T DisTRIBUTION .
 Bie =3 NEW MEXICO OlL CONSERVATION COMMISSION orm C-104.
SANTA FE =
7 REQUEST FOR ALLOWABLE Supersedes Old Colog and (-110
E “l-
/ AND tlective 1-[-65
B i : =l T IS -+ Ayt 5
e __-.______a<“_;‘_/i¢__, i AUTHORIZATION TO TRAHSIPCRT OIL AND NATURAL GAS
s QF FICE i '
i o
[RANSPORTER Lo —-i-
. { G AS /
OPLERATOR 2
PRORATION OFFICE
Operator
Tenncco 0il Cewrrany
Address ‘
Suite 1200 Tincoln Tower bldg. venver, Colorado 30203 -
Reason(s) for filing (Check proper box) Other (Please explain) Lesignat ion of Transnorte?
New Ve!l h : . : - : .

Rew ° 0 ¢ ”“°“““m“T?f”* on casing head gas for injection into
lety ! B -
ecompletion = oil s Dry Gas = "A" Zone - rone Pine bakota "b'" irield.

Ch t ; hi C inl 2 y
ange tn Ownership Casinghead Gas ondensate ‘,_ f fect ive 1(.//15/71
if change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASFE. 30-031-20182
rT:e':se Name . weil No.: Pool Name, inciuding Formation Kind cf Lease Leass No.
SFP - 33 9 Lone Pine tiakota rn State, Federal or Fee Fee
Location 7
Unit Letter I ;2180 Feet From The___North Line and 2180 Feet From The _lJest
Line of Section 13 Township 177 Range Q . NMPM, MCKinleV County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncre of Authorized Transporter of Cil ] cr Condensate |
-

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

‘Ncore oi Authorized Transporter of Casinghead Gas [ a4l or Cry Gas

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

Tenneco Cil Conpany . ‘ i Suite 1200 lincoln Tower Dldz. - lenver, Soloa
1 well praduces oil or liquids, . Ur}it , Sec. ; Twp. ;F.qe. {s gas cctually ccnnected? | When :
give locatlon of tarks. : J : 13 : 8.9 Yes i Ceteher 15, 1971
If this production is commingled with that from any other lease or pool, give commingling order number: :
". COMPLETION DATA
: Ofl Well : Gas ‘well :New Well : Verxover Deepen : Plug Back : Same Res'’v.' Diii, Res’v

Designate Type of Completion — (X) | ,

I

}
Il

1
!
i 1
1

1

Cate Spudded Date Comp., Ready to Prod.

.
Total Depth P.B.T.DJ

Name of Producing Formaticn

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

|
i

i Top Cii/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

»

| V |

}

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

Date First New Cii Run To Tanks Date of Test

Producirg Methcd (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Prossure

Actual Prod. Duting Test Oil-Bbla.

Water - Bbls,

GAS WELL

PR

¢

PEFAEN]

\Oi.L by

Actual Prod. Test=-MCF/D Length of Tent

Bbls. Condensate/MMCF qu-vuy\nkc&gamicto' T

e

Testing Mothod (pitot, back pr.} Tubing Preasu:e(ahut-in)

Casing Pressure (Shut-in) Choke Size

A nt
23N

1. CERTIFICATE OF COMPLIANCE

I hereby certify

that the rules and regulations of the Oil Conservation

Commission have been complied with and that the Information given

above is true and complete to the best of my knowledge end

5 //-y;/

velief,

! (Signature}

S5r. Production uvlerk

(Title)

Jisate)
.

OlL. CONSERVATION COMMISSION
pec 9 €N

APPROVED V19
ay Original Signsed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3

This form i8 to be {iled In compliance with RULE 1104,

If this in & request for allowable for & nswly dritled o deepened
well, thie form must be eccompanled by a tebulation of the deviation
tests teken on tho well in accordence with KULE 1.

All rections of this form must be filled out completely
eble on new and recompleted wella.

Gections ¥, I, IU, and VI for changes of ownr,
her guch change oi condition.

for allow-

Fill out only
well name or pumber, or Lisneporiern or ol

Forms C-104 must be fited for esch pool

i

rete s multiply

Cldowet




