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NEW MEXICO OlL CONSERVATION COMMISS. .
REQUEST FOR ALLOWABLE

rarm C=,04
Supersedes Old C-104 and ('-110
Cifective j=i-565

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Goy
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T :,-”5 35"5

Cperoaator

Tenneco 0il Company

Aednapent

P 0. Box 1031, Midland, Texas

| 'Reason(sy for filing (Chrck proper box)
]
L]
Change in Ownershlp@

Change in Transporter of:

oil ]

Casinghead-Gas D

MNow Well

Hecompielion

Dry Gas

Condensate D

Other (Please explain)

.

Effective 10-1-65

If change of ownership give name

Leonard Oil Company, 10th Floor Security Life Bldg. ,Roswell,

hY Nf e
W 22X 00

and uddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease MName Well No.! Pooi Name, including Formation v Kind of Lease '
B. M. Justis L Jalmet, Y. SR. Tans. ! State, Feceral or Fee Tee i
Location !
Unit Letter A H 255 Feet From The__NQI’th Line and 925 Feet From The East 7
|
Line of Section 19 , Township 25—8 Range 37-E ) NMPM, Lea Ceunty A‘

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpriier of Ol {x or Condensate [}

Shell Pipe Line Company

Address (Give address to which approved copy of this form is to oe sent,

Box 1910 Midlsnd, Texes

Name of Authorized vransporter of Casinghead Gas ff | or Dry Gas [

El Paso Natural Gas Compeny

Address (Give address to which approved copy of this jorm is to be sent, '

Box 1364, Jal, New Mexico

Date Spudded

T : T T T - > vnen
If weil produces oil or liquids, . Unit ; Sec. . Twp. 'Rqe. Is gas actually connected? . When
give lecation of tanks. ‘ A ! 19 ; 258 ! 37E yes 8_1953
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Foil well TGas Well | New Well ! Workover ' Deepen " Piug Back ' Same Res'v.' Cifi, Res'v,
Desicnate Type of Completion — (X) | ' ' ‘ “ : ' |
sign ype o P n ' 0 i ! :
i i L :
Date Compl. Ready to Prod. Total Depth P P.B.T.D.

Pool Name of Producing Formation

i Tubing Degth

Top 0il/Gas Pay

Perforations

| Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

|

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal t0 or exceed 0p auion
- able for this depth or be for full 24 hoursy

| Date First New QOil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Caoxe Size

Actual Prod. During Test Qil-Bbls.

Water - Bois.

GAS WELL

Actual Prod. Test=MCF/D Length of Test

Bbis. Condensate/MMCE Gravity of Cendensate

Testing Method (pitot, back pr.) Tubing Pressure
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Casing ’ressure

LIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/ }'{ nature )

District CIfice Supervisor
(Title)

Octover 1, 1965 e
(l)uu}
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1

APPROVED __.{ '

By

TITLE

This form is to be filed 1 compliande Wilh R &

Llo for a nawly Wdnliod

MG by
dance with Ryed vt

If this is o reguest for aliowad
well, this form must De aoog

tests taken on the weil i

o tabul

Ay oT

KPORRIG

Sy i N cyereyt Ty CAar
fied out compiicay Wt

All sections of this @
able on new and recompivtaed wells.
Fill out Soctions 1, 1,
well name or number, or traasporien o

C-10+

tor

\1oony

S ar que s
VLACT SAUa

IR

11t
11,

Scepar Forms must Lo fled for each

completed wells,

ate




