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NO. OF COPIES RECEIVED r
i

P, 0. Box 1031,

DISTRIBUTION i 1 — e
L " —— | NEW MEXICO CiL CUNISERVATION COMMISSE. Form C-104
»AVS-AANTA FE ) REQUEST FOR ALLOWABLE Supersedes Old C-1¢:¢ end C-10¢
FILE Effective 1-1-£5
| AND ’
.5.G.S. " ! r [
v C SO S AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE
oL
TRANSPORTER |[— -
GAS
OPERATOR
PRORATICN OFFICE
Operater
| TENNECO_OTT, COMRANY o
Address

Reason(s) tor filing (Chech proper box)

i
Recompletion [j

Change in Ownership X

New Weli Change in Transperter cf:

oil ]

Casinghead Gas D

Dry Gas

Cordensate

Other (fleas2 explain)

Effective 1-1-T71

D

If change of ownership give name
and address of previous cwner

KERN COWTLY LAND COMPANY,

Box 1031, Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

Lease Name I.ease No. Well No.: Pool Name, Incleding Formation Kind of L.ease
State 20 oG 4779 3 Fast Saunders Permo Penn State, Federal er Fee  S{ate
Location
Unit Letter C ; 660 Feet From The NOI:_JE»h Line and 1280 Feet From The West
Line of Section 20 Township lll-s Range 3,~LE . NMPVM, Lea County

DESIGNATION OF TRANSPORTEDR

OF OIL AND NATURAL GAS

,rNc:‘:.e of Authorized Transporter of Cil |
i
| _Amoco_Productica Corp.

or Condensate [ |

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

3411 Knoxville Ave., Lubhock Texas 79413

1f we!l produces oil er liguids,
Ggive laocction of tarks.

' K L 17

Name of Authorized Transgporter of Casinghead G-:E‘f_?fé or Dry Gas [} "Rddress (Give address to which dpproved copy of this form isto be sent)
Warren Petroleun Corp. L Box 1589, Tulsa, Oklahoma T41O0L
: Unit Sec. Twp "Rge. Is gus cctually connected? i When

Yes { July,1962

If this production is comningled with that from any other lease or pool, give commingling order number: CTR..8k
COMPLETION DATA
TOil well TGas well | ~New well | Workover ' Deepen TFlug Back | Same Res'v.| Diif. Resfv.,
Designate Type of Completion — (X) | : : | X ! : :
Date Spudded Date CompLl Recdy to P:o’d. Total .,ept‘nJ * P.B.T.D. l ,

Elevations (Df, RKB, RT, GR, etc.; Name of Preducing Formation

Top Oil,/Gas Pay Tubing Depth

Perforatlons Depth Casing Shoe
TURING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERTH SET SACKS CEMENT

|

i
;
.
i
!
'
:

OlI, WELL

TEST DATA AND BEEQUEST FOR ALLOWABLE  (Test must be after
able for this depth or be for full 24 hours)

recovery of total volume of load oil and must be equal to or exceed top cllou -

Date First New Oii Run To Tanks Date of Test

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

Length of Test Tubing FPressure

Casing Prossure Chore Size

Actuc! Prod, During Test Oil-Bbls.

]
Water - Bbls. Gas = MCF 1
|

GAS WVELL

Actual Prod, Test=-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Meihod kpifo:, back pr.) 'I‘uglnq Preasure Casing Presaura Choke Size
CERTIFICATE OF COMPLIANCE olL CONSEB\/'ATLON.COMMISS!ON
I heraby certify that the rules and regulations of the Oil Censervation © ARP =D , 18 e
Commission have been complicd with end that the information given
gbove is true and complete to the best of my knowledge and belief, BY 4 v -
SN/ cid
DILAYIN '
TIT SUTERY -

fanurry 21, 1971
(Datey

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

zpenad

futicn

If this is 8 request for allowsble for a nowly drilled or d
wall, this form must be accompanied by a tavulation of the ey
tests taken on the well in accordance with RuULE 111,

All soctions of thia forra must be fllled out completely for allow-
able cn new end recompleted wells.

Fill cut only Secticna 1, 1, 11, ernd VI for changes of owaer,

well nare or numbear, cr transporter, or other such change of con

Separate Forms C-104 must be filed for each poc!

completed waells,

in uitipty

n



