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NEW MEXICO CIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

FormC-l(J(

Supersedes Old Cl0rf gad (o))
Effective }-.-05

AND
AHSPCRT OIL AND NATURAL GAS

1 PROMATION OFFICE
Cperator . v
Tenneco 0il Cewrany l
Address i
Zuite 120C linceln Tower 5ldg. venver, Co'orado ae263 !
Reoson(s) for filing (Check proper box) Other (Please explain) Lesignat ion of [rans-ortex
New Ve! : ; ; ; fod ; . !
New We:l a Change In T‘“’“"Ej" of on casing head gas for injection into i
Recompletion D o1l D Dry Gas D MA" Zone - lLone Yine bakcta "' rield. 1
Change in Ownership Casinghead Gas Condensate D Tffective 1(1/15/71
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE 30-031-20193
| Lease Name Well No.{ Pool Name, Inciuding Formation Kind of l.ease Lease No.
SFP -~ 2R 11 Lone Pine Uakota D" % State, Federal cr Fee Fee
Location S0 C/?LA ’
Unit Letter ; 330 Feet From The _ S bt Line and 660 Feet r'rom The EaSt
Line of Section 7 Teownship 17 Range 2/,? » NMPM, McKinley County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T or Corndensate [

ﬁc:e of Authcrizea Trausporter of Cll

Address (Give address to which approved copy of this form is tc be sen:)

‘Neme oi Authorized Transporter of Castnghead Gas [ 4 or Dry Gas |

Tenneco Cil Conpanvy

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

Suite 1200 lincoln Tower Bldz. - venver, .nlo.|

InT T T H - : ° '
1f well praduces oil cr lquids, X bn}i)\ ' Sec’.7 : Twp. 1 7‘ P.qe.8 Is gas actuaily cennected? | When i
H f I ] i
give locatlon of tarks. . | : Vo Cotehar 15 , 1071 i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. Ot Well 1{ Gas Well : New Well ' Workover ' Deepen "Plug Back ' Same Res’v.' Diif. Res'v.
. : 1 ) '
Designate Type of Completion — (X) | : ' ' ! ! - X
b i1 1 1. L
Date Spudded Date Compi., Reccy to Pred. Total Depth P.B.T.D. .
Elevations (UF, RKAB, RT, GR, etc., Name cf Produzing Formation Top Zi/Gas Pay Tubing Depth o
Perforations Depth Casing Shoe
I
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’
- i
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equalso tr dyveed tcp allow-
P2 o

01l WELL

atle for this depth or be for full 24 hours)

Date First New Cii Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)}

Length of Test Tubing Pressure

Casing Presaure Choke

Actual Prod. During Test Oil-Bbls.

Water - Bbls, Gas = N

GAS WELL

Actual Prod. Test=NMCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenacte

Testing Metrad (pitot, back pr.) Tubing Pressure (Bhut,-in]

Caalng Presoure ( Shet-in) Choke Stze

Y1, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervation
Commmission have been complied with and that the information given
above is true end complete to the beat of my knowledge and belief,

Db i

(Signature)
Sr, Production dlerk
(Title)
107671
i T o (le)

Oll. CONSERVATION COMMISSION

DEC 9 B/
Original £igned by Emery C. Arnold
SUPERVISOR DIST. #3

APPROVED

BY

TITLE

This form I8 to be filed In compliance with RULE 1104,

1f ‘thin is & request for allowable for a newly driiled or dfcpcncd
well, this form must be sccompanied by & tabulation of the deviation
teats teken on the well In sccordince with RULE 111,

All nectlons of this form must be {llled out completely for allow-
eble on new and recompleted wells.

Saetions I, II. i1, and VI for changes of owner,
e of cendition,

Fill cut only
well narme or number, or raneportern or other asuch chenyg

sarpte Forme C-104 must be flled for ewch pool :n raltipts

red weion,




