NG, OF COPIED RUCEIVED

; DISTRIBUTION ‘ |

LAND OFFICE i

NEW MEXICO OiL. CONSERVATION COVMISS:. 4
REQUEST FOR ALLOWABLE

Form C=i04
Supersedes Old C-10+4 and C=110
Eifective i=]-65 ‘

AND

Y.$.G-S. . AUTHORIZATION TO TRANSPORT OIL AND NA URAL GAS

o

oiL : i i *
TRANSPORTER ‘- —-= to——t—f iv o5 r.z'i )55
| ; GAS | .
ToperAaTOR { f
[.| PRORATION OFFiCE | !
Cperatar
; Tennecc 0il Company
Adrress

P.0. Box 1031, Midland, Texas

| Reason(s) for filing (Check proper box)

! Change in Transporter of:

__ oul O

[ —
Chunge in OwnershiplX Casinghead Gas

New Well

Recompieticn

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. JRoswell, New Maxico

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i Kind of Lease

II.

Lecase MName Weil No.! Pool Name, Including Formation - i j

B. M. Justis 7 Jalm=zt, Y. SR. T=ns. ! State, Federal or Fee Tee ;

Location :

]

Unit Letter I : 1960 Feet From The Narth Line and 1980 Feet From The _West :

. ] |

20 j

Line of Section , Township 25“8 Range 37‘E | NMPM, Le= JI
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized G ransporter of Oil X or Condensate [ Address (Give address to which approved copy of this form is o be seni; i

. . !

Shell Pipe Line Company ) Box 1910 Midlend, Tex=s ;

Name of Authorized Transporter of Casinghead Gas al or Dry Gas (] Adaress (Give address to which approved copy of this form is to be sent) '

El Paso Natural Gas Company Box 1384 Jel, New Mexico |

T N T T T — T LTy ‘

i well sroduces oll or liquids, . Unit , Sec. X Twp. 'Rqe. Is qgas actuaily connected? | VWhen !

give location of tanks. 1 B : 20 : 258 ' 37E yes ' unknown i

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
o : Oil Well : Gas Well : New Well ' Workover " Deepen " Piug Back | Same Res'v.' Dill. Res'v.:
. : ¢ ' | i | ; ;
Designate Type of Completion — (X) ‘ ! ! ; ; ; A |
i ‘ ) N !
Date Spudded Date Compl. Ready to Prod. Total Depth £.8.7.0 |
- - |
Pool Name of Producing Formation Top Oil/Gas Pay uzing oepth N
'e
Perforations Depth Casing Shce !

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

| |

| ;

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL o

(Test must be after recovery of total volume of load oil and
able for this depth or be for full 24 hours)

must be equal to or exceed t0p Gllows

Date First New Ofl Run To Tanks Date of Test’

I Producing Method (Flow, pump, gas life, etc.,

l.ength of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test Qil-Bbls.

| Water -3bls.

GAS WELL

" Actual Prod. Test=-MCF/D Length oi Test

| Bbis. Condensate/NMMCF .~ Gravaiy of Cencensate

Testing Method (pitot, back pr.) Tubing Pressure

| Casing Pressure ¢ Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

have been complied with and that the information given

Commission
belief.

above is true and complete to the best of my knowledge and

/ MR L. Leggett
/ y

. //’gnu'ture)

District O0ffice SupErvisor
(Title)
-~ . 7z
Octoocrﬂl_,__]:?cii i o o B
(late)

Ol CONSERVATION COMMISSION

|
| TN

15—

APPROQ LS - ,

TITLE

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

|
|

o If this is a request for allowabie for & nowly drilled or deopened
1 well, this form must be accompanicd by a tabdbulation of the deviation
tests taken on the well in accordance with RUwE 113,

All scctions of this form must be filiod out completely for allows
able on new and recompleted weills.,

Iill out Sections [, W, T, and V1 oaly for changes of owaer,
4owell name or numberer transported of alior such change of coaaaaen
Separate Forms C-104 must be filed for each pool i mlligen

st wralle






