DISTRIGUTION i d
"-:_———.—;-, S — NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104 ,
T S SR AN SR REQUEST FOR ALLOYWABLE Supersedes Old C-10y und ¢-fi
Fone !J---.-‘«{r ‘ AND Effective 1-1-65
G e AUTHORIZATION TO TRANSPCRT OIL AHD NATURAL GAS
b .. - ‘ [ ON SIS S
] o
TRANSPOATER o ~— &
| 5a5 /
CPEARATOR B 9{
|| PRORATION OFFICE | ]
(perator .
Tenneco CGil Company
Address
“uite 1200 Tinceln Tower bldg. venver, Cclorado 80203
Reason(s) for filing (Checa proper box) Other (Please explain) resignation of Transnor I;f'-l:‘
New We!l : , . . .. . T B
ew Ve = Change (n Transporter of: on casing liead gas for injection into I
Recompletion ou [ pryGas  [1| man zome - Lone Pine Lakota "L" rield.
Change in OwnershlpD Casinghead Gas D Condensate D “ffactive 1b/15/71

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE NOC-C~14-20-2666
| Lease Name Well No.. Pool Name, Irciuding Formation Kind of Lease Lease Ne.
KAGGCSO 1 . \ . 5
- Lone Pine bakota "DL" State, Federal or Fee Federal
Locatjon B
Unit Letter J H i 1980 Feet From The South Line and 1800 - Feet From The Eacst,
Line of Sectlon 18 Townshlp 17 Range 3 , NMPM, McKinley County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{:\'cr.—,e of Authcrized Transporter of T ) or Condensate | Address (Give address to which approved copy of this form is to be sent) ‘
. I

icme of Author.zed Transporter of Casinghead Gas [ or Dry Gas 7 “Address (Give address to which approved copy of this form is to be sent) -
" 1A . 1 i
Tenneco (il Coapany . : ; Suire 12C0 lincoln Tower Blds. - penver, clo..

Y B 1s vl m d d o

1f well produces oil er Jiguids, , Unit , Sec. ) Twp. 'P.qe. Is gas actually connected? , When
give lccation of tarks, ) i ' [ | | i
; J L 18 P17 3 Yes . {etoher 15, 1G71 !

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

V. COMPLETION DATA

Folul well TGas well | New Well | Workover T Deepen TFlug Back ' Same Res’v.' Diif. Denty.
Designate Type of Completion — (X) | ' \ ! ! ' ! ' :
SI1g Yp P ‘ 1 ! ! ) 1 [ -t |
L ! I 4 ) 1
Cate Sgudced Date Compl. Reudy to Frod. Total Depth P.B.T.D. .
Elcvations (DF, KKB, kT, GR, etc., |!iame of Producing Formation Top Cii/Gas Pay Tubing Depth T

Depth Casing Shoe

Perforations i
[
?
TUBING, CASING, AND CEMENTING RECORD |
HOL E SIZE CASING & TUBSING SIZE DEPTH SET SACKS CEMEMT :
. ]
i
A .
i i : | i "
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top aliou
Ol WELL able for this depth or be for full 24 hours)
[ Date rirot MNew Cl. Fun 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc,
Length of Tent Tubing Pressure Casing Pressure
Actuai FProd. During Test Oil-Bbls. Water-Btls,
GAS WELL
Actual Prod. Test- MTF/D l.ength of Test Bbls. Condensate,/MMCF Gravity of Condeneate !
' !
Testing Method (pitot, back pr.) Tubing Pressure (Ehuc-in) Caslng Pressure (shnt-—in) Choke Size {
VY. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

QEF IR
1 hereby certify that the rules and regulations of the Oil Censervation APPROVED > 19—
Commission huve been complied with and that the informstion given i aY Tngd ovo Eman T |

ebove it true and complete to the best of my knowledge and belicf. BY I . o y -

TITLE W%bng B:ST' #r‘ e
This form is to be filed in compliance with RULE 1104,

1f 1hio is & requeat for allowable for & nowly drilled or (i'q-,-( ne
well, this form must be eccumpsanied by w tabulation of the devivtion
Yerl tests taken on the well in cccordance with pULE 111,
AL ) All eoctions of this forra muat Le filled out complotely for rllow
(Tidle) wble on new end recompleted vella,

Fill out enly Sections I, If, I, end VI for chencce of coner,
of number, or trens porten or other B hochenge of oot

{

[

il

(Signature)

well name

Juate) |
v

o Yorme C-104 must be fited for cech poel sii ot




