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| NEW MEXICO Oli. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-p54

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes (3ld C-104 and C-1]0

Cperator

Tenneco 0il Company

Address

1860 Lincolin Street, Suite 1200, Denver, Colorado 80203

[Reason(s) for filing (Check proper box)

[]

Change In Ownersht; !

New Viell Change In Transporter ¢f:

ou []

Casinghead Gas

Recompletion

Dry Gas

Cordensate D ’
I8

Other (Please explain)

Perforation of Justis Tubb
Drinkard Zone

-

If change of ownership give name
and address of prev.ous owner

1l. DESCRIPTION OF WELL AND LEASE

{ ease Name well Mo.; Poc. Nume, Ircluding Formaticn Kind of Lease _ecse lio
Ginsberg Federal 9 Justis Tuhb Drinkard._ State, Federal or Fee  Faderal  NM 055
L ocation
Unit Letter D H 330 Feet From TheML_ _ine and 330 Feet From The Negt
Line of Section 31 Township T 25 S Farge R38E AR Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,r_A‘\'cn‘.e of Authorized Trausporter of Ofl g

! Texas New Mexico Pipeline

or Condensate [

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

P. 0. Box 1510, Midland, Texas 79701

Name oi Authorized Transporter of Casinghead Gas [ or Lty Gas [ i Adiress {Give address to which approved copy of this form is to k= sent)
E1 Paso Natural Gas Co. | Box 990, Farmington, N. M. 87401

1 well produces ol or liquids, : Unit ; Sec. f Tvip. :F.qe. Is gas actually connected? T'J"hen

g:ve location of tarks. - D v 31 259 38F Yes . At original completion

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

V. COMPLETION DATA .
, Oll Well T Gas vell Thew We.l TwWorkover T Deepen T Plug Back | Same Res’~, ! Diff. Res'v,
Designate Type of Completion — (X} | X ! | ’ ¥ ' X ) X e X&S ’
1 L 1 :
Date Spudded Date Compl. Ready to ?rold. Total Depth l P.B.T.D.
3/9/76 6/11/76 6957 6886
Elevations (DF, RKB, RT, GR, etc., Name of Producirg Formation Tep Cil/Gas Pay Tubing Depth
3049' GL Blinebry/Fusselman/Drinkard 5730 5898 '
Perforations Depth Casing Shoe
Justis Tubb Drinkard = 69 holes from 5734' - 5370

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8" Casing 353! 350 _Sacks.
12-1/4 9-5/8" Casing 2265 800 Sacks

8-3/4 | 7 Casing 6957 | 415 Sacks.
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or excead top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Ilow, pump, gas lift, etc.)

6/14/76 8/18/76 Pumping
Length of Toeat Tubing Preasure Casing Presaure Chokxe Size
24 30 30_
Actual Prod. Durtng Test Otl-Bbls. i Water-Bbla. Gana - MCF
_ 9 9 2 Q 8.8
GAS WELL

Aztual Prod. Teat-MCZF/D Length of Test

Bkls, Condansats/NMCF Gravily of Condenaate

Testiny Method (pitot, back pr.) Tublng P:euswe(shnt-in )

Coaing Pressurs { Shut-1in) Choke Sizse

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and balief,

/&/ﬂ/f ,//A/)/ g 7//—7"'/3,,./

(Signatufe)

Div. Production Manager

(Title)

)

(Date)

Ol CONSERVATION COMMISSION

APPROVE‘D ’ 19
BY __lal vl STl 1/
TITLE

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

If this i3 a request for allowable for a newly drilled or despened
well, this form raust be accompanled by a tabulation of the dsviatlon
tests taken on tha wall in accordance with RULE 111,

All sections of this form must be fllled out complatsly for allow-
able on new and recompleted wells.

Fill out only Sactions I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qanasrata Tarme Culld muat he fitad far aacrh nanl ia moltialy



