Gl MLCe e

DISTRIBUTION

NEW MEXICO OlL. CONSERVATIC OWBALL |

sa T Form C-{04
SANTA FE . . - .
N Mw"_ww_m__mlwmrﬁJ REQUEST FOR ALLOWARILE Supersedes Old £-104 and C-110
E, R AND Flilrctive (a0-87
AUTHORIZATION TO TRANSPORT CiL AMND pNATU2AL CAT

(VRSP S S
OPCRATON

1 PORORRATION OFFICE

OQperator

Tenneco erlw(iggn_pany

oo oo
Adciress

| 1860 Lincoln St.,

b
bt

1860 Lin Suite 1200, Denver, Colorado 80295 |
Cah b e g (O hert proper hoa sl fiiease meplaies T T o

i e s
e Cinange i Transporter of: ___ i Change in Lease and Well Desi gnation -
Lo ‘ - oo Back to Leonard Federal Yell No. 5 !
e i) eeessse b from Leonard Bros. No. 19 CL
s Bettis, Boyle & Stovall, Box 1168, Graham, Texas /6046 .
H. D PTION OF WELL AND LEASE o * NM-7951
[ i 23 - well No.. Pool Name, Inciuding Formation ’ Yaingd of Lecse | Leose lic.
i 1
___leonard Federal 5 Leonard Queen. South state, Federel o Foe Federal | *
[Location —
Unit Letter I ; 1650 Feet From The South i_ine and 990 Feet “rom The Ea St
L.ine of Section 14 Township 26S Range 37E , NMPM, Lea » County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Auth d Trans ter of Ofl Cond Address (Give addre to whichk red hi m N
r cire of Authorize . ransporter .[Q p;érmo’réne?éif&eg[;_]l /87) ddress (Give address tow r.c' approved copy of this form is to be sent)
Permian Corporation p.g. Box 3119, Midland, Texas 79701
wcme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 1384, Jal, New Mexico
T T Se T T ~tually o . N
1f well produces oil or liquids, \ Unit , Sec. 'Twp. IP.qe. Is gas actually connected? IWhen
give location of tanks. : 1 : 14 : 26S 37E t
1f this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
. : Otl Well TGqs Well {New well | Workover T Deepen TPlug Back | Same Res‘y. UDtff. Res*v,
Designate Type of Completion — Xy , | X : : : !
L 1 1 { "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
O1L WELL able for thia depth or be for full 24 hours)
Date Firat Naw Otl Run To Tanks Date of Test Producing Mathed (Fiow, pump, gas lift, etc.)
L.ength of Teat Tubing Pressure Casing Prass.ure Choks Size
Actual Prod, During Test . Ol1l-Bbls, Wate: - Bbla. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tent Bbla. CondenszleNANMCTF ‘ Gravity of Condansate
Teating Msthad (pitot, back pr.) Tubing Proasu:o(‘shnt—in) Casing Prassure (Shnt—in) Choke Siza
L e e q T - - e
Vi oo PN TR b T TN RN _'._JQ’N COYNSEIT N
I hereby certify that the rules and regalutions of the Oil Censaervation APPRO LD e
Commisaion have bzen complizd with and that the information given
above is trus and complete to the best of my knowledge and belief. 8Y
, , TITLE
o / /
. ‘ K N ' ,/ - This form is to be filed in compllance with RULE 1104,
. / .7 - ERET — If thias Is a regueat for allowabls for a naw!ly drllled or Jaspened
F——TW ,_,,_.,,A,.*,,A,7, T (Sisn;twe} well, this {orm must ba rccompanied by & tabuiation of tha daviatior
i . s s . . . tests taken on the well in gecordance with mULE 1Y,
Division Administrative Supervisor ALl ssctions of this form must be fillsd out comptetely for sllow-
(Title) ablz on neow and recompleted wells.
June 10, 1977 . Fill cut only Sesctleas I, IL, I, and V1 for changes of owner,
-~-—~——-——A~'——(b—a:;—""”" well name or numbar, or transporter oF other auch change of conditlon.
Separate Forms C-104 muat pe filed for sach pool in multlply
PP PR R







