BIATE OF NLW MEXICO

SHENCY ann MINTRALS DEPARTMENT ;:;?lg:ﬂ‘?t‘)-blﬂ
e v aserre mriente Oll. CONSERVATION DIVISION
.’:-a'ni'ch«l-u;um”: : t: PO, BoOX 20848
|- SAMTA FE, NELW MUEXICO 87501
—— REQUEST FOR ALLOWABLE
VAAnsPORTEA - e f— AND
‘orenaron AUTHORIZATION 1O TRANSPORT Oil. AND NATURAL GAS
. [ FronarTiON OFP IR
" Orerotorn
Tenneco 0il Company
Addrens
6800 Park Ten Blvd., Suite 200 North San Antonio, Texas 78213
oson{ Yy (AN {Chech peoper bos) O1h Pleas aplas .
N:":.‘: > ng X o Chdhq' n T'Qn.ml'.f 0" - ( N ") ?ffeCt.‘ ve 1- 1-83
Recompletion D [o{}] D ‘ Dry Cas D geizerq CSUde 01] ’ Inc. name Changed to
e rading and Tran i
Change in O-lehl;\D Casinghead Gas D Condenacte D y g Sportatﬂ on Co.
1l chenge of ownership give nane
snd addiess of previous owner
1. DESCRIPTION OF WELIL AND ! EASE
Lecse Nume nell No.| Fool Name, Including Formation Kind of Lease Lease No.
State LF 30 2 |So. Kemnitz-Atoka-Morrow Stote, Federal ot Fee giate
Location fibaut‘»i' .
Unit Letter K : 2310 Fezt Ftom The North Line and 1480 Feet From The East L&/’-&:Li
Line o! Section 30 T amship 168 Ranqe 34E . NMPM, Lea County
1il. DESIGNATION OF TIL:\_,_\_'_SPORTER OF OIL AND NATURAIL GAS
‘Nerme of Authorized Tronsporter ¢f Cll . or Condersate CJS Asccess (Give address to which approved copy of this form is to be sent)
Getty Trading and Transportation Company P.0. Box 1142, Midland, Texas 79702
Nome of Authorized Transporter ol' Casinghead Gos [) ot Dry Gas [} Addreas (Give address to which approved copy of this form i3 to be sent)
Transwestern Pipeline Co. P.0. Box 2521, Houston, Tex 87001
Continental 0il Co, _ P.0. Box _460. Hobbs, N.M §§24
If well producea oil or liquids, : uUnitt , Sec. T"wp. :qu. Is gzs actually cennected? | When
give locotion of tarks, : K : 30 'L 6S : BAE Yes Jl
1{ this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
N : Oll Well " T'Gas well :Nuw well ! Workover i Deepen TPlug Back | Same Hes'v. ' Ditf. Rea‘v.
Designate Type of Completion — (X) | X ' ' : . X '
Date Spudded Dcte Complf Ready to Pro'd. Total Doplhi * P.B.T.D. ! }
Elevations (DF, RAB, RT, GR, etc.; Name of Produzing Formation Top Oil/Gas Pay Tubing Depth

Pecforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

] | ) i

Y'. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil ond must bs equal 10 or exceed 10 allow-
oble for this depth or be for full 24 hours)

OIL WELL
Date First New Ci! Hun To Tarnxs Cote of Test Producing Method (Fiow, pump, gas lijt, etc.)
Length of Tenl Tuding Pressyule Casing Presswe Choke Size
Actual Prod, During Test Cil-bple. waier- Bble. Gos» MCF

GAS WELL

sical Prod. Teet- MTH/O Length of Tesl Bbis. Condenaate MNMCF Crovity of Concensate
Teating Metdod {pitos, back pt.) Tubirg Pr.loao(‘hut—in) Caeing Fissaure (Shut-ln) Chote Size
‘1. CCRTIFICATE OF COMPLIANCE ) Ol C‘CU\LSEBV\ATQIQN’LQIVSIDN
TR H !‘ "ii‘ﬂ‘,
ML e
1 hereby cestify that the rules ond regulations ef the 0il Conservation APPROVED o 10
Divisioa heve been compliad with and that the infcrmation given ORIGINAL SIGNED BY
abave {8 truo and courplets to the berst of my knowiedge and belizl. N1k —ERRY-SEXTON

TITLE DISTRICT 1 55 07

M 2 // $ “Ihie form ls to Le (iled In compliznce with ruUL. T 1124,
‘W 1{ this la & reqyuest {or sllowable {or 8 newly dritled or denpene

well, this form must be edcumpanied by & tebuletion ol the deviatlu.

(Signatwae)
P d i E . . . tests taken oun the woll In sccurdence with auL g 114,
roduction Engilneering Supervisor - All sectione of this form must Le fliled out completeiy far allow
(Tule) ello on new senid istomplersd wella.
January 13, 1983 Yill out enly Siections t, f1 UL and VI for chanpea of swnes.

ot other such Change ol conditios

well nsme o pumbed, o Lanspole
Leparate Forms C-104 muel Lo flizd for wech pool in multiph

semnleted wolly,

(hates




