NO. 3‘? COPIES RECEIVED l I
- DISTRIBUTION o -
S P : 1 i NEW MEXICO Ol CONSERVATION COMMISSIC Form C-104
_SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old C-104 rd €70
FlLE j | AND Effective 1-1-65
. 15
U.5.G.S , e - s ) .
- AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
LAND OFFICE
_ JTow
TRANSFORTER
FG/’\S
PPERATOR
1. FPRORATION OFFICE
._E)—p.erator -
Tenneco Qi1 Conpany
Address
EL_OMABOQ_lQ3l Midland, Texas 79701
Rcoscr( ) for tiling (Check prope Other (Please explain)
New YWe!l D Change in Transporter cf: .
r - ~ . ‘
Recomypletion L_:I Oil D Dry Gas [_‘ Effective 1—1“‘71 i
Changz in Ownership@ Ccsinghead Gas D Condenscta D '

If change of ownership give name

and address of previous owner __ Ke“’_ILC_Ql_lﬂ_y_L Tlﬁ._,_QQ_Tﬁp_e_ny____

II. DESCRIPTION OF WELL AND LEASE

L18 Pirst State Bank  Midland, Texas

Well No.:

|

11 |

[.ease Narme Lease No.

Federal 23 IM 108957-A

Eool Name,

Chaveroo, San Andres

Ircliuding Formaticn Kind cof [Lease |

WSIK, Federal {EY

Location :
)
Unit Letter ¥ 1980 Feet From The Forth _Line and 1980 Feet From The West ‘
i
Line of Section 23 Township 78 Range 3_3E , NMPM, Roosevelt Ceunty :
A
1II. DESIGNATION OF TRANSPORTER OF 0Oii. AND NATURAL GAS C~md / _‘_, 11/ /. g

| Name of Authorized Tronsporter of Ol 3¢

__Mobil Pipe Line Co.

or Condensate [}

|
|

Aad'e s (Give eddress to which approved copy of this form is to be sent)

Box 900 Dsllas, Texas

Ncme of Acthorized "“r::rcccAtnr of Casinghecd Gas QQ{ or Dry Gas | )

Cities Service Pipe Line

1

‘C1t1es Service Blde.

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

Bartlesville, Okla.

1f well produces ofl or liguids, : Unit : Sec : Twp ]rP.ge l Is cas aciually cennected? ;’When l
give location of terks, g 230 T8 33| Yes | January, 1967 E
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION BATA
F'oil well TGas well "Niew Weli | Workover "' Deepen Plug Back ' Sume Res'v. Diff, Res'v,
Designate Type of Completion — (X) : : ! ; ! l : : x
Date Spudded Date C':mﬂ,.‘l Ready to D*::'o ! Total Depth‘ ] P.B.T.D - ' H
|
Elsvations (DF, RKB, RT, GR, etc., Name of Producing Formation op Cil/Gas Pay Tubing Depth ;
Perforations Depth Casing Shoe )
|
TUBING, CAS!NG, AND CEMEHTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! .
1 | :
V. TEST DATA AND REGUEST FOX ALLOWABLYE  (Test must be ofter recovery of total volums of load oil and must be equal 1o or excerd tep allow -

OlL WEIL

able for this depth o be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Produsing Msthcd (Flow, pump, gas lift, ete.)

Length of Test Tubling Pressure

Casing Fressure Choke Stize

Actual Prod. During Teat Oil-Bbdls. Water-Hbls, Gas~MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate

Testing Vathcd (pitot, back pr.) Tubing Pressure

1 Choke Sizs

Casing Fressure

Vi. CERTIFICATE OF COMPLIANMCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commission have been complied with erd that the information given
above is true and complete to the best of my knowledge and bzliell

4

1
%/ P, :
Ve ./ P 4?’ . K. Snodr
¢ (S¢ gn/:-s-re)
Clerk, Geoneral
(Title)
e e e
([Iute)

) Oil. CONSERVATION COMMISSION
bed

!AN/éB S m ,

AFRPRO 19 ——

sy

] Nt Y|
TITLE JUPEEVIDL

’Hﬂs/form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a nowly driitcd or (’ge.nnv..
well, this form must be: accompanlad by a tabulation of th A
tessts taken on the well in gocordance with RULE 111,

All sectlons of this form must be filled out complatatly
etis on n2w end recomgpleted wells,

Fill out only Sactions I, Ii, HI, and VI for chanzes of
well name or number, or transporter, or other such change ¢f condi

o

Separate Forma C-104 must be filed

for each pool in mulii,’:
cempleted wells, :



