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"0 NoOX 2008
SANTA L, NCW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—Cpclulol

Tenneco 0il Company

Address

7990 IH 10 West, San Antonio, Texas 78230

Feason(s) for leling (Chech proper box)

New Well Change In Transporter of: 5

FLARED AFTER ___J —/
Recompletion D Cil D Dty Goe G U-N-I AV el -‘6-:,£é. g
Change in O-mnhm‘ | Casinghead Gas D Condensate MXCMON ‘m

Other (Piect GASINGREAD GAS MUSY NOY M

1 change of ownership give nanme

snd sddiess of previous owner

.. DESCRIPTION OF WELL AND LEASE

THIS WELL HAS RFEN PLACED._IN THE
DESIGNATED BELOW. IF YOU ¥
NOTIFY THIS OFFICE

DO NOT CONCUR

Leane Name well No.} Pool Name, Includin ch;gn(l’lgr; ¢ -/-X)b Kind of Lease Lease No.
State QE 13 1 YiwbesseW. ' Rangér ' Lake [0y;1)) 5ot Federat or Fee  Srate LH-185
Locatien 'ép
Unit Letter N 1980 Feet From The West Line and -ége Feect From The South
Line of Section 13 Township 128 Range 34E , NMPM, Lea County
. !‘II‘,SIGN:}I}ON OF TRANSPORTER OF OIL AND NATURAL GAS

[Nore of Aothorszed T ransporter ot Ctl g5~ or Condernsate ]

Address (Cive address to which approved copy of this form is 1o be s¢ai)

Box 6196, Midland, TX 79711-0196

,,_’Lexm_kadin.g_&_lxans?c;ax-iem—éfv————-
Mcme of Authorized Transperter of Casinghecd Gas ot Dry Gas D

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

v
Sec.

13

Tuntt

' N

fTwp.

128

14
Rge.
1t well produces ofl or liquids, )9

give locotion cf tarks, '
'l

34E

Is gas actually connected? ' When

Y

1f this production is commingled with that from any other lease or pool, give commingling order number:

. (_.‘_(_)_.\H’l,EHQE_DATA
T i ] fou Wwell : Gas well :New well : Werkover T' Deepen : Plug Back :Same Res'v. "Difl. Res'v.
Designate Type of Completion — (X) : X : | X : : X X .
Late Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4/10/86 6/16/86 13155 10400
t.levations (DF, RAB, RT, GR, ete.) *tame of Producing Formation Top Cil/Gas Pay Tubing Depth
[
4133' GR Penn 10313' 9942
Pertorations - ~ Depth Casing Shoe
JO3/3- /0328 10,430

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

17 4" 12 1/8" 384" 370 sxs Class C

12 1/“11 8 578" 4178 1300 sxs BS Lite & 100C
7 7/8" 5 L" 10430" 430 sxs Class C

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WETLLL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this dep:h or be for full 24 Aours)

{ute Firet New Cil Run To Tonks Daote of Test

Producing Method (ft—ow. pump, gas lift, etc.)

_ 6/16/86 6/18/86 Flowing

I Length of Test Tubing Pressure Casing Pressure Chota Size

i hrs. 185 psi Packer 24/64
Actual Prod. Duting Test O1l-Bbls. Water- Bbls. Gas - MCF

L 275 275 ) 360

GAS WFLL

"Actual F10a. Test- MCF/D Length of Test

Bbls. CondenacleNMMCF Gravily of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { ghut-in )

{
}
g
i

Coslng Pressure (6hut-1in) Chote Stxe

. CLRTIFICATE OF COMPLIANCE

1 hereby certl{y that the rules and regulations of the Oll Conservation

})ivision have been complied with and that the information given
sLove is tiue and complele to the best of my knowledge and belie

f.

(Signotwe)
Staff Production Analyst

(T:te)

6/18/86
{Dats)

OIL CONSERVAT

lJUN 2 4L@%VISEON |

APPROVED 19—
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE i

This form Je to be filed in compliance with AULEZ 1108,

I{ this Is & request for allowable {or a newly drilled or doopensd
well, this farin must be acc cmpanied by & tabulstion of the devistiLn
tesls tahon on the well in accordence with RULE 11t1Y,

All soctions of thia farm must be fliiled out compistely for silow-

able on new and recompleted wells,

Sections 1, 11, 111, and VI for rhenyes ol owner,

Fill out only
or vther such chanye of cendition

wel)l name or puinber, nr tisnsporter,

Heparate Formne C-104 wust be {iied fur eech pool in multiply

romoletad welln,






