DISTRIBUTION

SANTA FLC

REQUEST

FILE

<,
S

.

LAND OFFICE

e

.S, i

NEW MEXICO OIL. CONSERVATION COMMISSION

AUTHORIZATION TO TRA!

rm C-104

Supersedes Old C+104 and (o] 10
Effective |-1-6%

FOR ALLOWAUBLE
AND
(SPCRT OIL AND NATURAL GAS

LR

ol

TRANSPORTER }-——
GAas |/

OPERATOR =

PRORATION OFFICE

Cperator .
Tenneco Uit Cownrany

Address

suite 120C Tinceln Tower 5ldg.

venver,

a0203

Colorado

Reoson(s) for filing (Check proper box)

New Well
]

Change in Ownership[:}

Change in Transporter of:

cil ]

Casinghead Gas D

Rcs-ompletion

Dry Gas

Condensate D

Other (Please explain) L esignation of Iransnortex
on casing head gas for injection into !
"M Zone - Lone Pine bakcta '"b'" rield.
“ffective 1G/15/71

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Fool Name, Inciuding Formation Kind of Lease Lease No.
SFP - 23R 3 Lone 2ine Lakota np,n State, Federal or Fee  Fge
Location
Unit Letter B : 660 Feet From The North Line and 2358 Feet From The Fast
Line of Sectien 24 Township 17 Range 9 , NMPM, MeKinlev County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authsrized Transporter of Ctl or Condensate [

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

eeme oi Authorized Transporter of Casinghead Gas [ A or Dry Gas{

i Address {Give address t‘q‘which approved copy of this form is to be sent) ;

1 Suite. 1260 ‘I‘i‘l:cnln

Tenneco Ci] Conpany . : ] ! Tower H1dz. = Uenver, Zolo.
1f well preduces oil or liquids, . Unit , Sec. ;Twp. .F’.qe. Is gas actuaily connected? , When i
give locatlon of tarks. - || 13 ' 18 ! 9 Yoo E Cotober 15, 1 071 '
1f this production is commingled with that from any other lease or pool, give commingling order number: ’
, COMPLETION DATA
TCil well TGas well | New well | Workover | Deepen TPlug Back @' Same Res’v.' Cii:, Res'v.
Designate Type of Completion — (X) | ! | : : : - :
Cate Spudded Date Compl.l Ready te Prc.:i. ; Toal Dep:h‘ : P.B.T.D. * l

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

Name of Producing Fermation

Top I1i/Gas Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

&

|

|

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed tep allows
able for this depth or be for full 24 hours)

Date First New Cii Run 7o Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

LLength of Tes? Tubing Pressure

Caaing Pressure Choke Size

Actual Prod, During Test Oll-Bbis.

\Yater - Bbls. Gaa-MCF " .3

b

GAS WELL R R
Acztual Prod. Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity OW/ {
. t
Testirng Metrod (pitot, back pr.) Tubing Pressure (‘Ghu".-in) Casing Fressure (Shnt—in) Choke Size i
j

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that the informection given
above is true and complete to the best of my knowledge and belief. I

5 42

OiL CONSERVATION COMMISSION
DEC ¥ ¥ o
y Emery C. Arnoid

APPROVED
Original Signed b

8y

TITLE SUPERVISOR DIST. #3

This form is to be filed In complionce with RULE 1104,

If this is a request for alloweble for a newly drilled cr dccpcx}:d
well, this form must be accompanicd by a tabulation of the deviation
tests teken on the well in accordence with RULE WV,

All rectiona of thle form must be filted out completely for allovr=
eble on new ond recomplated welle.

(Signature)
S5r, Production clerk
(Title)
12/6/71 |
o T - _'{I J:C} ;

Fill cut enly Sectlons I, 11, 1II, &nd VI for changes of owner,

e o f o i
vrell pame or pumbes, or trane porien of other nuch cheage ©f ceoadition,
. te Torms C-104 mast be filed for euch poal tu malthye
[ Wb




