NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
L AUTHORIZATION TO TRANSPGORT OtL AND NATURAL GAS

Form C-104
Supersedes Oid C-104 and C-11.
Eilective 1-}-8%

OISTRBUTION i |
|

| SANTA FE

——

| FILE

; U.5$.G.S.

U S S

LANC GFFICE

!

o |

1RANSPORTER — -
| cas i

OPERATCR

PRORATION CFFICE
Creigiar

TENNECO OIL COMPANY i

Adaress .

t

720 S. Colorado Blvd. Penthouse Denver Colorado 80222

Teu;on(s) for '”mg (Check proper box) Other (Please explain)

D Dry Gas D . - - ;

Change in Ow ne:shlpD Condensate D {

N PLACED IN THE POOR
IF YOU DO NOT CONCUR

Change tn Tronsporter of:

Otl D
Cazsinghead Gos D

New Wall

Recompielion

L

If c~ange of ownership give name
and address of previous owner

THIS wWELL HAS
DUSIGNATED BolLUW.

. . . NOTIFY THis OFFICE.
1. DESCRIPTION OF WELL AND LEASE e /) [
i Lezse Name i well No.. Fooi Name, Inciuding Formation -5 K] Kind of Lecse Lezse No. |
Leonard Bros._ | ., | Leonard Queen South State, Federal or Fee padaral M~-7951 i
Lozauon ’ :
Unit Letler E; 1980 Feet From The N _ine and 660 Feet Frem The w '
Line of Sectlon 14 Township 26S Range 37E + NMPM, Lea County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naome of Authorized ToInsposter of Ot 5 or Condensczte [ ) | Adzress (Give address to whick cpproved cory of this form is to be sent)
Permian Corp Permian (Eff. 9/ 1, ' Box 1183 Houston Tx 77001 t
vcome of Asthorized Trgnsponier of C=singnecd Gus || ot Ory Gas : i fddress {(ive address to whick approved copy of this for;'l is to be sent)
El .Paso Natural Gas | Box 990, Farmington, NM 87401
Neore o: Autherized Trsnspornie: of Casinghead Gas [} o bry Gas [, i Address (Give address to which cpproved copy of this jorm is to be sent)
!
T T - tr L=y < corual connes e
11 well produzes ofl er liquids, , Uit | Sec. , LWP e Is 33s ectuaily conpecied? ) When '
give location of 1arks. ' N ' 11 } 26s : 37E Yes f 6-17-78 1
1f this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
: 01l Well : Gas Well :New Well :Workoyer T Deepen TPlug Bock | Same Res’v. ' Diff, Restv,
Designate Type of Completion — (X) : % X ' x ! : : Lo : !
1 3 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-1-78 6-17-78 3705 3664
Elevaﬂons' (DF, RKB, RT, GR, etc.; Name of Froduclng Formation Top O /Gas Pay Tubing Depth
2991 ' GR Queen 3404 3508
Fert Depth Ccsi Shoe
Perforations 35933606, 3583-88, 3458-72, epth Tesing =he
3422-48, 3396-3404, il JSPE 3705
TU/BING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8-5/8" 515 500
7-7/8" 5%* 3705 1000 .
!
; t | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow-
01l WELL cble for this depth or be for full 2¢ hours)
T Scte Tirel Mew Ol Run 70 TGnks Ccte of Test Frofucing Method (Flow, pump, g3s lift, etc.)
6-19-7¢8 7-6-78 Pumping _
{ ength cf Test Tubing PressCe Coming Frossure | Chots Size
24
Actua. Prod. Durting T est Ofl-Rkbls, Water - 2bls. Gas - MCF
. 7 160 14
GAS WELL
Ac-uc. Frod. Tast-MTF/D _angth of Test Bxis. Coendenscie/MMCr \ Gr=vity ol Ccrdenscte
Tesiing metkcd (puot, bock pr) Tibing Fresae{ ghot-in) Caalng Pressure (Shrxt—in) 1 Choke Stize

O!L CONSERVATION COMMISSION

JUL 24 13/’% -

. CERTIFICATE OF COMPLIANCE

APPR D

I Lereby certify that the rules and regulations of the Oil Conservation
Com sion have been ccmplied with and that the information given
above is true and complete 1o the best of my knowledge and belief.

BY

VECOR DISTRICT 1

This form i to be filed In coxzpliance with RULE 1104,

e for a newly driiled or deepensd
deviation

LE

1f this is a request for allcwabl
well, this form must be sccompanied by & tabulation of the

ignatwe)

ervisor

Administra {ve Sup
’ (Title)

7 : 2"}//

{Uate)

teats taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for sllow=
sble on new and recompleted wells,

1, II. I, and VI for changes of ownaer,

Fill out only Sectlons
or other such change of condition.

well nsme or number, or transporter,
Scparate Forms C-104 must be filed for sach pool In multiply

completed wells.



T




