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HERGY ann MIRITRALS DEPARTMENT - :::715;1%-1-18
[ oe s serite settrvie QOIL CONSERVATION DIVISIC .
":.b_nvnm-u_!l(::_:. 1 . 0. DOX 2000
danTArE _ SANTA FU, NCLW MEXICO 07501

riLe

Usaa.

Vawoorrne | 1T .

"—-ﬁ***“wjmf* REQULST FOR ALLOWABLE

TAANSPORTER !—n»;'-‘ AND

orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L [ raomatson nrrice

Lyerotor

Tenneco 0il Company

Address

6800 Park Ten Blvd, Suite 200 North San Antonio, Texas 78213
( Reason(s) lor li\ling (CAeck proper box) Othet (Please eaplain)
New Well Change in Transporter of: CASINGHEAD GAS T NOT EE
Recompletion D cil [___] Dry Gos D FLARED AFTER -~gtf _Z_E:_-..
Change in O-MllhllD Casingheod Gas D " Condensate D UNL}-SR AN E‘{CEPTIOA TO R'4070

ES -SIJ‘A! AxA.LQuI ij.
1l change of ownership give name
snd sddress of previous owner

2. 2, LR (AT .~
i DESCRIPTION OF WELL AND LEASE AR et SR /ﬁ/ L T T ‘ XS
Lease Name well No. | Pg 1rﬂnmc.zfnzl~uqu[,ormnon Kind of Lease Lease No.
fop A Al A
State LF 28 1 gd@s/, Strawn State, Federal or Fee State E-1769
Location
Unit Letter M : 660 Feet From The _South Line and 660 Feet From The West
Line of Section 28 Township 165 Ranqe 34E . NMPM, Lea » County
T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Harme ol Authorized Transporter of Cil K] or Condernsate [_] Address (Give address to wAich approved copy of this form is to be sent)
Amoco Production Trucks P. 0. Box 1183, Houston, Texas 77001
Mome of Avthorized Transperter of Casinghead Gas [ ot Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)
TUnit | Sec. TTwp. TRqe. Is gas actually connected? ~ When
I well produces otl or liquids, ' ¢ ' ' [}
qive Jocollon of tarks, : M : 28 : 16S .+ 34E No !

1f this production is commingled with that from any other lease or pool, give commingling order number:
. _(.‘O.\H‘l.F.'l"_l_Q.\' DATA

T o141 well T Gas well ThNew Well ! Workover U Deepen TPlug Back | Same Res'v, DI{{, Res'y.
Designate Type of Completion — (X) X . H % ; ! ! ! :
Date Spudded Date C:omp)‘.1 Ready to Pxoxd. Total Doplhl } P.B.T.D. -
12/17/82 2/3/83 13200 13084"
Elevationa (DF, RKH, RT, CR, etc.; | 'ame of Producing Formation Top O11/Gas Pay Tubing Depth
4102.1' GL Strawn 12334! 12291°
Perforations Depth Casing Shoe

/Z/ 55d ”‘//,557{;)/)52&/(5

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 383" 375
11" 8 5/8" 44,79 Lead: 1650/Tail: 400
7 7/8" 5 1/2" 13200 1250
J | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allou-
OIL WFLL, able for thia depth or be for full 24 hours)
Date First New Oil Run To Tonks Date of Test Producing Method (Flow, pump, gaz lift, etc.)
2/14/83 3/17/83 Fl owing
Length of Test Tubing Pressure Casing Pressuwe - Choke Site
24 hrs. 517 0 10/64
Aciual Picd. During Test Oil-Bbls. Water- Bbls, Gas - MCF
37 37 2 65

——

GAS WELL

[TActuel Frod. Teat« MCF/D Length of Test Bbls. Condenaate/NIACF Gravity of Condensaile
Testing Method (puol, back pr.} Tubing Presswe { $hut-in ) Cosing Piessure ( $hut~-1in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

] hereby certify that the rules and regulations of the Oil Conservation APPROVED MR 5 198 , 19

Division have been complied with and that the information given ORIGINAL 3:07I80 BY SERAY SEXTO]N

above is true and complete to the bemt of my knowledge and belief, ay mﬁm T

TITLE
@p 55 & %‘%\ This form Is to be [filed In compliance with nULE 1104,

- If this is & requeat for allowable for 8 newly drllled or despenad

{Signoture) ) well, this form must be sccompanled by a tabulstion of the devistion

Producti Engi y i S : tsets taken on the well in accordance with RULE Y11,
roduction tngineering oSupervisor All sections of thls form muet be filled out completlely for allowe

(Titls) able on new and recompleted walls,
March 29, 1983 FI1l out only Sectione 1, 11 NI, and VI for changee of owner,
{Daie) well name or number, or tiensportey, or viher such change of condition.

Separate Forms C-104 must be filed for sech pool in multiply
romuleted wella,




PEAs 5D

ApR 5 1983

HS5 kg OFficg




