' 0. OF COPIES RECLIVID

"DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and
FILE . / N AND Etfective 1-]1-8S
U.5$.G.S
: A
Cand oFFRE . UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o Z
; GAs |
OPERATOR /
1. PRORATION OFFICE
Operator
Tenneco 0il Company
Address
1200 Lincoln Tower Bldg., Denver, Co]orado 80203
eason(s) for filing (Check proper box) - - Other (Please explain)
New We!l Change in Transpocter of: - - 7 A
Recompletion | on X] Dry Gas [ vAddZLiquid Transporter
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Incitding Formatton Kind of [Lease Lease N
Lone Pine Dakota D Unit | #15 | Lone Pine Dakota State, Federal o Fee _ [ndian
Location

Unit Letter F H 1960 Feet From The wes t Line and 2060 Feet r'rom The North

Line of Section 18 Township 17 Range 8 , NMPM, Mc Ki n] ey Count®

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcre of Authorized Transporter of O1l (] or Condensate ) Address (Give address to which approved copy of this form is to be sent)
gﬁr]i B il CEmgany q?é 152 Petro]sum CenteF B]dﬂ 2 arw1ngton N.M.
arton
Ncme oi Aathorized Transporter of Casinghead Gas [}  or Dry Gas [ Ada"ess (llve address to which approved copy of this form is to be sent)
T T T T y
1f well produces oil or-liquids, . Unit ' Secr , Twp. 'P.qe. Is gas actually connected? j When
qive location of tanks. ! : : | |
i 1 - 1

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

1V. COMPLETION DATA

: OLl Well : Gas Well :New Well : Workover | Deepen TPlug Back ! Same Res’v.’ Ditf. Rea
Designate Type of Completion — (X) : o 1 , ' ' X X
i L 'S
Date Spudded ) Date Compl. Ready to Ptod Total Depth P.B.T.D. '
‘Ellevauonu (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations » Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o a be equal to or exceed top all
OlIL WELL able for this depth or be for full 24 hours)
Date First New Qi) Run To Tanks Date of Test Producing Method (Flow, , )
) C.
Length of Test . Tubing Pressure ) Casing Pressurse - “\( \(a 1:.)

Actual Prod. During Teat Oil-Bbls. ) Water - Bblas. w G
| \ov 3

GAS WELL
X Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
' Testing Methad (pitot, back pr.) Tubing Pressure cchnt-in) Caslng Pressure (sh\!t-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE : . OIL CONSERVATION COMMISSION .

’ approveo MAY 19 1976 o 19—

I hereby certify that the rules and regulations of the Oil Conservation

C ission h b tied with and that the informati iv
lt::::: .1: ::ue .nv:d ::r:pf:t':ptoe th‘: ben-tnof m-y knowl':sd:: ln:nbgll:tr." 8y Orisinal Signed by A. R. Kendrick
' SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,

//{/A‘%""’\-‘ ; - Mﬂd If this is a request for allowable for a newly drilled or deepei
{ed by a tabulation of the deviat

[. well, this form must be accompan
T:-'_MN'_ Jones L Ta T {sé’ém’) ‘ - omem e ———— {|=tests _taken-on the_well in accordance with AULE. 111,
T ‘ Aqent ' All sections of this form must be f{iled out comphuly for: nll
X (Title) _able on new and recompleted wells.
§ May 18, 1976 Fill out only Sectloas 1. II. 10, and VI for changes of owr
{Date) well name or number, or transporter, or other nuch chnng condit!

Separate Forma C-104 must be fled tth pool in multl
" comoleted welll

R

[




