STATE OF NUW MEXICO Form C-104

JURGY Ano MEEEHALS DFPARTMENT fevised 10-1-78
e teve sirirese ] OIL CONSERVATION DIVISION

vrom B. O. BOX 2048
SANTA I'E, NEW ML XICO 87501
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veen.___

) g REQUEST FOR ALLOWABLE
TAANBPONTER —o-‘-‘—- AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OFPIRATOA

H PRUORATYION OFFICK
Uyertatof

Tenneco 0il Company

Address
7990 IH 10 West, San Antonio, Texas 78230
Keason(s) lor N1hing (Check proper box) Other (Please explain)
New Well Change 1n Transporter of: .
Recompletion 8 Cil D Oty Gas [:]
Change In Ownershl Castinghead Gas D Condensate D (dL?/M" ,L,é] X‘J/)M"thf z“‘LL"{’(/ 6}4/ r/
If change of ewnership give name THIS WELL HAS BEEN PLACED IN THE pOOL Aebaes
and sddress of previous owner Sialy i
NOTIFY THIS OFFICE
1. DESCRIPTION OF WELL AND LLEASE )
Lease Nams Wwell No. | Pool Name, Including Formation L /) /5% | Kind of Lease Lecas No
State LG-26 1 So. Kemnitz C-isco K_Xéaz é State, Federal or Fee State -9538
Location
Untt Lewer A ;660 Feet From The_NOorth  tineanda 660 Fect From The East
Line of Section 26 Township 16S Range 33E , NMPM, Lea ) County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s pllolibubiy
Nar.e of Authorized Trausporter ot 1l (4 or Condensate (] Address (Give address o which approved copy of this form is to be sent)

Koch 0i1 Co., Division of Koch Industries, Inci Box 1558, Breckenridae, Texas 15924
or Dry Gas ]} Address (Cive address to which approved copy of this form is to be sent)

"—r-'_;.—.e ol Authorized Transpcertet of Casinghead Gas

Phillips 66 Natural Gas , Phillins. Bldg. . Odes Taxas
1l well producas oil or lquids :Unn , Sec. fTwp. :Rqe. 1s gas cctudlily connefted? |%§1_{n T
! qive location of tarks. 'l D i 29 : 165 1 34E !

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

. COMPLETION DATA
fou Well :Gas well :New well '| Workover | Decepen ; Plug Back | Same Res'v. Diff. Res
. . ]
Designate Type of Completion — xX) . X ] ' ' . ' X X
i L 3. 1 L 2
Date Spudded Date Compi. Ready io Fiod, Totzl Depth P.B.T.D.

11592 11505

Uovcuo;s (DE, RKB, RT, GR, etc.y *'ame of E—zroducmq Formation Top Otl/Gas Pay Tubing Depth
Cisco 11450 11430°

Depth Casing Shos

petlurations
/s~ /st

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

5-1/1" 2-7/8" tubing 11430 -

| | i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bs equal to or excesd top el
abla for this depth or be for full 24 houre)

OIL WELL
(>ate Firet tiew Q11 Run To Tanks Date of Test Producting Method (Flow, pump, 833 lift, ete.)
12-20-88 1-18-88 Pumping
" Length of Twest Tubing Ptessure Casing Prassure . Choke Slze
40# 404
24 hY'S w Bbl G :’/'?
Actual Ppod, During Test Oil - Bbls. ater - [ as = MC
’ 25 b 25 40 22
GAS WELL
Actual }10d. Teat«MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condensats
Testing Method (pitof, dack pr.) Tublng Pressuse { hut-1in } Cosing Presswe (Shut—in) Chaote Size

OlL CONSERV{-_\T!O{\J DIVISION
JAN 2 8 19e8 v
1 hereby certify that the rules and regulations of the Oil Conservation ¢ -

Division have been complied with and that the informsation given .
-l:::,lu Lius and complete to the best of my knowledge and bellel. BY ORIGINAL SIGNED Q-Y JE?RY SEXTON
DISTRICT | sLirpkViISOR

TITLE =
' This form Js to be filed in compllance with AULE 1104,
‘//)/M///t / 1f this Is a request {or allowable {or & newly drilled or deape
7 7 ust bo sccompanied by & tubulstivn of the davie

well, this form m

. CLRTIFICATE OF COMPLIANCE

APPRCVED

(Sn'uuuuc)

3 toste (aken on the well in accordsnce with RULE 11y,

Staff PrOdUCt Ana]'YSt Mt sactions of thia formn muet be {111ed out completely for sl
(Tute) able on new and recompleted walls,

and VI for changes of ow

1-25-88 . : 1, i,
F111 out only Sections 1, o change of condl

well name or nuinber, or transpottern or ulher suc

(Date)
Separate Forms C-104 wust be flled fur esch pool In muli

cromoletod wella,







