[. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, ircluding Fermation Kind of [_ease iease No.
SFP R 10 Lone Pine Lakota "L State, Federal cr Fee Feé 1
Location |
Unit Letter B ; 800 Feet From The North Line and 3500 Feet From The West, ‘
. 1
Line of Section 13 Township 17 Range 9 , NMPM, McKinlev County ‘

[

~

DISTRIDUT ION =
- NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE
| SANTA / REQUEST FOR ALLOWABLE Supersedes Ol €15 und (1o )
FILE /L . AND Eftective |-]-6%
e . -~ TSl Bd . gl Y '\/ A g
B AUTHORIZATION TO TRANGPORT GIL AND NATURAL GAS
Lr‘-‘JL OGS FICE B N
it - e
o 1
TRANSPORTER o — b
GAS /
OPERATOR =
PRORATION OFFICE
Operator o
Tenneco Uil Ceompany
Address
Suite 120C Tinceln Tower bldg., wvenver, Ccloraco au203 _ :
Reason(s) for filing (Check proper box) Other (Please explain) Lesignat ion of Iransnorte=
N Well . . . . N . . : oo
ew e Change in Transporter of: on casing head gas for injection into :
Recompletion D cil D Dry Gas — X
P : tyGas L] A" Zone - Lone Pine bakcta "L" lield.
Change in OwngrshlpD Casinghead Gas D Condensate D “ffoctive 10 / 1 5]71 |
L S . by J

If change of ownership give name
and address of previous owner

DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS

[Ncme oif Authorized Trousporter of Ot | or Condensate

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

‘Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ ;

Tenneco Ci] Conpany

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

Unn : Sec.

1 ! [

E Twp. : Rge.

if well produces oil or liquids,
give location of tarks. '

q&uuﬁllﬁﬁ_Luuxdnm*amu;gld,&_,Jdm;anféaunA_

Is gas cctuaily connected? ‘ﬂhen

i

L N I X Yes LCetebeyr 15 1071 :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
"ot Well : Gas Well :New Well ! Workover " Deepen : Plug Back 'Same Res'v. Dif, Res'y.
e . ' ) i i '
Designate Type of Completion — (X) | : ! ; , l | !
i ! L 4 4
Date Spudded Date Cormp!l, Ready to Pred. Total Cepth P.B.T.D.
.
Elevations (DF, RK8B, RT, GR, etc., Name of Producing Formaticn Top Ci/SGas Pay Tukirg Depth -
i
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE } DEPTH SET SACKS CEMENT
. E
| Canen
1

i

i ,: .

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this dep:

(Test must be after recovery of total vclume of load oil and mx.stle gq_ual lo pr axcea:x’ top allc* .

h or be for full 24 hours) F

Daie First New Ot Run To Tanks Date of Test

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

L.ength of Tesnt Tubing Prosswe

Casing Froessure

Chok«\Sié
il

Actual Prod. During Test Oll-Bbls.

Water-3ble, Gaa-MC

GAS WELL

Actual Prod, Tesat-MCF/D [.ength of Test

Bbla. Ccndonsate/ MMCF Gravity of Condersate

Testing Method (pitot, back pr.) Tubing }’roasme(shut-in)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Ccnservation
Commiesion have been complied with end that the information given
above is true and complete to the best of my knowledge and belief, |

J//af/@

(Signature)

clerk
{Title)

d>r. Production

12/6/71

!
.- — ,!
jisare) i

OlL CONSERVATION CONMISSION
DEC

APPROVED , 19
BY Original Signed by Fmery C. Arnold

SUPERVISOR DIST. #3
This [orm is to be ﬁl-eci'in compliance with RULE 1104,

If this is a request for ellowable for a newly drilled or dcepcnr*‘
well, this form must be eccompanied by e tsbuletion of the deviaticn
tests taken on the well In sccordence with RULE 111,

All tectiona of this form muat be filled out completely fot ellow~
able on new ond recompleted wella.
Sectione I, 11, 1I0,-
rumber, or trensporter of cther such
Forms G104 muet be filed for esch pool an bt

et
Sty

TITLE

and VI for changes of owner,
change of coaditivn,

Fill out only
or

well namwe




