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NEW MEXICO OIL CONSERVATION COMY
REQUEST FOR ALLOWABLE

1ON Form C-104

Supersedes Ol!d C-104 and C-1

AND Effective }-}-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tenneco 0i1 Company

Address

720 So. Colorado Blvd., Denver, Colorado 80222

Reoson(s) for l-SEng (Check proper box)

Oher (PCASINRIEAD GAS MUST NOT BE
New We!l Change tn Transporter of: 3 - [yore *
- FLARED AVFER _ /1) 7
Recompletion o1l D Dry Gas D I.TNi‘.uf’") AN }'—:Y{CEP’ii e e
Change in O\-ne:shtpD Casinghead Gos D Condersate D Mman - ) Ol TO ‘8'4070
If change of ownership give name FHIS WELL <40 SEEN PLACED IN THE POOL
and address of previous owner BESHI Nt H— YO DG NOT- COMCUR

MOTIFY THIS OFFICE

II. DESCRIPTION OF WELL AND LEASE .
MLe=se Name “ell No.; Pool Name, Inciuding Formation f_s -’g/) Kind of Lease Lease No.
Lmiffnard Bros. 19 Leonard Queen South S e o P ederal M 7951
Unit Letter C 660 Feet From The N Lineana 1980 Feet From The W
Line of Section 13 Tewnship 268 Range /B . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc:re of Authcrized Transporier of Ofl | 3

| Permian Corp.

or Condensate [

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

Box_-1183 Houston Tx_ 77001

Frlcre oi Autherized Transperter of Casingread Gas or Dry Gas {

Rl _Paco-Natnunral Cac Co
Y TA L

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

Box 990 Farmington, NM
L85 g Wi =y WOTTTEY ULl Ol Y A4 I ‘ T bl l - e v
1f well produces ofl or liquids, I'"tnl‘f' ) Sec. . ' Twp. : Pge. Is gas actually ccnnected? ; When
give locction of tarks. ! P vt 13 ! 265 R37E No ! Future
. - i 1 1

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

V. COMPLETION DATA
1ot Well T'Gas Well TNew Well | Workover ' Deepen TPlug Back ' Same Res'v. ' Diif. Res'v,

Designate Type of Completion — (X) | : X . ; X : | :

Decte Spudded Date Cc»mpl.l Feady to Pm‘d. Total l)epthI ] P.B.T.D. l ;
5=14-=-78 6-8-78 3642 3559

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top ©:1/Gas Pay Tubing Cepth

3005' _GL Queen 3310 3557
Pesforations 3386-3414"', 3448-3452", 3460-80"', 3486-90"

3500=12", 1

3520-24"', 3540=52"'w/

JSPFE

, 348 6-l§f4;ﬂth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
125" 8 5/8" 506" 500
7 7/8" ' 5i" 3642 800

i

)

. 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 exceed top allows
able for thix depth or be for full 24 hours)

Ccte Fizst New Ofl Run To Tanks Ccte of Test

6=8-78 6=10-78

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

Pumping
T 4

Length of Test Tuking Pressure

Caning Pressure Choke Size

24 _hrs
Actual Prod. During Test Oli-Bbls. Water - Bbls. Gas - MCF

9 9 311 18
GAS WELL

Actual Prod, Test-MCF /D |t ength of Test

Bble. Condenscte/MMCF Gravity of Condenasate

Testtng Methad (pitot, back pr.) Tubing Press.se (‘shnt-in)

Cosing Presaure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Comminsion have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

(Signature )

(Title)

,_@/34,/7/

= (Date)

This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All sections of thls form must be fiiled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1. II, III, and VI for changes of owner,
well name or number, or trangporter, or other such change of condition.

Separ
-4

ate Forms C-104 must be filed for each pool in multiply

iatte






