‘ T et ST
f uT ot
! JIanid e 1‘—l~| NEW MEXICO QI CONTERVATION COLMISSION Form =14 |
P o [ | i e g : R :
*t o ' /] : i REQUEST tOR ALLOWABLE Superscire O €ty oor o
R i . __',_/¥ ANID Effective |-1-59 ;
' T e Yy : . s Ty e
} . ! : bt LI dLRAL CGAS
| A
| R B <Y S !
VTRANSPORTER | e
Poas /g
OPERATOR :gh
1.| PRORATION OFFICE
Cperator o |
Terneco Cil Seapany
Address |
suite 1200 Tinceln Tewer bldg. penver, Cclorado 30203 !
Reoson(s) for filing (Check proper box) Other (Please explain) tesirnation of Transner L
New Viell : . . : z . .
w Ve O] Change {n Transporter of: .| on casing heau gas for injection into ’
Recempletion 4 ou ] OryGas [ "A" Zone - Lone Pine bakcta "U'" rield f
5 =] ; 21de '
Change (n OwnershlpD Casinghead Gas D Condensate D Tffective 1b/15/71
If change of ownership give name
and address of previous owner L
il. DESCRIPTION OF WELL AND LEASE 14-20-0603-9871
Lease Name wWell No. ! FPool Name, [nciuding Formation Kind of [Lease Lease No. |
DCN HE PAH 1 Lone Pine Uakota "OL" State, Federal ot Fee Ind. |

{.ocation

D

Unit Letter

820 Feet From The Ncrth Line

500

and

Feet rrom The WGSt

» NMPM,

McKinley

County

1
!

Line of Sectlon 18 Township 17 Range g
1. DESIGWATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Narme of Autherized Transporter of Ctl ] or Condensate [

V1. CERTIFICATE OF COMPLIANCE

Address (Give address to which approved copy of this form is to te sent)

‘Neme of Autherized Transperter of Cas

‘nyhead Gas [} or Dry Gas i

|

COMPLETION DATA

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

Desicnate Type of Completio

{ou viell

t

n - (X)

: Gas Well

|
4

¥
)

‘| New Well

Merkover Deepen Tplug Back | Same Restv. Ouif, !
[ | b

i
A

I
1
t
i A

Deate Spudzed

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Eievatons (DF, RKB, RT, GR, etc.,

Mume of Producing Formation

Top Cil/Gas Pay Tubirng Depth

Tenneco (il Senpany : . Suite 1200 14 Lonio Ca
1f well produces cil or liguds, . Unit | Se‘lc:.8 ; AV:«]'pr.7 'P.qe.8 Is gas actually cennected? , ¥hen
ive locatlon of tarks. ! t ' i i .
S ; i i s Yos o (cteber 15 1971 _

Perforaticns

Depth Casing Shce

TURING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

O, WELL

TEST DATA AXD REQUEST FOI ALLOWAELE

(Test must be afl

Date First New Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lijt, etc.)//v

ter recovery of total volume of load oil and must be equal to or exceed top alle. «
able for this depth or be for full 24 hours)

GAS WELL

Length of Teat Tubing Pressure Caeing Pressule C)’fke Stizo
Ll
Actual Pred, Durlng Test Otl- Bbls. Water - Bbls, Gt MCF
N

Actual Prod, Tost=MCF/D

t.ungth of Teat

Bblse, Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.)

Tubing Pressure ( shut-in )

Caetng Pressure [ Ehiut~in) Choke Slza

1 herebty certify that the rules and 1

Commission huve bern complied w

above is true and complete to the

cgulutions of the Oil Conservation
ith and that the information given
tbent of my knowliedge and belief,

Signature)
or. Producticn Clerk
o o (Title)
YoUnl7l ;

Ol CONSERVATION CONMMISSION

TR - TR
APPROVED - 19—
gy__ Original Signad ty Prery 2 trneid -
TITLE SIIPERVISCR DIST. #3 P

hia form io lo be filed In compllance with RULE 1104,

1f this is a requeat for elloweble for a newly drilled or decpion
well, thls forma must be accompnanicd by @ tebulaticn of the dovinti,
tecto taken on the well in eccordence with RuLE 11,

All rections of this form murt ba filled out complotely fer ellor -
able on new cad tccomploted wells,

Fill cut ouly Scctlons I, 1L 17, end VI f.or char ]
r, 0F trinsporion of ether eutl, Change o

vy

104 must be filed for e ponl dno




