HWo. 0P COMES HECLIVED N i

' OiSTRIBUTION - NEW MEXICO Ol CONSERVATION COMMISSK 4 Form C-104
:__S-A‘l:_‘if\r’fE . k A" REQUEST FOR ALLOWABLE Supersedes Old C-104 and Ce11G
LF}L_E,,,,, ‘ ! _: AND Effective 1~i-65 ¢
§.5.G-S. _ __i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . or }'i L .
i RANSPORTER ;—Q—'—L—im—i——}i ’ v eS ‘; 255
| GAS i |
—o?::-é ATOR I
.| PRORATION OFFICE . I
Gy eritor !
Tenneco 0il Company i
Adddress
P.0. Box 1031, Midland, Texas
Rcason(s) tor tiling (Check proper box) ‘ Other (Please explain)
New Well D Change in Transporter of:
Reccmpietion D Qil [:] Dry Gas (: :
Change in Ownc--:.hi;,@ Casinghead Gas D Condensate D Effective 10*1‘65

if change of ownership give name . - . .o -
and address of previous owner Leonard Oil. Company, 1Oth F_loo¢ Security Life Bldg.,Roswell, New Mexico

{I. DESCRIPTION OF WELL AND LEASE

Leace ame Weil No.| Pool Name, Including Formation Kind of Lease

B. M. Justis 1l Jalmat- Gas

State, rederal of ree  Fee

Locaticn
H 1980 North :
Unlt Letter B 9 Feet From The o Line and 660 Feet rrom The Ea’St 1
|
Line of Secticn 19 , Township 25-8 Range 37'E , NMPM, Lea Ceunty }
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [] or Condensate [ ] Address (Give address to which approved copy of this form is to te seni, '
’ 1]
None : ‘ |
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas {7} ’ Address (Give address to which approved copy of this form is to be senty i
EL Paso Naturel Gas Company ; Box 1384, Jal, New Mexico
r N 1 T a9 ~ : “VWhen ~
if well produces ofl o liquids, ‘ Unit , Sec. ! Twp. IRqe. ( is gas actuaily connected? , When i
give location of tanks. ' | i ' | yes ' unknown |
" i i 1 N i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOtl Weli TGas Well | New Well ! Workover ' Deepen " pP.ug Back ' Same Res'v,' Diil. Res'v.
Desienate Type of Completion — (X) | : | ‘ ‘ : ‘ : :
sign YP mp ! i I | i . 5
| I i "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.0.
Poo. Name of Producing Formation Top 0il/Gas Pay : Tubing Degtin

Perforations | Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
I

|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top Giiou=

able for this depth or be jor full 24 hours)

OIL WEILL
Date First New Oil Run To Tanks | Date of Test Producing Method {Flow, pump, gas (ift, etc.) .
|
Length of Test Tubing Pressure . Casing Pressure - Choke Size
Actuai Prod. During Test Qii-Bbls. Water - Bbls. Gas=MCF :
GAS WELL
Actual Prod. Test=MCF/D " Length of Test | Bbls. Condensate/MMCF Gravity of Condensate
. |
|
Testing Method (pitot, back pr.j "Tubing Pressure i Casing Pressure Choke S:ize
!
‘l
V1. CERTIFICATE OF COMPLIANCE : OlL. CONSERVATION COMMISSION
T —
. ‘o
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED — + - RS
Commission have been complied with and that the information given |, /
above is true and complete to the best of my knowledge and belief, BY
7 - TITLE
/K M This form is to be filed in compliance with Ruw & 1ids,
/\ V’K// { R. L. Ieg;get‘t If this is a.request for allowabie for & newnyadrilied of aoeseaes
L \‘/7§(5i;;nulwc) well, this form must be accompa d by . G0N O the Gy e n
. ot o & t e tests taken on the well in acuveini e withh RULE 14,
District Office Supervisor | k o o
) All sections of this form must oc {1iled out compleiely (or woaows
- (Title) able on new and recompicted Wi,
~ 1 SR . .
. OC:COOGI‘I, _":9(?_5_______,_‘_____,___ﬂ--,___» [T i Fill out Sections 1, i, 10, and V1 oonly (o changes of owaer,
(Dute) Howell noame ar number, O Fansporien or other such change of conaiiiog,
i IR
i v
i PR SIRINY

Separate Forms C-104 musi Lo “filed for each pool anowm

completed wells, -



