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MNew Weil Change in Transportor ofs

sANTAFE REQUEST FOR ALLOWABLE %ywmk;&éCJWaw -110
FLlE 4 ectiv -j=
IR S AND Fheene
_He55eee [ S AUTHORIZATION TO TRANSPORT Oil AND NATEJRA}.,GAS
} L»m\.; OF FICE H "
i — U VR S I )
. T RANSPORTER P Y | 55
| P GAS ! '
P oPERATOR ‘ i
| Pnor-(»«.‘or\ OFFICE ‘ I !
Coperditod )
i . |
‘ Tennaco 0il Company |
Thaateen - —
5.0. Box 1031, Midland, Texas |
Heoson's) for 1iling (Check proper box) Other (Please explain) !
i
t

Oil Dry Gas

Casinghead Gas D

Hercomgietion L

wr.rr‘.“xg__J

Change in

il R

Condensate

E

Effective 10-1-65

If chunge of cwnership give name Leonaxd Oll Combany 10th
)

Floor Security Life Bldz.,Roswell, New JSXICO

and address of previous owner

. D "SCRIPTION OF WELL AND LEASE
Ledase liGme Well Mo.| Pooi Name, Including Formation i Kind of Lease i
g - i
Lanehﬁ,r‘t )_‘_ Jalmat (i1 \ 1 State, Federa. or Fee Fee \
i Location N 7 |
| i
] !
| Unit Letter B ; 990 Feet From The____North Line and 2310 Feet From The ___EAST {
Line of Secztion 21 , Township 253 Range 37E , NMPM, Te= County 1
1. DESIGNATION OF TRAN NSPORTER OF OIL AND NATURAL GAS
] Name of Authorizea wransporter of Oil pram; or Condensate [ | Address {Give address to which approved copy of this form is to be senty !
| Shell Pipe Line Compeny Midlsnd, Texns ?
‘Ran—e of Authorized Transporter of Casinghead Gas ['_)a or Dry Gas () Address (Give address to which approved copy of this form is to be senty '
‘ :
| El Peso Natural Box 1384 Jal, New Mexico !
; T T T T T —
| 1 well p.’ccuces oil or liquids, . Unit , Sec. 'Twp. |Flge. Is gas actually connected? , when 1
| give location of lG7<s, - 255 ' 3TE yes : unknown o
If this production is commingled with that from any other lease or pool, give commingling order number:
V. CO\h LETION DATA
i : Oil Well Il Gas Well : New Well | Workover ' Deepen TPlug Back ' Same Res'v. ' Ciif. Res'v.
. Designate Type of Completion — xy . \ : ! 1 ‘ ; !
1 . ; s . i . *
Date Spudded | Date Compx. Ready to Prod. Total Depth P P.B.T.0. |
| |
! Pool Name of Producing Formation Top 0il/Gas Pay | Tubing Cegptn
i Perio ons i Depth Casing Shoe
| % |
f TUBING, CASING, AND CEM:NTH\G RECORD
~OLE SIZE 1 CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
| ;
! | i
i ! |
t T
i I i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed {9p Girow=
OIL WELL able for this depth or be for full 24 hours)
TDate Farst New Cil Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, eted)
1 |
} T
i Length oi Test | Tubing Pressure Casing Pressure - | Chcke Size
x : :
| ! |
ITActua: Prod. During Test TOll-Bbls. l Water - Hois. “Gas - MCE
i I
i i 1 !
i | I
GAS WELL
T hctuc: Prod. Test=MCE/D I'{_ength of Test | Bols. Condensate/MMCE ¢ Gravity of Condensate
| | | |
' '
| Testing Metnod lpitu , back pr.) gTubmq Pressure i Casling Pressure I Choke Size
| ,
| | | |
. 14
V1. CERTIFICATE GIF COMY LIANCE ‘ Ol CONSERVAT]ON COMMISSION

1 hereby certify that tae ru
Commission have been comj
above is truc ond complete to the b

les and regulations of the 0Oil Conservation i
Hiied with and that the information given
est of my knowledge and belief.

pnature )
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o - - N
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This form is to be filed in compliance with RULE 1104,

If this is a request 10r Allowabie {or 4 newiy drilied or decpond

deviativi

well, this form must bBe aceoy ted DY w tabulation of the
tests taken on the well in acve rdance With RULE V1t
All scotions of this form must be illed out cou Setoly for aliow

tod wells.
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