ND. OF COPIES RECEIVED
T
DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE . L. Supersedes Old C-104 and C-110
FILE AND S Lffective 1-1-85 -
u.£.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '~ ° ,
LAND OFFICE i - o ' £
olL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Te H. 0N
Address
Pe D¢ 33 571  LUBROUL . TiEXAT 79478
Reason(s) for filing (Check proper box) v Other (Please explain) . s
New We!l Change in Transporter of: ra £c Law s /7(.5‘ ’ /
. = 1 B
Recompletion D Oil D Dry Gas E " ol 3‘\':“? 3}’3 o0 '\\:\TO,ﬁ\ s A
Change in OwnershipD Casinghead Gas D Condensate D R
If change of ownershi ive name 5,'; MY AT AP NV OTTIALUD Oy B H
b ahange of ownership give n: 'ORMERLY OPERATED BY TENNECO OTL COMPANY
Il. DESCRIPTION OF WELL AND LEASE
Lease Name (7 7~ Z;7 . T -7 *f | Well No.; Pool Name, Including Formation Kind of [_ease Lease No.
|| e CTYLr7ed Jrp
G5 AMEBRAJA STATE "sVAL 7| 3 JALMAT YATIS State, Federal orFee Gtate | E=396-8
’ Locction
Unit Letter J ; 251 Feet From The__ 30111 5" Line and 14650 Feet From The ___L 3%
Line of Section g5 Township 223 Range a5 , NMPM, 1,54 County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Ofl [} or Condensate [_]

Ctties »ervica uil (ompany

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

Rarelesyri-tio; Oklzhone sl

‘Neme of Authorized Transporter of Casinghead Gas m or Dry Gas [,

PLillips Pcuroleurn Crmpaays

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

sarticsvilie

T T aa T T
If well produces oil or liquids, , Unit i Sec. I Twp. ,Rge.

ive location of tanks, i ; e I L, J5 00 B IR
g N ST W 00 SRS XD

Qlabhora

Is gas actually connected?” hen

YES |

August 1957

Change of Operator due tc

into the Cone Jalmat Yates Pool

«ffective September 1, 1%u’

¥
' A
unaa

Commission'- ino

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

inclusion of this leacse
Unit, as Tract No. 9,

r tha guthority of the

cnservation stter of approval, dated
st U, iWu7, Hesearter, this well will be designated
. it Yo. o to the Cone Jalwat Yates Pool Unit.
Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in ) Casing Pressure ( Shut-in) Choke Size
1, CERTIFICATE OF COMPLIANCE ] Oll. CONSERVATION COMMISSION
T e ;
I heredy certify that the rules and regulations of the Oil Conservation || APPROVED; » 19
Commission have been complied with and that the information given -
above is true and complete to the best of my knowledge and belief. BYA >
—y
& ﬂTLE\\\\*\\
ﬁ/ ~ . o \\H
e . 4/ This form is to be filed in compliance with RULE 1104,
Kl L& T LA o o If this is a request for allowable for a newly drilled or deepened
4 (Signatupé) well, this form must be accompanied by a tabulation of the deviation
"”‘ENG/INE“R 4 tests taken on the well in accordance with RULE 111,
= ; All sections of this form must be filled out completsly for allows
(Title) able on new and recompleted wells.
O(;;Ober 24 s 13067 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) |

|| well name or number, or transporter, or other such change of condition,

! Separate Forms C-104 must be filed for each pool in multiply
!t completed wells.



