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OPERATOR

NEW MEXICO Olt. CONSERVATION COMMI
EQUEST FOR ALLOWABLE

‘N Form C-104
Supersedes Old C-104 and C-11(

Ftiective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE
Operator

Tenneco 0il1 Company
Address

[ Reoson(s) for f:ling (Check proper box)

[J

Change in OwnershipD

Change In Transporter of:

on (]

Casinghead Gos D

New We!l

Recompletion

1860 Lincoln Street, Suite 1200, Denver, Colorado 80295

Dry Gas

Condernsate D

Other (Please ecxplain)

We request a testing allowable of

[J| 500 bbls of oil for this well.

If chenge of ownership give name
and address of previous owner _

. DESCRIPTICN OF WELL AND LEASE

*NM-7951

{ Lezse Name well No.; Pool Name, Including Formation Kind of Lease Lease No.
| egnard Brothers 3 Leonard Queen South State, Federal or Fee  Federal *
Location
Unit Letter G 1974 Feet From The ‘J“[f‘ h Lire and 1976 Fee! From The EaSt
Line of Secticn 1 '3 Township ?ﬁg Range ’27[_‘ , NMPM, Lea County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Otl [:x: or Condernsate [}

| Permian Corporation

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

lP.O. Box 3119, Midland, Texas 79701

Mcme of Author'zed Trarsporter of Casinghead Gas [ or Dry Gas|

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

Y v H T comlily cmm ~ METG
1f well preduces cil or liquds, . Unit , Sec. : Twp. l.‘?qe. Is gas actuolly connecied? . When
B . ary ! ] ! |
aive loction ot 1ores. Test tank. G | 13 1 26S ! 37E No 1
If this production is commingled with that from any other lease or pool, give commingling crder number:
1V. COMPLETION DATA
EOil Well : Gas Well TNew Well ' Werkever ' Deepen ' Plug Back ' Same Fesfv. T Ditf. Res'v.|
. . 1 ] | i 1
Designate Type of Completion — (X) ! X | | . | ! .
1 ] iy 1 1
Cate Spudded Date Compl. Recdy to Prod. Teta: Depth P.B.T.D
Elevo?icns_(DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci1/Gas Pay Turing Cepth
Perforaticns Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
|
: |
| B - T
- | _ |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tcral volume of load oil and must be equal to or exceed top allow-

OlL WELL

oble for this depth or be for full 24 hours)

S Dcte Firsl lvew Tl Run Te Tanks Ccte of Test T Producing Metnod (Flow, rump, gas lift, ete.)
]
L_ength of Test Tebing Pressure Caaing Fressuse Choke S:ze i
Actual Prod. During Test | OLl-Bbls. Wwater - Shls. Gas - MCF B

GAS VELL

Actua. Frod, Test- MTF/D Length of Test

| Btls. Cenderacie MMCE Grovity of Condensats

T Testirng Metkcc (pitot, back pr.) Tuting Presswe { hut-in )

Cosing Pressure { Bhut-in) Choke Size

. CERTIFICATE OF COYPLIANCE

1 hereby certify thet the rules and regulations of the Oil Censervation
Commission have been complied with and that the information given
sbove is true and ccmplete to the best of my knowledge and belief,

-

fSignature)

Division Production Manager
(Title)

’

(Date)

OIL CONSERVATION COMMISSION

19—

APPROVED ___" ‘.. . .

BY

TITLE
filed in compliance with RULE 1104,
1f this ia & reguest fc: sllowable for & newly drilled or deepened
well, this form musi be gccomprried by a tabulstion of the deviation
tests taxen on the well in sccordance with RULE 111,
All sections of this form must be filied out completely for allows
sble on new and recompleted wells,

f1. 11, and VI for changes of owner,
such change of condition.

Tris form is to be

Fill out only Sections I,
well name or nurmber, or transporier of other

C-104 must be filed for esch pool in multiply

Separate Forms

e mlmrad mite

A p







