P

NO. OF COIE " HECHIvED

CISTRIZUTION

SAN. A FE

FILE

U.5.G.S.

LAND OFFICE

ol

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NEW MEXICO OIL CONSERVATION COMMISSIU.
REQUEST FOR ALLOWABLE

Form C-104
Supersedrs Old C-104 and C<110
[ ffective 1-]-65 !

JAN 2 7 1965

TRANSPORTER x
L L GAS .
T e - 0. cCc. c.
e ARTESIA, OFFIGK
_KFT__",,Tenneco 0il Company .
Firer

Qeason(s)TcJAr>fiiing ({heck proper box)

[

Change In _ wrt--rft'mpD

Meaw Well

Recompleticr.

Box 1031, Midland, Texas

Thaneg

Oil

Casinghead Gas D

e in Transporter of:

fory Gas

Cendensate I:]

Other (P’lease explain)

[

If change of ownership give name

and address of previous owner _

1. DESCRIPTION OF WELL AND LEASE

1v.

.

AS g or S

L
A

o

2L /4//// 7;"‘ .

Lease lName

USA-Reno 0il Company

Well tic.

3

F‘(‘:ul(}]nme, Including Fermation

Undesignated

Kind of Lease

State, Federal or Fee Fede‘ml

Location

K

Unit Letter

3

Line of Gerticn

, Township

15-8

Range

H 1980 Feet From The SQul;h [.ine and
31-E

1980 Feet From The Hest

. NMPM, County

Chaves

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil

o

or Condensate

Continental Pipe Line Compan

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

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

Name of Authcrive: iransporter of Casinghead Gas [} or Dry Gas ]
Gas not connected TSTM
ni X . T Two. T N ’ _
1f well produses oil or liquids, . Unit , Sec X Twp ‘ Rge Is qas actually connected? , When :
1 arks. ' ! ! !
give location of tarks \ M . 3 X ls_s ! 31-E no X
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
To1 well TGas Well TNew Well T'workover ' Deepen T Plug Back TSame Res'v. Diff. Res'v.,
Designate Tvpe of Completion — (X) | ' \ ' ! ! ' '
8 vpe P ‘ ! X I ! i ' 1 ) ,
. e — == 1 ! X 1 L } 1 1
Date Spudried Date Compl. Ready to Prod. Total Depth | P.R.T.D
l
1-8-65 1-21-65 3220 ---
Pool MName of PProducing Formation Top Qil/Gas Pay Tubing Depth
| Undesignated | Caprock Queen 3152 3152
Perforations Depth Casing Shce
3154 - 58 3212

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

. _r‘g&?§l£€ CASING & TUBING SIZE
12 1/4" 8_5/8" 271 e
7 7/8" 4 1/2" 3212 95

2 3/8"

3152

|

OIL WEILL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and m
able for this depth or be for full 24 hours)

ust be equal to or exceed top allou-

Date First Mew ©il tiun To Tanks

Date of Test

1-22-65

Producing Method (Flow, pump, gas lift, etc.)

Pump

| 1-21-65.

Length of Test

Tubing Pr

essure

Casing Pressure Choke Size

30

'I‘r-:;urn—y‘?‘fr-ﬁlk.‘gﬁr (pitat, back pr.i)i

’I?uiblnq Pressure

2k hrs. 30
Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF
_ .46 46 1 TSTM ]
GAS WELL,
Actual brod. Test-MTF/D Length of Test RBbls. Condensate/MMCE Gravity of Condensate

Casing Pressure Choke Sice

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that ther
Commission have been ¢

above is true and complete to the best of m

/ e“""‘%m;,;m,’;r —F.F.

District Production Foreman

ules and regulations of the Oil Conservation
omplied with and that the information given

y knowledge and belief.

Carnes

(Title)

65

(h

January 22, 19

ate )

i

OlL CONSERVATION COMMISSION

-

19 —

APPROVED ’
oy /7 2 e ;,,,/7“" E

7
TITLE

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

uest for atlowable for a newly drilled or deepened
abulation of the deviation

13y,

If this is a req
well, this form must be accompanted by at
tests taken on the well in accordance with RULE

All sections of this form must be {illed out completely for allows-

able on new and recompleted wells.

I, and V1 only for changes of owner,

Fill out Sections [, 1L W
or other such change of condition.

well name or number, or transporten

Separate Forms C-104 must be filed for each pool in multiply

slotod wells




