%0. OF CUOPIES RECEIVED '

DISTRISUT ION i
SANTA FE

FILE

u.s.G.s.
LLAND OFFICE

WEW MEXICO OlL CONSERVATION COMMISSiv.. .
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 ard (-1
Effective |-1-86

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- R olL B
TRANSPORTER j—v ————
GAS |
OPEBATOR
1. PRORATICHM OFF—)(,E;
Operatcr
Tenneco 01l Company
Address o h
P. 0. Box 1031 Midland, Texas 9701 !

Reason(s) for filing (Check proper box)

New %We!l . Change in Transperter of:
Recompletion D Oil D Dry Gas
Change in OwnershipB& Casinghead Gas D Condens

Other (Please explain)
Effective 1-1-T1

B
we [

If chiange of ownership give name .

and address of previous owner Kern County Land COfﬂPa-ny lﬂ8 First State Bfl'fh{, Mldland, Texas
II. DESCRIPTION OF VELL AND LEASE

lL.ease Nams Lease No. Well Ne. | Pool Name, Including Formatlon Kind of Lease

Line of Section Rarnge

23

Township

7S

Federal 23 MM 108997-A 7__i Chaveroo, San Andres K, Federal SIXKe
Lecation
Unit Letter J 1980 Feet From The East Line and 1980 Feet From The SoUth

33E + NMPM, Roosevelt County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Ofl

Mobil Pipe Line Co.

or Condensate [ 1

%

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

Box 900 _Dallas, Texas

"NGme of Authorlized Transzorter of Casinghead Gas X hi or Dry Gas )

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

JUNITEY .
Cltles Se,I'VlceA Plpe L}Srit | Sec. ' Twp. IP.qe. ?s ngﬂstt_ S*?Izyxjrthe’ed?ldg. }W}Ei{rt ' eSVl.] 1s, Okla.
1f well produces oil cr liguids, ' ! ) ) 1
give location of tarks. L J 1 23 ; TS \l 33E Yes t M%y, ]Qé?
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
TO1l Well TGas Well Thew Well | Workover "' Deepen I'Flug Back ! Same Res'v. Diif. Res'v,
Designate Type of Completion — (X) : : ! : : : : :
Date Spudded Date Comp‘.! Ready to Prc'd. Total Depthl ‘ P.B.T.D. : ‘

Name of Freducing Formatiorn
3

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

Top Oil/Gas Pay Tubing Cepth

Perforaticns

Depth Casing Sroe

TUBING, CASING, AND

CEMENTIHNG RECORD

{
+
!
i
]
!
i
i
|
|
!

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T
|
|
i
|
i |
!

I

i

|

L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil end must be egual to or exceed top allou -
011, WEL.L able for this depth or be for full 24 hours)
Date First New Qil Run To Tarnks Dcte of Test roducing Methed (Flow, pump, gas lift, ete.) :
Length of Test Tubing Pressure Casing Pregsure Choke Size i
!
Actual Prod, Durlng Test Qll-3kls, Weter -~ 8bls, Gas ~MCF )
1
GAS WELIL .
Actual Prod., Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubirg Pressure Cas!rg Pressure | Choke Siza “—-
V1. CERTIFICATE OF COMPLIAKCE OIL. CONSERVATION COMMISSION

1 herzby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and balief. ;
i

7
4
(Y . .
:'2./.3 NEFR ,,‘-’.’-{/"/f B. K. Snody
F (St r}:’.{:.re)
Cier¥, Geoereral

(Title) |
. denuary 21, 1971
) ([Ju el :

' This form is to be filed in compliance with RULE 11C4,

If this is a request for ellowable for a newly drilled or daspone:
wzll, this form must be accompenied by a tebulation of the deviat
tests taken cn the well in accordance with RULE 111,

All sections of this form must be filled cut cempletely
sblz on new and recempletad wells,

for allow-

Fill out only Ssctions I, If, III, and VI fer cher
well name or 'mmb z, or transporien or othar such chang
Forms C-104 must be filed for each peool

completed ‘nt’"s



