STATE OF MEW MEXICO
HREY At MINGERALS DFPARTMENT

ee B¢ teritn MEAIVIR

T oawrnmution | . 0O,

LAND OFPF Y

v
TAANRPOATER §-. .

O AN

CrPERAYOA

PAORATION OFPICK

Form C-104
Aevised 10-1-78

OlL. CONSERVATION DIVISION
DOX 2088
SAMIA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Z,;:v ator

Tenneco 0il Company

‘Address

6800 Park Ten Blvd., Suite 200 North

San Antonio, Texas 78213

Reoson(s) foe (ulmg {Check pioper box)

Cl

Change In O-w-hlpD

Change i Transporter of:

o ]

Cosinghead Gas D

New Well

Racompletion

ry Gas

Condensate G

Other (Please explain)
Designate o0il & gas transporters

O

1l change of ownership give name

snd address of previous owner

" DESCRIPTION OF WELL AND LEASE

[Lease Name well No. | Pool Name, including Formation ¥ind ol Lease Lease No.
Kemnitz Wolfcamp Unit 30 Kemnitz Lower Wolfcamp State, Federal or Feo ;
Localion
Unit Letter 1 1980 Feet From The South Line and 660 Feet From The East
1
Line of Section 30 Townshtp 168 Range 34E , NMPM, Lea County

LFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Astnonszed Troasporter of Cil (X or Condensate ]

Shell Pipeline Corp.

Meme ol Authorized Transporter o! Casinghead Gos ]

Phillips Petroleum Company

or Dry Gas D

_! Box 1910, Midland, Texas

Asdress {Give address to which approved copy of this form is to be sent)

Address (Gite uddress to which approved copy of this form is to be sent)

Frank Phillips Bldg, Bartlesville, OK 74004

v
Sec.

29

i
1

wp.

16S

TUnit
L}

' F

Y

Tqu.
1]

34E

"Il well preduces oll or liquids,

T
'
' ;ive location of tcrks, ;

+
s

Is gas actuclly connected? 'When
Yes !

i - I

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

. COMPLETION DATA

fou well
!

7] Gas well

Designate Type of Completion — (X)

'
L

T
i

New Well Workcver Deepen T'Plug Back * Same Res’v. Ciif. Res'v.;
] ' ]

: |

' [}
1 ' '

T
i
1)
1 .

- =

_ &
Dctle Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

*‘ame of Producing Formation

Lleveutons (UF, RNE, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACXKS CEMENT

L

!

i

(Test must be

. TEST DATA AND REQUEST FOR ALLOWABLE
O, WETT,

after recovery of total volume of load oil and must bs equal to or exceed iop allow-
able for this cepth or be for full 24 hours)

[rcte Firet New Ofl Run To Tanks Date of Test

Preducing Method (Fiow, pump, gas lijt, etc.)

WL!n:lh of Teat Tubing Preasure

Casing Presswe Choke Siie

Actual bred. During Test Oil-Bbls.

water-Bbls, Gas = MCF

GAS WELL

i actual #1ca. Teat=-MCF/D Length of Test

Bbla, Condensatle NUACF Gravity of Condensate

Testing Melhod (pitor, back gr.) Tubing Pr.--u-(shnt—u)

Caeing Fressvce (Sbut-in) Choke Site

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation
Division heve been complied with and that the information given
sLose is true and complete to the best of my knowledge and belief,

AR Il

/

(Signatwe)
Production Engineering Supervisor
(7 itle)
November 19, 1982
(Dote)

O!L CONSERVATION DIVISION

APPROVED NDV ‘2»9 ‘982

ORIGINAL SIGNZD BY
BY ———ERRY SEXTON
TITLE DISTRICT 1 SUPR.

1 —

This form is 1o be liled la cowplisnce with muLE 1102,

for allowable for & newly diiiled or deopened

1f this s » requeat
panied by & tatulation of the devistion

well, this foru must Lo sccom
tests tahen on the well in sccordance with RULE 1Y,

All sactions of this form murt be {illed out completely for mlfows
able on new and recompleted wslia,
and V1 for changee ol ownar,

Fill out only Sections 1, Y, 11,
of vendition,

well name or nutlier, of transpuiten of viher such chanye
Separate Forma C-104 wust be flled for sech pool in multiply

romoleted wella,






