1
l

. TIST DATA AND REQUEST FOR ALLOWABLE

GIATU OF W RGO

Foru C-104

HENGY ano AMICERALS OFPARTMENT ) Revised 10-1-70
T e T e.. CONSERVATION DIVISION
“(Q{nnuﬂﬁéx::: : :: B0, DOX 2081
PANIA N e SANTA FLU, NCW ML XICO 67%01
Fivr
e Sl B REQULST FOR ALLOWABLE
TRANIPONTEN ng.“ - ::: AND
P r T N AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
FAROAATION OFPICR -

(oy<er3tol

__Tenneco 0il Company

A-;;Ivoll

7990 1H-10 West, San Antonio, TX 78230

p;m—on(\ih_lhhr‘\-; [C*rcl peoper box)

Mew Wall [

[x]

Change in Transporier of:

on ]

Casinghead Gas ‘ |

Nacommpletion

Dvy Gos

Condensate [:)

Other (Please explaan)

Request permission to sell \57327
barrels test oil.

]

{C)mr\«qt tn ()"N"M"[:]

Il change of awnership give name

and address of previous vwner

. DESCRIPTION OF WELL AND LEASFE

Lense Name well No.

Elliott Federal 1 Wantz ABo

Pool Name, including Formution

Kind of Leuse LLease No.

Federal

State, Federal or Feeo

Lccatlon

Unlt Letter

Township Range

218

l.ine ol Section 1

T : l ,f) 2(2 Feet From The SQ]]th Line and

330 West

Fect From The

37% . NMPM, Lea County

L

Mo e ol Authotized 7 ronsp«;{er of OH_[XJ ot Condensate [}

Shell Pipeline Corporation

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P. 0. Box 1910 Midland, Texas 79701

Frome o1 Authotiied Transpcrter of Casinghead Gas (X  or Dry Gas [[]

Address (Give address to which approved copy of this form i3 to be sent)

T T T T -
Il well preduces ofl or liquids, , Unit | Sec "lwp. .Rqe. Is gas actually connected? . when
q've location of tarks. " S : 1 : 21S 37 |
—— 1 N N
If this production is commingled with that from any other lease or pool, give commingling order number:
A l"_'l_.l"l:l(),_\_'__[_)_/_\:l‘_;'\ .
E Oll well :Gas well :New Wwell | Workover | Deepen : Plug Bock | Same Hes'v.  Difl. Res‘y,
. 2 s . ] 1} [}
Desiguate T'ype of Completion — Xy X X ; X X l X \ VX
e L 1 1 £ I X
ate Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.

Flevations (OF, RNE, RT, CR, etc., *‘ame of Producing Formation

Top OIl/Gas Pay Tubing Depth

Mecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

1

i

L WELL

(Test must be after recovery of total volume of load ofl and must
able for this depth or be for full 24 hours)

be equal to or exceed top allous

Dute First hew Ofl Run To Tanks Date of Test

Producting L‘;—l;;d_ﬂ“low. pump, gas lift, etc,)

' Laeng'h of Twat Tuking Pressute Casing Pressuse Choke Slze
Aciual ired, During Test O4l-Bbla. Wwater - Bbls. Gas - MCF

J
GAS WFLL :

Aciual b rod. 1vel-MCF/D Length of Test

Lbis. Condenaate NUICH Graviry of Condansata

Vesling Method (piiol, back pr.) Tubing Preeswe { ghut-in)

Cuasing Presaule (Shut°in) Choke Size

. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oll Conwservation
Division have been coinplied with and that the information ygiven
ebove Lw true and complete to the best of my knowledge and beliol,

s (0D

— .
PO A Kk
~ (Sianaivre)
Production Lngineer
(1i1le)
October 26, 1984
(1aiv)

Ol CONSERVATION DIVISION

0cT 3 0 1984

APPROVED o
Eddie Y. Seny
BY :
Ol & fyas msie Z¥or
TITLE

This form Is to be filed In cowpliance with nRuUL & 1104,

1 thie lu & 1equest for allowsble for a nevly drilled or deapenad
this form mual ho sccompanied hy & tebulation of the deviation

well,
T,

tests trbken on the woll in sccordance with AULR
All wectinne of this furm must be {1iled out completaly for allown
sble on now and recompleted walls,
¥l out only Sectlons 1. I, 1, and VI for changen of owies,
wall name ur puimbeg, of trenspoltedn of othes such Lhanys of conditlion.

Forma C-104 must be [itad for eevh pool dn mlviply

Separnte




