- I JR U | Form C-103

| ois” 'uau*]o\ . I Supersedes Old

!» B — — , C-102 and C-103

;r SANTA - & L ! L NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-}-85

| FILE '

i L.5.G.5. \ Sc. Indicate Type of Lc?dga ]

LAND OFFICE

_LAND OFFICE '475 State [z] Fee D

CPERATCR : , ! 5. State Oll & Gas Lease No.

L 5018, KQBJ, B- 961?

SUNDRY NOTICES AND REPORTS ON WELLS
T TSN G A S SR 9 BT e B ket scsemvonn. \

Unlt Agreement Nums

SVELL- [Q GAiL "j OTHER
e OF 7 erator ' 8, Farm or Lease ‘iame
Tenneco 011 Company ~State U Com
G, Address of € perator : 9, Well No.
1860 L1nco1n St., Suite 1200, Denver, Colorado 80203 ! 1
CLocation f eel!

1¢. Field and Poo., or Wildcat

onir ereen F 2067  .iiiesiv.. North 2014 Stateline (Ellenberger)

FEEY FROM

e MeST i ceeron 8 e 285 38E - \\\\\\
\\\\\\\\\\\\\\\\\\\\\\\ 5. Elevaticn (Shon whetner DF, K7, R, eie) CLeaw \\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFOHM REMZDIAL WIRK D PLLG A%D ABANDON | ] REMEDIAL WGORK D ALTERI*G CASING [:I

TEMPCRAR!ILY AZANDCH COMNENCZE DRILLING OPNS. PLUG AND ABAHDONMENT EE
! -
PJULlL OR ALTER UASING ' CHANGE PLANC L._J CASING TEST ANC CEMENT JOB
oTKER D
atnEn . L]
7. Uescrice iripored or Camplete ! rerztions {Clearly stute all pertinent details, and give pertinent dates, including cstimated date of starting any proposed

workj SEE RULE 1193,

Plugged and abandoned well as follows:

Set 5%" Titan CIBP @ 11950' w/3 sacks of cement.
Set other plugs as follows:

35 sacks of cement @ 8064', top @ 7940

35 sacks of cement @ 7258, top @ 7510'

35 sacks of cement @ 5800, top @ 5700°

35 sacks of cement ¢ 3450, top & 3350°

70 sacks of cement @ 1040, top ® 940'

70 sacks of cement @ 445, top @ 345'

Installed dry hole marker and 10sx cement plug @ surface. Cleaned up area
of all debris.

—.KT- ;-tv‘ Crrify that the oformation abooe is true and comploete toothe best of oy knowletve and selief,

- Div. Prud Hanager
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VI.
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SANTA FE
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USGS

LAND Or- FICE

T
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PRORATION OFFICE ‘ |

NEW MEXICO OIL CONSERVATION COMMI.

ON Form C-104

Supersedes Qld C-104 and C-11t
Effective 1-1+65

FOR ALLOWABLE
E AN C,

C AUTHORIZ”TIOfy T?'TRANSPORT OIL AND NATURAL GAS

M 66

L eratsr

__Tenneco Qi1 Company

| _Box 1031, Midland, Texas

! Reﬂ’°”\4) for l|||ng (Chech proper hox)

. - i
h |

Tew e Change in Transporter of:
s = =l
! Recampieticn o1l X Dry Gas
tos ~
! Charge 1n Cwrersiap] ¢ Casinghend Gas

L

Condensate []

Other /Please explain)
- : Change transporter from the Permian

Corpééto Shell Pipe Line Co. effective
3-9-66,

If chanyge of ownership give name
and address of previous owner

DESCRIPTION OF WELI. AND LEASE

. Lease [lame lLease No. Well No.J‘ Pooi Name, inc.uding Formation Kind of [_ease
| . 1 .
. State U "Com" B 9613 ES5018k4565 . 1 | State Line (Ellenburger) State, Federal or Fed  gtgte
iocation -
7 T .
Unit Letter F ; 20(:7 Feet From The I‘.Or‘ETL Line ani 201)4" Feet rrarm The West
i Line cf Se:tich- Township 2!.[»-5 Range 38-E , NMPM, Lea, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Mame of Authenizes Transporter of Tl or Cor.dernsate

Shell Pipe Line Company

" Address /Give address to which approved copy of this form is to be sent)

_Box 1910, Midland, Texas

" rlame oi Autherized Trarspeorter of Casinghead Gas cr Dry Gas ~ )

_ Acdress /Give address to which approved copy of this form is to be sent)

T " T e e ot Ty o o

L6 winli produses o or liguids, , Unit , Sec. Twp. qu t Is gas a~tually connected? , When

' give jocation of tarks. PR ! }4’ 24 S 35 E | No '

L i ) i ‘

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

COMPLETION DATA
TCll Well Gas Well | New Weli | Workover ' Deepen "Plug Back ' Same Res'v. ; Diff. Res'v.
. . - [ | ' | | [
Designate Type of Completicn — (X) | | J | \ X

L | i 1 L i

. Date Spudded Date Compl. Ready to Prcd Total Depth P.B.T.D.

|
1
i

Name cf Froducing Formation

f
i
Elevations (DF, RKR, RT, GR, etc., ;

| Top 0il,‘Gas Pavy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

] HOLE SIZE ‘ CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

T

{

|
|
.
i

i

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL able for this de

(Test must be after recovery of total volume of load oil and must be equal to ot exceed top allow.

pth or be for full 24 hours)

. Cate First New Oy Run To Tanks ! Date of Test | Producing Methed (Flow, pump, gas lift, etc.)

E i

[ Length of Test ' Tubing Pressure ‘ Casing Pressure Choke Size
i

|

" Actual Prod. During Test Oil-Bbis. Water - Bbls. Gas - MCF
|

‘_

GAS WELL !
i Actual Prod. Tes! - MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Coniensate
I Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
|

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given .

above is true ard complete to the best of my knowledge and belief. <

(Stgnature) Fowler Hix
rroduciion roreman
(Title)
~ Marcn 3, 1966
(Date)

OlL CONSERVATION COMMISSION

APPRO\(ETD/A . '

19—

i

H

*/év

1 - —

" TITLE

i This form is to be filed in compliance with RULE 1104,

If this is a request for a:lowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

i

All sections of this form must be filled out completely for allow-
able on new and recompleted welis.

Fill out only Sections I, II. IlI, anda VI for changes of owner,
well name or number, or transporter, or other such change of condition.

; Separate Forms C-104 must be filed for each pool in multiply
completed wells,



