Gas Pay Tubing Depth
|
i
. Perferaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTIMG RECORD
. HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| 1
| i !
1 L I

TEST DATA AND BEQUIST FOR ALLOWAZLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allows
OlL WERLL able for this depth or be for full 24 kours)

Date First New Oll Run To Terks Date «f Test. Producing Msttod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbis. Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length ol Te Bbls, Cendensate/MMCF Gravity of Condznsate

Testing Methcd (pitot, back pr.) Tublng Pressura Casing Pre 1 Choke Siza o

CERTIFICATE OF COYMPLIANCE

oilL CO\ISERVATIOT\ COMMISSION

1 hereby certify thet the rules and regulations of the Oil Conservation ARE 19 -
Commission heve been cemplied with and that the information given
above is true and complesic to the best of my knowledge and belief, BY
a4
TITLE
(g

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

B. K. Snodyx f this i2 a request for allowable for a newly diiiled or duoponed
Ift 1 iy

well, this form rust be eccompanied by a tabuletion of the deviation
tests taken on the well in a\.cw:‘.’m:e with BULE 111,

All sections of thls form muzt be filled out completnly for allows

(T”Ze) able on naw and recompleted wells,
~N ’4
.- ety 'U.,’l e Fill cut only Sections I, Il I, end VI for changes of
(Duie) 1 well name or numher, or transpertes or other such change of cor

Scparate Forms C-104 must be filed for each pool in muitiy
completed wells,



