(1. DESCRIPTION OF WELL AND LEA

Lease Name vell No.! Pool Name, Irciuding Formatfon Kind of Lease Lease No.
YAZZIE 2 Lone Pine Lakota "L State, Federal or Fee Ind.
Location —
Unit Letter H 1700 Feet From The North Line and - 900 . Feet From The ___Last
Line of Section 18 Township 17 Range 8 . NMPM, MCKlnley Ceunty
[I. DESIGNATION OF TRA ORTER OF OIL AND NATURAL GAS

"7

OISTHOGLTION | i
o ‘ R, —+ 7 NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
et A L ] [ ats vy
[ , L REQULEST FOR ALLOV/APLE Supersedes (4 Celory aod (.11,
| paLe e ‘ AND Etfective 1-185
} e AUTHCRIZATION TO THRANSPCRT OIL AND NATURAL GAS
[ IS S ,
o ,__-.w____t .__.f__._,
T '
TRANSPGRTER | - = e
LG AS
,,,,,, S U P SV S,
OPERATOR lLﬁ
PRORATION OFFICE |
Cperitor .
Tenneco 0il Cenrany
Address
tuite 120G Linceln Tower bldg. venver, colorado 186203
Reoson(s) for fiiing (Chech proper box) Other (Please explain) Lesignation of Transnor L"; N
& 2 -
New Ve!l Ch 18 : 3 i 3 : :
a m”"“T“ms?§§'° O on casing head gas for injection into
Fecompieti 1 ~ .3 .
ecompieticn o Dry Gas "A'" Zone - Lone Yine bakota "b' rield.
Change in OwnershxpD Casinghead Gas D Condensate D Tffective 1(.//15/ 71

If change of ownership give name
and address of previous owner

SE

14-20-0603-9895

NSP

[ Nere of Authorizex 70 ter of 1 T or Condensate j

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

cve of Awthorized Transgporter of Casinghead Gas 4 or Dry Gas [, “Address (Give address to which approved copy of this form is to be sent)
fenneco (il Sonpany . 1 , Sidite 1200 lincoln Fower Bldz. - penvex, uolo.
1f well preduces oil er ligads, \ bn]l)l ) Se%.8 ITV~J1;:’.7 ‘ng Is gas actuaily connected? ' When
ive location of tarks, ! | ! [ | .
9 I ) ! ) Yos . Ceteober 15, 107 .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
[ T o1l Well I! Gas well ‘l New Well | Workover TPlug Back ' Same Res’v. Diit, fec!
¢ t } i

1

Designate Type of Completion — (X) |

[
Il

i -t '
A i L

T Deepen
]
]
i

1
Date Compl. Ready to Pred,

Total Depth P.B.T.D. l

Elevations (DF, KK&, RT, CR, etc., Name cf F

reducing Formation

Top C!l/Gas Pay Tuking Depth

®
o

)

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

|
SACKS CEMENT i
;

1

i o

TEST DATA AND REEQUEST FORt ALLOWABLE

OIL WETL

(Test must be

af

ter recovery of total volume of load oil and must be equal to or exiceed top allnw-
able for this depth or be for full 24 kours)

Date First New Cli Hun To Tanks Date of Test

Froducing Methed (Flow, pump, gas lift, etc.)

Lerngth =f Test Tubing Presswe

Casing Pressure Choke Size

Actual Prod, Curing Tezt Ofl-Btis,

Water-Bbls. Gas ~ MCF

|
4
|

GAS WELL

Actual Frod, Test« MCEH/D Length of Test

Bble. Condensate/MMCF Gravity of Condenusate

Testing Method (piiot, back pri) Tubing Prassma(shuﬁ—in)

Caslng Fressure (Gh\\t—in) Choke Sizs i

Y. CERTIFICATE OF COMPLIANCE

I hereby cerlify that the rules and regulations of the Oil Ccnservation
Cor-minsion huve been complied with end that the information given
above is true and complete to the best of my knowledge and belief.

g

(Signature)

Q1.

Yyoduction Clerk
(Title)

| RAI S

Joute)

OlL CONSERVATION COMMISSION

KISWA]

&r G/

APPROVED D 19 _
i ma ; : \1'!1‘3‘5 '\:r7 ?h‘:—"”’ ‘ ‘

By Ori-é H ual b e

TITLE SUPERVISUR DIST. A8 B

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

1fihle is a requast for ellowable for @ newly drillad cr z%cr;wnc A
well, this form must bo accoipaniz=d by & tabulation of the deviaits
tests teken on the well in sccerdance with RULY 1t

All sectiona of this form muct bo {illed out complately for ellews
sble on new end recomploted wells,

Fill cut only Cectlens I, 17, 111, end VI for charose
well pame or nunt or treasporten or other ruch ¥ !

Chenyn oo 0o

Sepurate bone C-104 1aunt b fited for croh o pocd e b

cannrloied e i,




