NO. OF COPIES RECEIVED

;_,-  DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSI: m C-104
| SANTAFE L REQUEST FOR ALLOWABLE Supersedes Old C-104 und { -1
”FILE_ _ o | AND I ffective [~.-6%
uv.s.G.s. ] AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
LAND O,FE:'CE , o o
TRANSPORTER l o iy - R E c E l v E a
A
OPERATOR . N
[ eromarion orrice 70T MAR 2 9 1965

[Treratar
Tenneco 0il Company

Q. C. C.

Address

Box 1031, Midland, Texas

ARTESIK'.—UT"FT“——‘“ T

"Reasonis) Tov”f—iiingv((fheck proper box)

Recomyieticn D
el Te A OwnershlpD

New Wrli Change in Transporter of:

Otl Dry Gas

Casinghead Gas D

Condensate D

Other (Please explain)
Change in transporter of oil from
The Permian Corporation
effective April 1, 1965

D

L.

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

1

L.ease Name

Delhi-Federal

Poo: Name, Including Formation

Lusk Strawn

Kind of Lease

State, Federal or - ¢ Federc.

LLorsation

Unit Letter _c - 660 Feet From The North Line and 1980 Feet From The West
Line of Sectior 30 _ Township 19-S Range 32-~-E , NMPM, Lea Zounty

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f—‘\.r—x_r'e of Authorized Transporter of Oil X or Condensate [)

[ Texas-New Mexico Pipe Line Co.

Address (Give address to which approved copy of this form s e

Box 1510, Midland, Texas

| de
Name of Authorized Transporter of Casinghead Gas [ X or Dry Gas [}

Address (Give address to which approved copy of this form is to b -

Room B-2, Phillips Bldg., Odessa, Texe-

_____Pnillips Petroleym Company
. Sec.

| «f well produ~es oil or liquids, ,Unit '
! yiv.- lezation of tanks. C ! 30

f’l"wp.

| 19-5 | 32-E

: Rge.

t
1

Is gas actually connected? ) When
Yes ' 5-15-63

I

{ 3

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

IV. COMPLETION DATA —
i o1l Well "' Gas Well TNew Well ' Workover " Deepen " Plug Back Same Foafe. T
" Designate Type of Completio X) | ! ! ! ! ! !
} sign yp P n—\ ! ' | ' t 1 |
| U i ! 2 i { " N
| Date Spudded Date Compl. Ready to Prod. Toetal Depth IppT .
ml‘nol Name of Producing Formation Top O1il/Gas Pay Tubing Depth a
frerforations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD ,
HOFE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e —— — —_———

(Test must be aft

. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

OIL WELL

er recovery of total volume of load oil and must be equac to or ex 4 top ?

th or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test’

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

lﬂ,m}qth of Test Tubing Pressure

Casing Pressure Choke Size

Actaal Pres Otl - Bbls.

siring Test

-
!
|
l
i
|

Water - Bbls. Gas - MCF

e —

Lest-MOF/D

Actaal e

!

Length of Test

Bbls. Condensate/MMCF Gravity of Conde:s .

, Ceeting Methea (pitot, back pr.) Tubing Pressure

L

Casing Pressure Choke S:ze

|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Ve

 ignature) R.O0. Bowery

District Office Supervisor
!:tle)

March 2k, 1965

(Date)

OlL CONSERVATION COMMISSION

MR S

PPROVfa S

TITLE

A 19

B8

This form is to be filed in compliance with R

1f this is a request for allowable for « newly aruled or decpened
well, this form must be accompanied by «a tabulation of the deviation
tests taken on the well in accordance with RULE t11,

All sections of this form must be filled ont completets for 211 we
able on new and recompleted wells.

Fill out Section: 1, II, UII, and VI only for .
well name or number, or transporter, or other such «

Separate Forms C-104 must be filed for ea.

ot

v

Canges e,

g et

Fall

completed wells,



