| perhmer e $o NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

q‘; NT A € v/ REQUEST FOR ALLOWABLE Supersedes QId C-104 and o110
FF ILE } [ . AND Etfective {-}-65
L“ B e ,;__,_ AUTHORIZATICN TO TRANSPCRT OIL AND HATURAL GAS

R T

IRANSPORTER b-—
SR B0

OPERATOR ' “

1, PRORATIGH OF FICE
Operator
Tennecn Cil Couarany
Address

suite 1220 Tincoln Tower bldg,.

yenver,

Colorado 86203 -

New Ve!l

L]

Change in OwnershlpD

Recompleuon

Reason(s) for filing (Chech proper box)

Change in Transporter of:
oil
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain) | esjgnation of Transporte:

on casing head gas for injection into
"A" Zone - Lone Pine bakota '"D" tield,

“ffective 1G/15/71

-

If change of ownership give name

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE 14-20-063-9895
| Lease Ncme Well No.| Pool Name, Irciuvding Formation Kind of Lease Lease No.
YAZZIE 1 Lone Pine Dakota "D" State, Federal or Fee Ind.
[.ocation M
Unit Letter B 550 Feet From The North Line and 2050 Feet F'rom The East
Line of Section 1 8 Township 17 Range 8 : » NMPM, McKinley County

I1. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme of Authorized Trausporster of Cil (]
°

or Condensate [}

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

‘Ncme o Authorized Transporter of Casinghead Gas [a]

Tenneco C(i] Sonpany

or Dry Gas [,

© Address {(Give address to whkich approved copy of this form is to be sent)

Suite 12C0 Lincoln Tower Bldz. - venver, Jdolo.

1 well produces oil or liquids,
give locatlon of tarks.,

| Sec. T Twp.

18 |

, Unit

v D |

‘IP.qe.

17

8

Is gas actually cennected? ) When

Yes ) 1071

COMPLETION DATA

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

Cetober 15

Designate Type of Completion — (X)

‘Tou Well

1

’

: Gas Well

New Well ! Workover Deepen : Plug Back | Same Res’v.’ DIif, Res'v,
! |

T
|
| {
1 L

Date Spudded

i
Date Compl. Ready to Prod.

:
Total Depth . | P.B.T.D?

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

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

.

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

<

OIL WEILL

TEST DATA AND REQUEST FOR ALLOWABLE

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

Date First New Cf! Run To Tarxs

Date of Test

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

L4

GAS WELL

Length of Test Tubing Presesure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls., Gan « MOF
3 | DAL A PRI i
N de o d e WSS VR

DIST. 3

Actual Prod, Test- MCF/D

Length of Test

Gravity oT==="Fnsate

Bbls. Condensate/MMCF

Testing Methcd (pitot, back pr.)

Tubing Pressure {shm:—in )

Casing Pressure { Shut-in) Choke Size

71. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission huve been complied with and that tie information given
above is true and complete to the best of my knowledge and belief.

yyER

51‘.

(Signature)
"roduction Clerk
{Title)
10/6/771
i Jocte)

i
'

OIL CONSERVATION COMMISSION
pEC 9 8N

APPROVED ), 19—
BY Original Signed by Emery C. Arnoid
TITLE SUPERVISOR DIST. #3

This form is to be filed In compliance with RULE 1102,

If this ia & request for allowable for a nowly drilled or d‘nnprncd
well, this form must bo accompsnied by o tabuletlon of the daviation
teste teken on the well fn mccordence with RULE 111,

All soctlons of this form must ba filled out campletely for nilow-
able on new ond recompleted wells, :

Fill out only Sectlons I, II. IiI, snd VI for chingee of owner,
viell neme or number, or tranaporten or other such chenge of condition,

Ceparate Fotme C£-104 muet be filed for each pool in tauliply

\
corplaied weills,



