M. r Ve el VD
THRIBbUTON

w2 NEW MEXICO

o
e

GPEMRATCR |
[, PRORATION OFFICE ‘ ! !

‘ REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL Arzlp_

OlL CONSERVATION CONMMISSIu Form C=~i04

Supersedes Old C-104 and (C110
ND Effective 1-i-65 t
N?AIURAL GAS

by

1o ~
<L i i ,‘:"5

; Tenneco COil Company

r [ P T + A1 k)
! ?.0. Box 1031, Midland, Yexas

Reanoni s tor filing ((heck proper box)

Change in Traneporter ofs

Other (Pleasc explain)

T §

4o myarlicn L_J Gil Dry Gas E

Change an Qwr.c-ra':.;;;iij Casinghead Gas D Condensate EffeCtlve 10‘1‘65
If chanpu of ownership give name 7 3 . : . . . . - -
o mddress of prevm;owner Teonard Oil. Company, 10th Floor Security Tife Bldz. ,Roswell, liew M=xico

II. DESCRIPTION OF WELL AND LEASE

; Lease Mame I\ Well No.| Pool Name, Including Formation . Kind of Lease :
]? Lenehart E 1 Jalmat (Oil) l State, Federal or T ee Tee :
‘i Locatcn |
5 Unat Letter G ; 1980 Feet From The North Line and 1980 ‘Feet From The East |
i
i 21 , Township 258 Rarge 37E , INMPM, T,e= County

OilL AND NATURAL GAS

[II. DESIGNATION OF TRANSPORTER OF
Name of Authorized Transporier of Oi X or Condensate ]

Shell Pipe Line Compeny

Adaress (Give address to which approved copy of this form is to be seniy

Midlend, Tex~s

slame oi Authorized Transporter of Casinghead Gas (3

El Paso Natural

or Dry Gas [

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

Box 1384 Jel, New Mexico |

: Unit Sec. T Twp.

T
1 weil produces oil or iiquids, '
i i i .
i

Lqivu LooGlion Gf tanks. G 3l , 0o5g

{Rqe.

L 37E

s gas actually connected? | When

H

unknown

yes

If this production is commingled with that from any other lease or pool, give commingiing order number:

P oLl Well

'

. Designate Type of Completion — (X) .

COMPLETICN DATA

: Gas Well

New Well | Workover | Deepen "Piug Back ' Same Res'v.’ Dill. Res'v.
I i i i . :

T

|

! ' ; f i i .
i

| Date Spucded ! Date Complf Ready to Pro.d. Total Dept’nl ‘ ~.8.7.D. * :
; 1 t ) !
| Pooi ’ Name of Producing Formation Top 0Qil/Gas Pay Tubing Depin ‘
| % ‘

Ii Feriorations Depth Casing Sace ‘
1 i ;
| TUBING, CASING, AND CEMEI&TING RECORD ;
] HOLE SIZE ; CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
i i !

| :

! i i - ;

V. T¥ST DATA AND REQUEST

FOR ALLOWABLE
. able for

(Test must be ajter recovery of total volume

of load oil and mus: be equal t0 or exceed 19D Sliowe
this depth or be for full 24 hours)

Ol1L WEILL

i Cate irst New Ol Aun To Tarks | Date of Test | Producing Method (Flow, pump, §as life, etc.)

i ! I

]
| | |
o - pr— T N . = .
Lengin oi T Tubing Pressure ! Casing Pressure ; Chore Size

|
|

est \
I
i

Actuas Prod. ouring Test

 Oli~Bbis.

¥ater - Bbls,

|
| i
b .
i

GAS WELL

Actuags Prod. Test-MCF/D E Length of Test
|

Bbis. Condensate/MMCF . Gravity of Condensate

Tanting Meinon [pltot, back pr.) ' Tubing Pressure

'1
1 Casing Pressure
|

COMPLIANCE

VI. CERTIFICATE OF

I nereby cortliy that the
Commi
above is itrov and complete to the

ciion have been complied with and . the information
best of my knowledge

rules and reguiauons of the Oil Consecrvation

and belief.

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

Allowabie for o noewly drilled or deepoaed

'11 OlL CONSERVATION COMMISSION

h AN

| APPROVED v i V18—
given ;! (

It BY

it

| TITLE ——

|

If this is a request {or

well, this form must He accompanicd DY« tabulation of the deviauon

tests taken on the well in aocordance

with Ruwd 1.

I

I

LS R o a2 fah A * - i

DLourleT vivice Suncrvisor ! o s . L “
ottt T T el B i All scctions of this form must De filed OUl COWm IOy 0P LW
. (Title) I} able on new and recompicted wells.
e, e T = GES S . ;

geocicr 4, *}02 e i Fill out Scetions 1 1L 11, ead Voealy tor ws o wwaer,
(lrate) well name or number, O transporten or otlior such change ol vonaiasd

b Separate Forms C-104 wmust be Gled for cwclt PUOL I LY

1 R N A TOPR AR



