1v.

sedbadoriassu i

N W MEXICO Ol CONSERVATTON COMMIDLIUN

Form C-{n4

SANTA FE r— REQUEST FOR ALLOWABLE Supersedsy Old C-104 and C-111)
CFILE AND Etimctive 1-1-65
y.$.G.s. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ]
[~ T

FRANSPORTER |———t—1—"

gas | | |

OPERATOR ]

PRORATION OFFICE

Qperator

Tenneco 0i1 Company
Address

1860 Lincoln St., Suite 1200, Denver, Colorado 80295 : |

New Wall

Recompletton I l
Change in Own:rshl;m

Reason{s) for ffhng (Check proper box)

Change In Transporter of:

o ]

Casinghead Gas E]

Dry Gas

Condensate D

Other (Please explain)

[ Effective 4/1/77

If change of ownerxhip give name

Bettis, Boyle & Stovall

, Box 1168, Graham, Texas 76046

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.' Pool Name, Inciuding Formation Kind of Lease Lecse No
< . A
Leonard Federal 1. | Leonard Seven Rivers State, Federal or Fee  Federal I i
[Location .
Unit Letter J 1650 Feet From The_éou-th Line and 2310 Feet From The Ea St !
Lin= of Section 11 Township 263 Range 37E , NMPM, Lea County i

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neore of Authorized Transporter cf O1l

Permian Corporation

or Condensate {}

Permian (Eff 9/ 1 /87)

Asdress (Give addrass to which approved copy of this form is g0 be sent)

P.0. Box 3119, Midland, Texas 77 77/ |

Ncmre of Aathorized Transporter of Casinghead Gas [ ]

E1 Paso Natural GasrCompapy

or Dry Gas [

S Address (five cddress to which approved copy of this form is to be sent)

P.0. Box 1384, Jdal, New Mexico :

if well produces oil or liqulds,
give locatlon of turks.

Ll
t
1

Unit

J '

) Sec.

11

f Twp.

' 265

: Rge.

' 37E

Is gas actuzlly connected? ' Ynen

yes ! Unknown

1

COMPLETION DATA

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

]ou Well ‘.cas Well {

Designate Type of Completion — (X) . )

New Well PwWorkover Deepen T'Plug Back ! Same Restv.! Diff. Res‘v,
] 1 ¥ }
1 1] . )

]
]
] )
1 1 [l

Date Spudded

Date Compl. Ready to Prod.

3
Total Depth P.B.T.D.

Elevations (Df, RKR, RT, CK, etc.)

Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

0OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tetal volume of load oil and must bs equal to or' excead top ollcw-
able for this depth or be for full 2¢ hours)

Dato First New Ol! Run To Tanks

Dats of Test

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

Lengtnh of Tes!

Tubtng Preasuse

Casing Preaburo Chok# Size

Actual Prod, During Test

01l -Bbls.

Woter- Bbla, Gaas - MCF

GAS WVELL

Actua! Prod. Test-MCF/D

Length of Test

Bbla. Condannsate/MMCE Gravity of Corderaats

Testing Moet2ad (pitot, back pr.)

Tubing Preanuka Cshut—in )

Castng Piesaure (Sb:‘n’.—-in) Choke Size

I hercby certify th
Commiaslon have

V1. CERTIFICATE OF COMPLIANCE

at the rulea and regulations of the Oil Consezrvation
bren complied with and that the information glven
above i» true and complete to the best of my knowledyge and belief.

/)

o S
(Signature)
Divisiorf Administrative Supervisor S
(Title)
April 29, 1977
(Date)

OlLL CONSERVATION COMMISSION

e e

R 19
<2 ‘T;A/ / !

APPROVED .Y _
Orig. Signed by

BY }erry Sextor————
F Vi
TITLE Dist L, Supv:

This form Is to be filed in compliance with RULE 1104,

If thin Is a reguest for allowable for & nowly dritled or despened
well, this form must be accompanied by a tabulation of tha ~‘eviatior
tests taken on the well in accordance with RULE 1Y,

All sactions of thia form must be flil»d out complsataly for allow
able on naw and recompleted walls.

Fill out only Swctlona I, I 111, and VI for changes of owner,
well name or pumber, or tranaportes or other such changs of conditlon

Separate Forms C-104 must be filed for each pool in multiply

ccrmbto

Amematmrnd







