NO UF COPITS mECLIv O

- DISTRIBUT ION
SANTAFE NEW MEXICO OIL CONSERVATION COMMI® N Form C-104
REQUEST FOR ALLOWABLE Supersedes Otd C-104 and C-110
FILE AND Effective 1-1<65
.$.G.S.
v.s.¢ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
—
otL
TRANSPORTER
GAS
OPERATOR
l. PRORATION QFFICE
Operator
Tenneco 0i1 Company
Address
1860 Lincoln St., Suite 1200 Denver, Colorado 80203
Reason(s) for f:ling (Check proper box) Other fPlease explain)
New Mozl % Change In TF’["]‘ ot Request testing allowable of 9EN bbls to
Recompletion Otl Dry Gas E Se'l'l power O.i'l StOCkS.
Change in OwnershipD Casinghead Gas D Corndensate
If change of ownership give name
and address of previous owner
* .
Il. DESCRIPTION OF WELL AND LEASE 1.K-4565, B-9613, E-5018
| Lease Name Yell No.) Fool Name, Incliuding Formation Kind of [Lease Lecse No.
State "U" Com 1 ; Stateline (Ellenburger) State, SOAXXN XX K above *
Location
Unit Letter F ; 2067 Feet From The North Linme and 201 4 Feet ©rcm The weSt
Line of Section 4 Township 24_3 Ranrge 38-E . NMPY, I-ea- County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncime of Authorized Transporter of Ot (R or Condersate __ i A-dress (Give address to which approved copy of this form is to be sent)
Shell Pipeline Co. ' Box 1910, Midland, Texas
Ncme oi Autherized Transporter of Casinghead Gas % or Dry Gas T | Acdress /Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. | Phillips Bldg. Room B-2, Odessa, Texas
M Twp ey t1s gas gclugily cennected? When
1f well produces cil cr liquids, TU““ | Sec. LWEP. .“"’e' : Is 325 astuai.y connected? ywh
qive location of turks. ' i F : 4 24—S ' 38E | Yes 4 May’ 1966
If this productior is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
fCil Well ' Gas Vell TNew Wei. " Workover ! Deepen "Flug Back ! Scme Res’v.' Diff. Res'v,
Designate Type of Completion — (X) ; ; : : ; :
Date Spudded Dcte Cc:mpl.L Ready to Prc.d. Total Dep!hl } P.B.T.D. ; *
Elevations (DF, FKB, RT, GR, etc., Name of Producing Formation Top i/ 5ns Pay ! Tubing Depth
L
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOL.E SIZE CASING & TUBING SI1ZE ODEPTH SET SACKS CEMENT
i
i . L
! i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Teat : Producing Methed (Flow, pump, gas lift, etc.) i
i
| ]
Length of Test Tublng Preaswure Casing Prassure Choke Siza 1|
!
Actual Prod, During Test Oil-Bbla, Watsr-Bble, Gaa - MCF i
GAS WELL
Actual Prod, Teat-MCF/D Length of Test Bbls. Condenscta/MMCF Gravity of Coniensalte
Testtng Method (pitot, back pr.) Tubling Pronm:e(‘shnt-in) Casing Pressurs (Ehut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL._CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and completa to the best of my knowledge and belief,

TITLE

1104,

. T~
p %} This form is to ba filed in compliance with RULE
/ If this is a requast for allowabla for a newly drilled or deepened

well, this form must be accompanisd by a tabulation of

(ianarre) tests taken on the well in accordance with RULE 114,

the deviation

. Clerical SUPEY‘V] 20T All sections of thia form muat be {illad out complaetely for allows
(Title) able on naw and recomplsted wells.

October ]5’ 1975 Fill out only Sectlona I, ii, IlI, and VI for chenges of owner,

(Cate) well name or number, or transportern, or other auch change of condition.

} mmemmtarad eatie

i Separate Forms C-104 muat be filed for each pool in multiply



