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REQUEST FOR ALLOWABLE

s T AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

rorm C=104

Cifective 1=i=65

AND

i

Supersedes Old C-104 and AC‘-HO

Tennaco 0il Company

aiihabe —
: {
| 2.0. Dox 1031, Midland, Texas : !
i Reascnis) tor filing {&ck proper box) "Other (Please explain) !
Corlew Well ! | L T H

; . \r——‘—‘ Cf\‘cnqe (n Transporter of: R — l Chﬂmge Well number from l-A I
e L oit . orycas [ | Effective 10-1-65 |
U icviange in Ouv;.r:;s‘nip& Casinghead Gas D Condensate D % “

1i chunge of shi ; : LT
{ chanye of ownership give name Toonard 0il Company, 10th Floor Securivy ILife Bldgz. ,Roswell,

New

foxico

and uddress of previous owner

DESCRIP

TION OF WELL AND LEASE
o Weii No.

Lease Jiai

Pool Name, including Formation

I #Zina of Lease

i
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|
{ State, Federai of ree
{

[ !
w L-nehsrt p) e1lmat (Gas) _Fee :
’[ Location ;
1] H
| Unit Letter G ; 2310 Feet From The North Line and 2310 Feet from The et }
: |
l Line of Section 21 , Township 258 Range 37E . NMPM, Ler Ceunty |
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name o7 Authorizea transporter of Oil [ or Condensate [} I Address (Give address to which approved copy of this form is to be sent) :
! H
‘ : i
[TNGme of Authorized Transporter of Casinghead Gas [} or Dry Gas (X, [ Address (Give address to which approved copy of this form is to be sent) i
| El Paso Natural | Box 1492 El Paso, Texss !
T{Imi T T T T : TWnen '
1 well produces oil or liquids, . Unit | Sec. ‘Twp. que. ‘ is gas actually connected? | When
give lczaticn of tanks. ! “ " : | yes unknown i

1f this production is commingled with that from any other lease or pool,
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'; 01l Well ‘I Gas Well
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New Well ! Workover i Deepen " Piug Back ' Same Aesiv.’
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Date Spudded

I
! | Date Compl. Ready to Prod.
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——
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! \
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!
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i Depth Casing Stoe

R ——
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TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed 0D aiiow.

OlL WELL able for this depth or be for full 24 hours)
TDate Furst New Cil Run To Tanks | Date of Test’ | Producing Vethod (Flow, pump, g§as {ife, etcs)
1 i
l Length of Test ‘l Tubing Pressure | Casing Pressure . Choke Size

1 .

| r | _
1 TActua. pProd. During Test | Oil-Bbls. | Water- Bbls. : Gas=MCF
| | ‘ _

GAS WELL
! Actual Prod. Test=WCF/D | Lengtn of Test ‘\‘ Bbls. Condensate/MMCF Gravity of Condensate
| ' ‘
| ! |
| Thoting MMethca (pitot, back pr.) | Tubing Pressure | Casing Pressure Choxe Size
. ! H
| ! I .
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1
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{ {snature)
Disctrict CiTice Supcrvisor
- T (Title)
Octoocr 1, 1965 o
(late)

TITLE

This form is to be filed in

: If this is a request for allowable {o7 4 nowly drilled of
! well, this form must be accompanicd by 4 tabulation of the

tests tuhen on the well in decordance with RubE 113

All sections of this form must be filied out completely
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