OISTRIBUT
UTION NEW MEXICO OiL. CO

SANTAFE ] REQUEST F

FILE

LAND OF FICE
b—

oL
TRANSPORTER (o —--p
GAS

OPERATOR L.

1 PRORATION OFFICE

NSERVATION COMMISS'NN Form C-iny
OR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective {-1-55

USG5 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

Tenneco 011 Company

Address

1860 Lincoln St. Suite 1200, Denver, Colorado 80295

RCOSOH(S) for “!l;—-?(v\hffk proper box}
9

New Wa!l ! Change in Transporter of:

Recomplelion _ O | | Dry Gas
==

Change in Owncrs?.ipL_] Casinghead Gas I:]

| FLAYED AFTRR 7
Condensate D

I Other (["1-!';;5' Plﬂj;’:h'i/‘

O CASINGHEAD GAS

(A A S

If change of ownership give name _
THIS WELL HAS e

LUNLESS AN EXCERTION $0-B-400
9 OBRTAINNAR

and address of previous owner

MOTIFY THIS OFFICE

DESIGNATED BELOW.

N PLACED IN. THE POOE-—-
IF YOU DO NOT CONCUR

II. DESCRIPTION OF WELL AND LYASKE . A
| Lease jName i well No.: Fool Name, Incledlng Formation /wwm} of [Lease Lease Mo,
! R’b 1 Stats=, Federal or Fee F d E
Leonard Bros. » . 2 | leonard Queen South ; State, bort ederal NM-7951
LLocatinn
tnit Letter I e 1650 Feet F'rom The SOUth Line and 990 Feel From The East
Line of Section 13 Township 268 Ranye 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

{ Ncime of Authonized Transporter of Oll :iJ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
. ____Permian Corporation o _;P.0. Box 3119, Midland. Texas_ 79701
Nume of Author!ized Transporter of Casinghecd Gas [y | or Dry Gas [ i Address (Give address to which approvzd copy of this form is to be sent)
El Paso Natural Gas Company , P.0. Box 990, Farmington, N.M. 87401
) Unit , Sec, Twp. Rge. Is gas actuaily conne2oied? When
[f well produces ofl or lquids, ' ' f I
give location of tanks. Lp ' 13 | 26S ! 37EF No ! Near Future
If this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA =
. : Ol Well TGas well TNew Well Pinreover C Deezen ' Picg Back ! Same Res’v. T Diff, Res'\;.ﬁ
Designate Type of Completion — (X) | X ; | X ! ( ' !
Date Spuddad Date chpL.l Ready to Prod. Total Dapth. o P.B.T.D. *
2/15/77 3/21/77 3595 3453
Elevations (D&, RKB, RT, CR, etc., Name of Producing Formation Top OL/Grs Pay Tuzing Depth
2998.2'GL | Leonard Queen South | 3420' 3474
Pverlorc’.lons Depth Casing Shaoe
1 JSPF from 3446'-3453"'; 1 JSPF from 3456'-3466'
TUBING, CASING, AND CEMENTING RECORD »
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" Casing 510" 400 Sacks
7-7/8" 5-1/2" Casing 3595 ! 1850 Sacks
. I .
2-7/8" Casing 3474 ] —

|
! |

A

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil ond must be equal to or excead top allows

99 99

01l WEILL able for this depth or be for full 24 hours)
[ Date Firat New Otl Run To Tanks Data of Test Producing methed (Flow, pump, gas lift, etc.)
3/19/77 3/20/77 Pumping
lLength of Tust Tubing Pressure Casing Pressure Choke Size
24 Hours
Actual Prod. During Test Oil-Bbis. Watar- Bbls, | Gas - MCF

62 Load MWater i

GAS WELL

Actual Prod. Teat-MCF/D Length of Teat

Bbls, Condanascta/NIMCFE Gravity of Cendunsate

Testing Metkad (pitot, back pr.) Tubing Pressua(shnt-ln]

Caslng Preasure { Shut~in) Choxe Slza

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have beean compliad with end that the information given
above is true and complete to the beat of my knowledge and belief,

L
Sy
PR B B

</ (Si‘;xa!urc)
Division Production Manager
(Title)

PR
.

(Date)

olL CONSERVATI“Q‘Nv OMMISSICN

LG i

APPROVF,D/) - N e

This form is to be filed in compllance with RULE 1104,

If this is & requeat for allowable for a newly drilled or deepened
well, thiz form must be accompanisd by a tabulation of the daviation
tests taken on the wall In scresdrnze with AULE 111,

All mections of this form must be flilad out completely for sllow-
able on new and recomplstad walls.

Fill out only Ssctions I, I, 11, and VI for changes of awner,
well name or number, or tranaporier, or othar auch change of condition.

Separate Forma C-104 muat be filed for esch pool in multiply
A

HHHHH tmtmd cimite






