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NousER or cor. s nECEIVED — " . NEW MEXICCQ OIL CONSERVATION C OMMISSION  trorm c-104)

- DISTRIBUTION .
PANTAFE Santa Fe, New Mexict Revised 7/1/57
riex 5
U.8.6.8.

| REQUEST FOR (OIL) - (GAS) ALL"WAPLE

(11

TRANSPORTER
GAS

PRORATION OFFICK ' NC‘W wC“
OPERATOR RCCOm pledon

This form shali be submated by the operator before an 1nitial allowabie wiil be asugned to- any com,yeted Qil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was-sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gai must be reported on 15.025 psia at 60° Fahrenheit.

{Company or Opernor) (Lcue) ot
.......... E .. ..,Sec.@h.. . , T.25=8 _ R..32-E . NMPM, .  Unles
Unit Laster
e BB ...« County. Date Spudded..._.3=lt=61. . Date Drilling Campleted  3=12-01
Please indicate location: Elevatio"—-—mm—-——%tal Depth *-kéas PETD ‘lﬁﬁ
Top 0il/Gas Pay 4600 Name of Prod. Form. Delaware Sand

D C B A
PRODUCING INTERVAL -
Perforations m"m

E F G H : Depth Depth
Open Hole Casing shoe 4685 Tubing 1590

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size _

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
load oil used): 1}2 bbls,0il, 0 bbls water in’ 6 hrs, U min. Size l .

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooTACE) -_—
Tubing ,Casing and Cementing Record peinod of Testing (pitot, back pressure, etc.):
S S
e Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8s5/8 { 380 | 200 |

— o ot t——
—— a— —— ————

Acid or Fracture Treatment

ve amounts of mater{al.s used, such as acid, water, oll, and
m L2

i fir w
2 3 !8 hsm g::ir;g 50 ‘;i:sgg 1'20 gzierun iz rt“:r\ks Mh 19’ 1%1

Cil Transporter

Gas Transporter Q

I hereby certify that the information given above is true and complete to the best of my knowledge
Tem,cp Corporation

.;v;' . P 4’ Bt Tttt ./.// y o Ownmr) J P
CSER B R. G. Jomes
OIL CONSERVATION COMMISSION > /;0

(Slgv-aure)

TENNECO CORPORATION




