1 IGY ano MIN! NALS DEPARTMUNT

2

;. DESCRIPTION OF WELL AND LEASFE
Leose Nr;m well No.| Pool Name, Incluwding Formation Kind of Lease Lease Nc.
State LF 32 1 So. Kemnitz Atoka Morrow State, Federal or Fee State
Location
Unit Letter D 660 Feet From The north Line and 660 Feet From The west
Line of Section 32 Township 1685 Range 34E , NMPM, Lea County
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Form C-104
Revised 10-1-78

OIL CONSCECIRVATION DIVISION
T W 1T . 0. BOX 2008
SANTA FE, NCW MEXICO 87501

REQUECST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(;;-ormor
Tenneco 0il Company

f Address

7990 IH 10 West, San Antonio, Tx 78230

[ Reoson(s) for I/ing (Chech proper bon)

New Well
J

Change In O-Nv-hl;D

Chanqe {n Tronsporter of:

ci O

Recompletion
Ceostingheod Cas D

Cxy Gos

Condensate D

Other (Please eaplain)

Add condensate transporter

O

1f change of ownership give name

snd address of previous owner

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Tronspuiter of Cil ] or Condensate [X]

JM Petroleum Corp.

f this form is to be zent)

Address (Give_address to whAich approved copy
1 mericas

0 N, Tower, Plaza of the
Dallas, TX 7520

[ Meme of Authorized Transperter of Casinghead Gas ] or Dry Gas [¥X]}

Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 2521, Houston, TX 77001

Transwestern Pipeline Co. .
I well produces ofl or lquida, :Unn ) Sec. !Twp. ﬁ.ﬂqe. Is gas actuglly connected? Th'hen
give locotion of tarks. : D 'L 32 I 165 ' 34E YES t

If this production is commingled with that from &ny other lease or pool,

. COMPLETION DATA

give commingling order number:

i fon well TGas well
Designate Type of Completion — (X) :

—:New Well : Piug Bock Same Res’v,  Diff, Res'y.

Tworkover !
) ]
1
1 - 3

TDeepen
i

1 1
Oate Spudded Date Compl. Ready 10 Prod.

4
Total Depth

Llevations {1)F, RAB, RT, GR, etc., *'ame of Producing Formation

Top OUl/Gas Pay Tublng Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEFPTH SET SACKS CEMENT

|

1 i

(Test must be o

. TEST DATA AND REQUEST FOR ALLOWADBLE
(HI \‘T l 1.

oble for thisa depth or be for full 24 Aours)

feer recovery of total volume of load oil and must be equal to or exceed top alicu-

Cate Fitat Mew Cl! Run To Tanks Dcte of Test

Producing Method (Fiow, pump, gas lift, etc.)

Len3th of Teat Tubing Pressure ] Casing Pressure Choke Stie

Actual Prod, Duting Test Oll-Bbis, | water-Bbls. Gas = MCF

(‘ AS WELL

Auual Il rca Teet-MCF/D Length of Test Bbls. Condersate/\NUACF Gravity of Condensate
“Yesting Method (pitor, back pr.) Tubing Presswe (ghnt-in) Coaing Presswe (Ehut-in) Choke Size

. CERTIFICATL OF COMPLIANCE

I hereby certify that the rules and regutations of the QOll Conservation
Division heve been complied with and that the information given
aLove I true and ccmplete to the best of my knowledge and belial,

=Ll MMWX

{Scu\alw )
Production Engineer
{Tile)

January 20, 1984

{Date)

OiL CC?ﬁﬁﬁFQ{?jiﬂg%&;VlSH]N

APPROVED
GRIGINAL SIGNED BY JE‘?RY SEXTON

e ‘.'.uif} ;&"’ DS

., 19

BY

TITLE

This form Je 10 bo filed In cowmpllance with muLE 1104,

1f this Iu & request for allowable for & newly drilled or dospened
well, this form must bo sccompanied by & lebulstion of the devistion
tests taken on the well In accordance with RULE 111,

All nactions of thla form muet be (liled oul complelely for sllow
able on new end recumploted wells,

111 out only Sectiene 1, 11, 11, and VI for chanygss ol owner,
well name of number, or transpoiter, of vther such chenye of condltion.

Sieparate Forms C-104 wust be flled for esch pool in multiply
romuletald weolla,







