_ Lai ' New Mexi
State of New Mexico Form C-104

submut S Comes .
Approonate Distna Office Enerpy, Minerals and Natral Resources Deparument Rewvised 1-1-89
P(;Tk‘)ﬂvl-;w Hobbs, NM 88240 S"Bflmumol"“
.Q. Box N 5. . at Bottom of Page
OIL CONSERVATION DIVISION ’
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088

X 7
1000 Rio drazos RA, Aziec, NM 81310 0 oot EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

!Upcmor l Well AP[ No.

+ FINA OIL & CHEMICAL COMPANY H l
Address |

Box 2990, Midland, TX  79702-2990 |

Reasoats) for Filing (Check proper box) .  Other (Please expiawn)

New Well Change in Transporter of:

Recompleuon D Gil L DryGas

Chasnge in Operator @ Cannghead Gas E Condensate D Effective 2-01-89

If change of .
e o e B o, __Tenneco 0il Company, 7990 I. H. 10 West, San Antonio, TX 78230

[I. DESCRIPTION OF WELL AND LEASE

Lease Name ‘ Well No. ; Pool Name, Inciuding Formauon Kind of Lcase \ Lease No.
Kemnitz Wolfcamp Unjt f l Kemnitz Lower Hol ‘Fr-nmp | or Fee
Locavon
Unit Letter M : 53¢ Feet From The __ A Line 20d ___éL_QO_ Feet From The South Line
Section 19 Township  16E Range  34E . NMPM. Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
]Nam: of Authonzed Transporter of Gil K or Condensate I | Address (Give address (o wnich appraved copy of thus form s 10 Oe sent|

el pe 'Box 191Q.Midland, TX 79702

Name of Authonzed Tnupoﬂzr of Casognead Gas ®XEFHD r PGM dtttress 1o which approved copy of this jorm is 10 be sent)
| Phillips 66 Natural Gas Company -
|If wesl procuces oul or liquids, Ut | Se |Twp. |  Rge |18 gas acauaily conaected? | When ?
e locauion of anck | F 1 29 lie | 34 Yes [

If this prochicton is conmrungled with that from any other lease of pool, give comrmnghng order aumber:
1V. COMPLETION DATA

’ p@ﬁqh9anbrook Odessa., TX

. ) IOil Well I " Gas Weil l New Well ] Workover ]"Deepen | Plug B:ck’iSame Resv ~ biﬁ' Res'v
Designate Type of Complegon - (X) [ I l 1 [ | | |
Date Spudded l Date Compt. Reaay to Prod. l Total Depth l P.8.T.D.

Elevauons (DF, RXB. RT, GR. etc.) ‘sze of Producing Formauon \TOP OibGas Pay ’Tubmg Depth

eriorauons i Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
CASING & TUBING SIZE OEPTH SET | SACKS CEMENT

HOLE SIZE

I
|
I
\

| .
V. TEST DATA AND REQUEST FOR ALLOWABLE

nd must be equal 10 or exceed 1op allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recovery of lotal volume of load ol a
Date First New Oil Rua To Task Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Qil - Bbis. Water - BblsT Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Leagth of Test Bbis. CondensateMMCF Gravity of Coandeasate
Tesung Method (puox, back pr.) Tubtng Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation O“— CONSERVATION D IVlSlON
Division have been complied with and that the information given above F EB 0 6 1988
tmowledge and belief. m bf AT W
is true and complete to the best of my knowledge eli Date Approved Y WV
; 3 LA j ML/ By Orig. ?12«] by
Sighature
Neva Herndon, Senior Production Clerk Geologist
Printed Name Title Tiﬂ'e
2-03-89 915 688=-0608
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘
1) Reguest for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Secuons L 1L III, and VI for changes of operator, weil name or number, gansporter. or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



“




