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NEW MEXICO OIL CONSERVATION CCa
REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ON

Form C-104

Supersedes Oid C-104 cnd €
Effective 1-1-6%

Cypeiqior

Tenneco 0il Company

Address

720 So. Colorado Blvd., Denver,

Colorado 30222

coson(s) for tling (Check proper box)

New We!l . L Change in Transperier of:
Recomgpietion o1 D Try Gas I l
Change (n Cw ne:shlp[j Casinghead Gas | gl C.orndensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

*NM-108997-A

—
Lezse Name

“ell No.; Pool Name, Incliuding Formation { Xtnd of Lease

Lecse .‘Tc

Federal 23 3 Chaveroo San Andres State, Federal or Fee  Federal *

L ocation —
Unit Letter O 1980 Feet From The East Line and ____ 660 Feet “rcm The SOUth B
Line of Sectien 23 Tcwnship 7S Rcnge 33E | NMEM, Roosevelt Ceunts

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

V1.

r'cme of Authecnized Fraunspones of Ol {J

/

or Cendenscte ]

i AzZdress (Give address 1o which approved copy of this form is to be sent)

Hc:e o:':\'i.;:hcr:zed Ticnsporter of C';’Sri:;‘::e:d Gcs f_‘x or Dry Gas [ i Aciress (Give address 1o which cpproved ccpy of this form is (o be sent)
Cities Service Company | Box 300, Tulsa, Oklahoma 74102

1f well produces ctl or liguids, , Unit . Sec. :TWD' :F.qe; Is gas astucily connected? | Wren

give locction of tarks, ; i L i f
If this px;oduc!ion is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA

T o _Well T Gas Well TNew well ' Worcever ' Deepen ' Plug Back ! Scme Res'v. DI{{. Res
Designate Type of Completion — (X) : ' ! : ! ! !
Date Spuddad Dcte Complf Feady to Prc;d. ' Tetal Depth. ) P.B.T.D * !

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

Name of Producing Formction

Tep C/Gas Pay

Tuting Cepth

Ferfcrations

Cezth Casing Shose

TUBING, CASING, ARKD CEMENTING RECORD

HOLE SIZE

CASING & TURING SIZE DEPTH SET

SACKS CEMENT

l |

! |

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

cble for this depth or be for full 24 keurs)

(Test must be cfter recovery of total volume of load ¢il crnd must be egual to or exceed 125 al.

Dcte First New Cil Run To Tenks

Ccte of Tesn:

Froduzing Method (Flow, pump, gas lift, ete.)

Lergth of Test

Tuking Pressure

Casing Fressure

Cr

cke Slze

Aztual Pred. During Test

Otl-Zble.

Weter-Stls,

Gas - MCF

GAS WELL

Aciual Frod, Test-MIF/D

|

T

er;ihc! Tesnt

Bx!a, Condenncie/NMCF

Grovlly of Cerdernsate

esting Metrad (pitot, Lzck pr.)

{Tubing

F:QDI_‘G(‘Shnt—ln) Ccalng rresswe (Sh*:‘.—in)

Chcke Slze

1 hereby certify that the rules and regulations of the Oil Cornservation
Commission have been complied with and thet the infcrmation given
sbove is true and complete to the best of my knowledge and belief,

/Q?ALEI£2%1/$1*’

CERTIFICATE OF COMPLIANCE

olu C%\'SERVATION CONMMISSION

APPROVED bl
sSY QOrig.

Tz Climents
TITLE o

\}T!T Setras Eﬁ%‘?w—‘
This form ls to be filed In cormpliance with RULE 1104,
If this is 2 request for sllcwable for & newly drilled or deepe

{Signatuwe) well, this form must be accompunied by a tabulstion of the devia
W e e . M tesis taken on the well In &ccordance with RULE 114,
Division prOdUCtTP.r! dnager All sectionn of this form must be filled out completely for sl
(Titie) sble on new &nd recompleted wells. )
//,,—/\’é:' /’8 Fill out only Sections 1. I, I, and VI for changes of o=

(Date)

Seprrate Forms C-104 must be

el =d atte

well name or number, or transporieg or other such change of condi:

filed for each pool In mult
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