NEW MF "CO OIL CONSERVATION COMMISS™ N (Form C-104)

- Santa Fe, New Mexico Raviged 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wl
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The aliow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... mmué,l%a

(Place) (
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: e g
Tenneco OAL COMPERY. ... State Mansanka Well No... T ... yin.. SH___ v 88 v,

(Company or rator) (Lease) o
........................... . Sec....36u T..25+8 .., R..... 322, NMPM,,

v-nl ec...... 36 25-8 32~ S

............... L. oorerscscsrsenssnm r. CoOuRty. Date Spudded... RedT=6M....... Date Drilling Campleted &-a

Please indicate location: Elevation 3 Total Depth____BT00 PBTD :

Top 0i1/Gas Pay 600 Name of Prod. Form.

D C B A
PRODUCING INTEBVAL -

Perforations h603'-07"

E ) G H Depth Depth
Open Hole Casing Shoe km Tubing h575*
OIL WELL TEST =
L K J I ' Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, mine Size

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M R 6 Chok
load oil used): 119 bblssoil, m bbls water in _a__hrs, min Sizem
x GAS WELL TEST -
M—m'—m— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:

8s/8 |
-h-1/2

250 |

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

. sand) *Wﬂm—ﬂa———
Casing Tubing Date Tirst new .
Press. ]m Press. 215 oil run to tanks n ]' zﬂ .

0il Transporter____ TaXas-liew Maxice Pipe Line Company.
Gas Transporter____Gontinental Pipe Iine Goxpany .

kﬁ%

(Sign R. 0. Bowery
) e Titlean.... Bakrist Office SBupervisor
R Send Communications regardmg well to:
...... e eon. 011 L

Address... 2a. 0. Box 1031, Midland ... ———



State Monsanto No. 7
Uﬂit l, mon 16’ 1-25-5, n~~32-2

Lea County, New Maxico

DRVIATION SURVEYS
Depth Degrees of Deviation

=
370 3/h -3
9‘3“6 1l - 3
13 a Q
1668 2 o3
1791 11/2 v
1916 11/2 = e
2070 1/2 < O
2182 3/4 S
2523 1/2
2691 2
2984 2
3080 2
3247 3
334k 2 1/
3438 2 3/4
3582 11/h
372 1/2
hoa7 3 1/2
:gg g 3/b
4397 31/h
119 ) 31/
k700 3 1/2

AFFIDAVIT
State of Texas

Oounty of Midland

Before me on this day personally appeared R. 0. Bowery known to me to be the
person wvhose name is subscrided to this instrument, who after being duly sworn
of

on Oath states that he represents Tenneco 011 Company in the capacity District
Office Supervisor and that said report of Deviation Surveys contains no
misstatements or inaccurecies and that no pertinent mmtter has been omitted, and
that affiant is duly authorized to make this affidavit.

Sworn to aud subscribed before me this kth day of May 196h.

/, o
A N g ) Notary Public in and for Midland County, Texas.

Ny Commission Expires June 1, 1965.
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