SANTATE A REQUEST FOR ALLOWABRLE Supersedes OUC-Jni nnd o -
[' Fiee ._,_____..._..; 1 ;/f AMD Effective 1+]-68

P, S o AUIHCUZATION TO TRANSIORT OiL Abs HATURAL GAS

}, Jhperwmanen A L..Ji NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
\
|

|ou mes 8BS
e !
TRANSPORTER - - = b
' GAS |
NS Y S N
OPERATOR 415}]
PROMATION OFFICE |
Cperator -
Tenneco Oil Ceonrany
I"Address ]
“uite 1200 Tinceln Tewer Bldg. venver, Co'orado 86203 -
Reason(s) for filing (Chech proper box) Other (Please explain) ) egipnation of Transnort:y
- < . DU
New Vie!l ch inT ter of: . ; : ; o . .
. = ange in ’°“"’[‘.’L_]°’°’ .| on casing heau gas for injection into
ec lett i { N . .
empletion ou Dry Gas [ "A' Zone - Lone Pine bakcta ''D" rield,.
Change in OwnershipD Casinghead Gas D Condensate D “ffoctive 1(,/15/71

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE 14-20-063-9871
I Lease Name well No,' Pool Name, Inciuding Formation Kind of Lease Lease Nc.
DCN NE PAH 2 Lone Pine bakota "L" State, Federal or Fee Tndjan
Location N
Unit Letter ¥ ; 1960 Feet From The weSt Line and * 2060 Feet From The NOI‘th
Line of Section 18 Township 17 Range & ° . NMPM, McKinlev County

1. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Necrme of Authorizea ’."r" spurter of Gl T cr Condernsate [ Address (Give address to which approved copy of this form is to be sent)
== 3 . 1
cme oi Authorized Transporter of Casinghead Gas (4] or Dry Gas [, " Adaress ([;ive address to which approved copy of this form is to bLe senty ]
Tenneco (il Scnnany ' . — , Suite 1200 lincoln Yower Bldz. - venver, Selc.
1 well produces oil or lguids, X L,r.xit , Sec. X Twp. |Rqe. Is gas actuaily cennected? , wWhen l
ive locaticn of tarks, ! | ! | !
s D 18 | 17y 81 Yes . . _Ccteber 151071 |
1f this production is commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETION DATA
. T. Ol Well : Gas Well iNew Well ' Workcver ' Deepen TPlug Back ' Scme Res*v. ' [iif
. . . , ) ' | . .
Designate Type of Completion — (X) , | : ! [ ! ! !
| ! Jm 1 I\ 1
Date Spudded Date Comgpl. Ready to Pred. Total Cepth . | P.B.T.DS j
i
Llc—-:::i:ns—-("[;[f, kKB, RT, GR, etc., Nome of Producing Formaticn Top £i/Gas Pay Tubing Depth -
Perforations Depth Casing Shee |
TUBING, CASING, AND CEMEHNTIMNG RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT !
|
‘t ]
3 | i |
V. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be cfter recovery of total volume of lcad oil and must be equal to or exceed top aliz. «
OlL WELL able for this depth or be for full 24 hours)
I Dcto Firel tow Cil Fun 70 L GnksS Ccoie of Test Froducing Method (Flow, pump, gas lijt, e:?)"" ]
Length cf Test Tubing Pressure Casing Fressure /Cho&o‘-Si—zo' - l
AT !
Fctual Prod. During et Cil-Btie. Water- Dbis. ‘ GodAl -« *
k Falk 8 0 IR - : J i
\f:u:;.,. Y . ,7
‘ ~ DiST. 3
GAS WELL e ‘
Actual Prod. Test=MTF/D Length of Test Bbis. Cendenacte/MUCE Gravity ol T8FGnsate ‘
v ~1
Testing Method (pitot, back pr.) Tubing Prespure (shut-—iu) Casing Fresoure (Shut-in} Chake Size ‘i
1L CERMIVICATE OF COXMPLIANCE OiL CONSERVATION COMMISSION
GEC ® 97
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED 19— -
Commission have been complied with ond that the information glven - . . . .
sbove is true and complete to the best of my knowledge and belief, || BY Origimal Jigmead hy RIS T S i o
TITLE SUPERVIZCR DIST. #3 S

This form Is to be filed in complience with RULE 11C4,

b

5y, Production Slerk

If thie {o a request for alloweble for & nowly drilled ot deepene !
(Signature) N well, thin form munt be cccompenied by 8 tabulation of the Coviati o
tocts teken on the well ia secotdenco with AULE 111,

form muet ba {11lcd out completely for vl

or ctier vuvh chnng

T All sectlions of th
(Title) gbic on new ond recompiaied welles
]"./6//,1 e I i1 out only Soctiond 1, end VY for chag

well nune or o

YRR o104 mukt be aded for o coon pon




