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o OIL CONSERYVATION DIVISION
P.O. Lrawer 0D, Artesia, NM 38210 P.O. Box 2088
M 2 1 v SO
P Santa Fe, New Mexico 37504-2088
1U) Ko Brazos Ad, Azec, NM 37410 - —_— 10 AT
- -~ A
RECUEST FCR ALLCWABLE AND AUTHCFRIZATICN
L. TO TRANSFORT CIL AMC NATURAL GAS
Uperalor Wetl API No.
FINA OLL & UEMICAL COMDANY
- Address
bDow 2990, M.dland, TX 78702-2990)
| Reasonts) for Filing (Checx proper box) _ Other (Please expaini
jN:w Weil — Ounge 1o Transvorter of: __
| Recompteuon — il _ Dry Cas -
j Crange in Operator ot Camngnead Gas || Conacosate | Zifective 2-01-39
If change of operator give ame Tenneco Dil C S 7QQq IS AT S Cim NpveAan S ahsd QN
o @ o o comtor ennec Company, 7990 [ 10 West, San Ancenlio, TX 78230
[I. DESCRIPTION OF WELL AND LEASE
| Lease Name + Weil No.  Poot Name, nciuaing Formauon Kind of Lease i Lease No.
| . - . i . ! i 2taee. Federa e -
L insher Tooorad ) P T et Ty e T ) orerm U RHENS
 Locauon
! w ’S - ~ A: 'Ps
i Uit Letter ) : ! (2 Fea FromThe __:7 Feet From The i Line
~ 4 i
’ Secton 37 Townenip N5 Range .27 =N  NMPM, e County ‘
M. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
{Name ot Authonzed Transporter of Cii r-;\— or Conoensate — i Address (Give cacress [0 wrich approvea copy of 1his form s (g oe sent) :
! ‘ i
I Texas-lew Memico Pipeline Company P. C. 3Bomx 2523, Hobbs, W 38241-2528
| Name of Authonzed Transporter of Casinghead Gas = or Dry Gus | Address (Give adiiress 10 which approved copy of this [orm is w0 be sent) !
£l Paso Natural Gas Companv i P.n, 3o 1292, 71 Pasc, TX 79978 i
|1f well proquces oil or liqtuds, ] Ut l Sec. lTWp. I Rge. ;ls gas acanily connecied? | Whea ? ‘
~ K i
pv'““m“um [ D [ 31 | 25] 38 | Yes | |

If ttus production 18 commrungled with that from any other lease or pool, give comumungiing order number: Inltnown
[V. COMPLETION DATA

. i A : joit well |~ Gas Well | New Weil | Workover |- Deepen | Plug Back |Same Resv -~ [iff Resv |
Designate Type of Compledon - (X) l | l | | | | | '
i Date Spudded . Date Compi. Ready o Prod i o Demn i PR3.TD.
Elevauons (DF, RKB. RT, GR, eic.; 5szc of Producing Formauon } Top Ol Gas Pay 'Tubing Depth
i i ]
Pertoraions 1 Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HCLE SIZiz ! CASING & TUBING SiZE | CEPTH SET | SACKS CEMENT :
| | | i
| ! I i
‘ | | |
| | | |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tes: must be after recavery of total volume of load od and must be equal w or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Qil Rua To Tank Date of Test | Produciag Method (Flow, pump, gas Iift, etc.;
|
|
Leagth of Test Tubing Pressure | Casizg Pressure Choke Size
Acual Prod Dunng Test Qil - Bbls. iWaxcr - Bbis : Gas- MCF i
GAS WELL
Acwial Prod. Test - MCT/D) Length of Test  Bbls. Condensaies MMCF Gravity of Concensate I
| |
Tesung Method (puot, back pr.) Tuoing Pressure (Shut-in) 3Casmg Pressure (Shul-in) | Choke Size 5
I E

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and reguiauons of the Oil Coaservation
Division have been cornplied with and that the informauon given above

15 true and complete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION

FER (2 1988

Date Approved

R Lol ‘ Orig. Signed by
— By
N Herndon, Senior Production Clark Geologist
Pninted Name Tide Title
Januarv 17, 1989 915 6388-0608
Date Telephone No. i

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by -abuladon of deviaton tests taken in accordance
with Rule 111.

2y All sectons of this form must be filled out for allowable on new and recompieted wells.

3) Fill cut caly Sections L. {L, HI. and V1 for changes of operator, weil name of qumber. Tansporer, or other such changes.

4) Separate Form C-104 must be filed for each pool :n muitiply completed wells.



