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L NEW MEXICO Ol CONSERVATION COMMISSION Form C-10¢ |
SANTA ri — REQUEST FOR ALLOWABLE - . Supersedes OId C-104 and C-11¢
FILE AND ’ Eitective 1-1-65 .
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFICE .

(]] 8
FTRANSPORTER
GAS
OPERATOR
PRORATION OFFICE °
QOperator /) .
lenneco O\ Coori ha.u

|
Qpite \yoo ) \nosla lower BHC‘.“Ibenx/et& (,,(«'&)- govo

Reason(s) for filing {Check proper box) Other (Please kxplain)

New Ye!l D . Change tn Transporter of: f%c / Ve 4//7)/
Recompletion D o1l @ DOry Gas E

Change {n Cwnership{j - Casinghead Gas D Condensate D /[:/-C:J/lﬂ Wf,{%)/‘/l C:/‘U(é &/ ...;?;)C

-

. If change of ownership give name g . .
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

{ Lease Ncme well No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
/)/(0/\/’(54/‘//0 5/2\77/@ ‘{ ( /?(?0/(/(1(7 ,ﬁ?b’-/va/\,e State, Federal or Fee 575; 150727_)
Location

Unit Letter \./ : /é.;@ Feet From The.é-QZ Z/__/f_ Line and /éw Feet From The [Z?ﬁ?i
Line of Sectlon /[0 Township 02 ; Range 3 52 ,» NMFM, 2T County

. DESIG? w\TIO\’ OF TR. a\QPO‘{Tf'! OF OIL AND NATURAL GAS

l Ncame of Autnciized T¥ansporier of Ci cr Condensate ] ‘ Adcress (Give address to which approyed copy of this form is to be sent}
Teya s =New Mesico £ /M,jme o fo,/%.é 52332 - fhocston Tex, 770452
‘lsGme oi Authcrized Transporter sf Casingresa *s o:,er Gas | L i Address (Give address t0 which approved copy of this form is to be sent)

@WAM{%ZZ/( % /m/u? 4/0 W é[ co %ﬂ@’ ‘ %, %
\f well produces oil or liguids IUn'z/ ¥ Se Twp. :F’qe Is 33s aciually cennected? ", When i .
{ il predus 13 . 3 .
give location of tarks. : ’ ' /é “; 5 15)/ Z7 24’/ ! 5 - 7, C &;/

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

. COMPLETION DATA

f Oil Wwell : Gas Well :New Well ! Workover | Deepen "'Plug Back _ ' Same Res’v, ! Ciii, Sez'v,
Designate Type of Completion — (X) X ' : ' ' o b
i 1 ] 1 . i

Date Spudces Date Ccmzl. Aecay 10 Prod. Total Depth P.B.7T.D. 3 * 1
Elevations (DF, RKB, RT, GR, etc.; |Name of Froducing Fermation T2z Z:i./Gas Pay Tubing Depth - .

Perisrclicns ° Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. - ] ]
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tota! volume of load oil and must be equal to or exceed top allowe

Ol WELL able for this depth or be for full 24 hours)

Date First New Ctl flun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. Durtng Test Oil-Bbls. . Water-Bbls. _ . Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate

¢
Testing Metkod (pitct, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size .
. CERTIFICATE OF COMPLIANCE li OlL. CONSERVATION COMMISSION
‘ |
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED_—_W—ZQ—JBIZ———. 19—
ZJommissics have been complied with rnd that the information given ! 0!‘8- S§gn¢d by
above is irue and compiete to the bcst of my krnowluedge and belief. :l By JQ W
i .

I TITLE Dist. 1, Supv.

Q This form is to be filed in compliance with RULE 1104,
Q /’1/{ If this is a request for allowable for a newly drilled or deepened
(Sl‘natwc) well, this form muct be accompanied by a tabulation of the devistion

7 4 C?/ t Kk the well in eccordencs with RULE 111,
> 7 C ests taken on
/& * /"18(/‘ C/Z{/(’H-J /C/(// All sections of this fonn must be {illed out completaly for allow=
/T/e) \/ able on new and recompleted wells. ‘
J / Fill out only Sections I, II, III, 2nd VI for changes of owner,
T ]uurt) | well.name or num \Le, or tranaparter, or other such chenge of condition.
Seyarate Yorms C-104 must be filed for esch pool in multiply
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