NO. OF COPIES RECEIVED ' ! -
oo
DISTRIBUTION i i . — . . :
- ; I NEW MEXICO Cit CC R‘V’AT!ON CCMMISSIGN Form C-104
SANTA FE i K REQUEST FOR ALLOWABLE Supers=des Old C-10¢ and C-1. .
FILE I Effective 1-1+3%
| F AND >
U.s.G.S. (Ta¥o) T 3 ANC T e ’ ~
S AU AUTHORIZATICN TO TRANSPCRET OIL AND NATURAL GAS
LAND OFFICE i
YT
TRANSPORTER |————p —omf g
G AS
OPERATOR
PRORATION OFFICE |
Operatsr
Tenneco 0il Company
Address
P, 0. Box 1031 Hidland, Texas 79701 L
Reason(s) for filing (Check proper box) Other (Please explain) i
New W?ll Change in Transgporter cf; _ Ef ~ tive 1_1_‘71 ‘
Recompletion D 01l D Dry Gas [_ :
i Change in Ownership xixk Casinghead Gas D Condensate D
If change of ownership give name ) .
and address of previous owner Kern County Land Company 118 First Stebte Bank Midlend, Texas
DESCRIPTION OF VELL AND LEASH
"Lease Name LLease No. Well No.: Fool Nam e, Inzivding Formation Kind of Leasc !
s ot
Federal 26 NM_0108997-A 8 Chaveroo, San Andres LK, Federsl SOEX
Location i
H
{
Unit Letter P ; 660 Feet From The SOlzb_}:L Line and 660 Feet from The Fast !
?
Line of fection 26 Township 7S Range 33 , NMPM, Roosevelt CO‘-\MY___J

DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS
'Neare of Authorized Transporter of Ol ‘-AX or Condensate [ | Address (Give address to which approved copy of this form is to be sent) )
Mobil Pipe Line Co. Box 900 Dallas, Texas
| Neme of Authorized Transgorte. of Casinghead Gas i or Dry Gas [ " Ndiress (Give address to which approved copy of this form is to be sent)
Cities Service 0il Co. Cities Service Bldg., Bartlesville, Okla. i
T T P lm T 1ually connes .
1i well produces oil or lquids, , Unlt s Sec. NG , Rae. Is 3&s actusily connested? ; Wher. !
; Sti .~ ! Y i
give location of tarnks. 1 J : 26 H TS 33E Ye§ ! Ju_ne’r’ 18656 ;
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
3 Cil Well :G s Well : New Well ' Workover I'Deepen T Plug Back : Same Res'’v. : Diff, Res'v,
. . - ) { :
Designate Type of Completion — (X) | \ | : | \ X X j
| ' 1 : [ 1 1 i
Date Spudded Decte Compl. Ready to Prod. Total Depth P.B,T.D "
, !
Elevations (DF, RKB, RT, GR, etc.; Name c¢f Producing Formation Top Dil/Gas Pay Tuking Depth H

Perforations Depth Casing Shoe ;
i
TUSING, CASING, AMD CEMENTING RECORD '

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

j

TEST DATA AND REQUIST FOR

2 ALLOWARLE

(Test raust be after recovery of toral volume of load oil and must be equal to or exceed top clicu s

able for this dep:h or be for full 24 hours)

Oll. WEi L

Date First New Ol Run To Tarnks

Date of Test

Prelucing Mathed (Flow, pump, gas lift, etc.)

Length of Test

Tublng Pressure

Casing Fressaure

Choke Size

Aclua! Prod, During Teat

Oil-Bkls,

Water~

Bbls. Gus « MCF

GAS WELL

Actual Pred. Test-MCFE/D

Length of Teat

Bbls, Condensats/NMMCF

Gravity of Cendensate

Testing Metrcd (pitot, back pr.)

Tubing Pressure

Casing Pressurs

| Choke Stze

CERTIFICATE OF COMPLIANC

I herety certify thet the rules and regulations of the Oil Consa
been comglied with and that the information

Commissica have
sbove is true and completz to the

s L~;,

E

rtion
iven

bezt of my knowledge and Lelief,

/ B,Q__Eg ‘- CLD_Qi‘:__._

C one

(Jwrcv/) e)

}"T

OIL CONSERVATION COMMISSION

s

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

If this is a requact for allowable for a new!ly drilled or d
well, this form must be accompaniad by a tabulation of the dovis
tests takan on the well in accordance with RULE 111,

"
e

for ellcw-

All soctiens of this form muat be filled out complotaly
gble on new end raconpleted wells,

Fill out only Sactions I, 11, 11,
¢ of number, cr transporter, or

‘erms C-104

and VI for
other such c¢ch

}

must be filed fcr each poo! in multint,




