111. DESIGNATION OF TRA’\'SPORTER OF OIL AND NATURAL GAS
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Form C -ld4
Supersedes Old C-104 and C-110
Effective 1-|-5%

e e 4=

__DisTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION
rE.*N” FE / REQUEST FOR ALLOWABLE
| FILE [l et AND

u.5.6.5. 1~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L,L,:N_D OF FICE

TRANSPORTER »jll. /

G AS
OPERATOR /
PRORATION OFFICE 1

Crerator

TENNECO OIL COMPANY

-
Adiress

1200 Lincoln Tower Bldg. Denver, Colorado 80203
| Reason(s) for filing (Chech proper box) T Tkthc-e/?leuse g2 T o )
Sew We'l nange tn Transporter of: !
Recompietion D ¢! Dry Gus E i
. ] i
boinge in Ownership| < 1+ ..:ghead Gas D Condensate D i
If change of ownership give name
and address of previous owner _ S -
DESCRIPTION OF WELL AND LEASE e -
‘ _.ease Name T‘.‘Ze‘;l N Poucl Name, Incliuding Fermation ~ ¥ona - ; , _ease No.
. Lone Pine Dakota D Unit #1 Lone Pine Dakota /i <rate  Fee
{ ZTathon —
i Unit Letter L _ ]650 _Feet From The SOUth Line and 3_39 e tm The weSt
!.ine of Section 8 Townsh:yp ]7 Range 8 N M i‘ ] rﬂ e.Y County

! Name of Authorized Transporter of Cil TR or Condensate [ " Adicress (Guie address t whick a pr v { sopy of this form is io be sent)
K Shell Pipe Line 1215 Lake Farmington, New Mexico
Miiare o: Author!zed Transporter of Tasir yhead Gas . or Ury 3as i CAddress Give address to which ajopr 16’ ropy of this form 15 1o be sent)

R
f well groduces oil or liguds,

I 3ive locatien of tarks.

—_

If this production is commingled with that from any other lease or pool, give commingling c¢rder numoe

COMPLET]ON DATA e o o

‘ . . il Well Gas Wel] " New Well Ve e P T G Back Sar- Re: " Diff. Resty,
g Designate Type of Completion — (X)
! ] : i ! i X s - - L
[ Date Spadded : Date Compl., Ready to Pred. . Total Depth £.8.T.C.
1 : !
r____ [, — i | [ R J—
i Elevatiuns /DF, RKB, RT, GR, ~tc “Name of Producing Formaticn I Top Ci/Gas Ty Tabing Depth
i .
e I i - U \
F erfarations Trepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE N CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L | I
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of {cud oil avd must be equ.al to or c:cecd top allowe

OlL WELL

able for this depth or be for full 24 hours;

——

Date Firer New 24 Run To Tanks " Date of Test

! Producling Method /Flow, pump, gas lift etc.)
1

Tubing Pressure

Casting Press.re Choke Size

Ofl-Bblse,

l

( Length of Test

|

{

| Actua. Prod. During Test

5
Water - Bble. . Gas-MCF . ..

GAS WELL

Actual Prod, Test-MCF/D Length of Tenat

Bbkls. Condensate /MMCF i Gravity of Condensate

Tes:ing Method (pitot, back pr.) Tubing Proluure(mt-].n]

: Casing Pressure { Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE I

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 and belief.

“(Signature)
Eng1neer1ng & Production Service, Inc.
(Title) i

(Date)

OlL. CONSERVATION COMMISSION

g oo WG
APPROVED Bk o2 Mo . 19
gy__riginal Signel by Smery U. Arnold
TITLE s

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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