No. OF CO®IES RECEIVED

DISTRIBUTION

SANTA FE

LAND OFFICE ‘

o
TRANSPORTER B s e

| G

PRORATION QFFICE

NEW

k‘D
B AUTHORIZATION TO TRANSPORT Oil AND NATUR

MEXICO OlL CONSERVATION COMMISSiv.-
QEQUEST FOR ALLOWABLE

>

jal

AL

e

o

S
w

Form C-104

Supersedes O!d C-104 and C-107

Effective [-1-65

Cperator

Tenneco 0il Company

Address

P. 0. Box 1031

Midland, Texas

19701

Reason(s) for filing (Check proper box)
New We!l

Reccmpletion Oil

Change in Ownershipg&

Change in Transperter cf:

Casinghead Gas

{ Other (Please cxplain)

[]

-

Dry Gas [

Condensatz D !

BEffective 1~-1-T1

If change of ownership give name
and address of previous owner

Kern County Land Comvany

e

L

418 First State Be

Midland, Texas

II. DESCRIPTION OF WELL AND LEASE

LLease Name

L.ease

N4 108997-A

No.

Well No. |

Eonol Nog.e, Including Formation

|

9 |

Chaveroo, San Andres

Kind of Lease

N Pratarate
&%, Federal OEE

Federal 23

L.ocation
Unit Letter H ; 1980 Feet From The __North Line and 665 ) __ Feet From The Tast.
Line of Section 23 Towaskip TS Rarge 33E , NMPM, Roosevelt County

I1l. DESIGNATION OF TRANSPORTER OF

Nare of Autherized Transporter of Cil }&

Mobil Pipe Line Co.

071, AND NATURAL GAS
I

or Condensate

03

|
| Box 900 ___Dallas, Texa

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

3]

-:\—;r-pgk Aotrerized Transgorter of Casin
Cities Service Pipe Line

I Untt X

! i

o d

1f well produces oil or liquids,
give location of tarks,

—
Sexz.

23 | 7S ! 33E | Yes.

i

ghead Gas C}?:X of Dry Gas o

Kdaress (Give address to which approve

Cities Service Bldg,, Bartlesville, Okla.

d copy of this form is to be sent)

If this production is commingled with tha

IV. COMPLETION DATA

t from sny other lease or pool, give co

! Twp. #T—F.qe. s :;cxs actually connected?

| When
|

i

~

1

mmingling order number:

January, 1907

Designate Type of Completion — (X)

T Gas Wwell Tiew Weli | Workever | Deepen !
| | Tt |
1 ] 1
[ 1

Plug Back ' Same Res’v.’ Difi. Res'v.
|

i
| |
1 i

Date Spudded

Date Comp!. Ready to Frod.

P.B.T.D.

Elevauons'(DF, RKB, RT, GR, etc.,

Name of FProducing Formaticn

Tubing Depth

Perforations

Depth Casing Shee

RECQORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENMT

|

'

L —

| i

011, WELL

. TEST DATA AND EEQUEST FOR ALLOWARBLE

(Test must be cfter recovery of
able for this depth or be for full 24 hours)

rosal volume of load oil and must be equal to or exceed top allo. -

Date Flirst MNew Ofl Run To Tanks Date of T

ast

Produsing Methed (Flow, pump, gas lift,

etc.)

L ength of Test

Tubing Pressure

Casing Presswe

Choke Size

Actual Prod. Durlng Test Cil-Bhls

Water - 3kls,

0

Gas = M

!

GAS WELL

Actual Prod, Test-MCF/D

}LengﬂaofTest

Bbls. Condensate/MMCF

Gravity of Conderscle

Testing Method (pitot, back pr)

Tubing Pr

538Ure

Caslng Pressura

| Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru
Commission have been cor
above is truc and complete to the

{es and rezulaticns of the Oil Consgezrvation
tied with and that the information given
best of my knowlicdgs

i (Signature)

ol

ad belief.

1f this is a request for allown
it well, this form mus
} teats taken on the well in rccord
!

(Title)
Jonuery 21, 1971

T (Dates

[ able on new and reco

Fill out oaly Sections 1, 1L
well nan

P N
Pt

Separate Forms C-104 must

compiated wells.

t be accompanied by a t

an

All secticns of this form must ke filled cut completely
ed weils.

& or number, or transporten or othe

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

ble for a nowly drilled or deepenes
abulation of the devistic
ce with RULE 111,

for allew

4 VI for charnges of own
r such change of condit

111, an

er
[eS84 B

be filed fcr each pool in multipl




