II. DESCRIPTION OF WELL AND LEASE

1v.

®U. U7 LU DS NECRIYED - . /

"DISTRIBUT ION

SANTAFE 7 NEW MEXICO OtL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE . . Supersedes Old C-10¢ and
FILE . ¥} T . AND . Effective 1-1-63
U.S.G.S. AUTHORIZA
Cawo orFice ‘ ZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | ' | Z]
; GAs | / -

OPERATOR /
PRORATION OFFICE

Operator ]

_ Tenneco 0i1 Company
Address —
1200 Lincoln Tower Bldg., Denver, Co'lorado 80203 ]

Reason(s) for tiling (Check proper box) Other (Please explain)

New We!l . Chanqe in Trmspoﬁet oi.. ) C focinene o
Recompletion . L] . om K]  owoe [J]| —Add?iiquid Transporter

Change In Own-uhlpD . - Casinghead Gas D Condensate

If change of ownership give narie :
and address of previous owner

Lease Name Well No.: Pool Name, Inciuding Formation - ‘ 1 Kind of Leciuo Lease |
Lone Pine Dakota D Unit | #7 | Lone Pine Dakota State, Federalor Fee  Feg
Locatjon

Unit Letter P : 330 Feet From The SOU th Line and 660 Feet From The EaS t

Line of Section 7 i ;l'ownshlp 17N Range BN . » NMPM, MC K'i n] e_y Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authitlzced Transporter of 01l ] or Condensate [} Alag-éssp(cwe m_ildreu to which approved copy of this Iorm is to be sent)
i mpan q% etroleum Center Bl Farmipgton, N.
gﬁe ? 91 pe E'IRP Y EJ‘Q_A)/_%H_Eade_ﬂ%‘an W ng ? M.
Name of Authorized Transporter of Casinghead Gas [_] or Dry Gas Ada"ess (Twe address to wi approved copy of this form is to be sent)
- T v T T -
{f well produces oil or-liquids, . Unit 0 Soc O Twp. ] IP.qo. Is gas actually connected? ; When
give location of tanks. ! ) ! ' : I ’
i ) | i 4
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] ] . | Oll Well : Gas Well TNow Well : Workover 7' Deepen erluq Back : Same Res'v.: Diff. Re
Designate Type of Completion — (X) o . ' X ' ' ' .
1 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
I - . : .
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total valume of load oil and must be equal to or exceed top sl

0O11. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, ga
f.ength of Teet Tubing Pressure Ccllu_q Pressure -

Acfual Prod. During Test | Otl-Bbls. . Wates - Bbls. “AY 1I§' “m
Qi CON. O0M.

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF @Cmdon-mo

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Presaure (nut-in) Choke Size

VL CERTIFICATE OF COMPLIANCE : OIL CONSERVATION COMMISS!ON .

MAY 191976,
1 hereby certify that the rules snd regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the information given /%’/ m‘[ﬂ/{/

-bovo is true and complets to the best of my knowledge and belief.
TiTLe _ SUPERVISOR Dzré'r—i(a

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

w { Q/QJ-‘\”\— /' QW“" If this is a request for allowable for a newly drilled or deeper

Signagur - well, this form must be sccompanied by & tabulation of the deviat
'w. T. Jones e “ ’ ’ tests taken on the well in accordance with RULEK. t1t.
o — Aqent R 22" All sectlons. of this form must be-filted out sompletely for.alls
) , (Ticle) - able om new and recompleted weils.
May 18, 1976 ' i Fill out only Sections I. IL III, and VI for changes of own
{Date) : well name or.number, or transparter, or other such change of conditi
. b S Separate Formas C-104 must be filed for each pool in multy

comoleted wells.




