oimmotion 19
S ,?,‘“»“‘” UTION — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 J\
SANTA FE v/ REGUEST FOR ALLOWABLE Supersedes O\ G101 and €111
I — ! 1o ( AND Effective 1-1-65
- .1 AUTHSRIZATION TO Ti/n SPCRT OIL AND NATURAL GAS

o
TRANSPORTER L T
. | cas

OPERATOR

L)~ |

5. PRORATICN OFFICE

Operator . o
Tenneco Cil Cewrany
Address
Suite 127C Tincoln Tower bldg.  Lenver, Coloraco ae203 '
Reoson(s) for filing (Check proper box) Other (Please explain)  egignation of Transrorter
New Vell h 1 : ; i : cos : o
ew e . Change In T“’“s"[‘i’i‘]" ot O on casing head gas for injection into
R lety ' .3 e . . :
ecompletion il Dry Gas "s' Zone - Lone Pine bakcta "L rield.
Change in OwnershlpD Casinghead Gas D Condensate D © ffect ive 1b/15/71 J!
If change of ownership give name
and address of previous owner . .
II. DESCRIPTION OF WELL AND LEASE 30-031-20202
{ Lease Name well No.: Fool Name, Inciuding Formation Kind of [Lease . Lease No.
SFP - 3R 13 Lone Pine bakota npt State, Federal cr Fee Fee !
Location
Unit Letter C ; 330 Feet From The North Line ana 21 50 Feet From The West
Line of Section - 24 Township 17 Range 9 , NMPM, McKinley County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neme oi Authorized Transporter of Cil :j or Condensate [_| Address (Give address to.which approved copy of this form is to be sen:)
Neme of Authorized Transporter of Casinghead Gas al or Dry Gas | i Address (Give address to which approved copy of this form is to be sen:)
o . . . . ~ . i
Tenneco (il Conpany ] i . Suite 12G0 Lincoln Yower L1dz. = ieaver, 20lo.
1f well produces oil or liquids, . Unit , Sec. ' Twp. ‘F.qe. Is gas actually cennected? \ When ,
ive locatlon of tarks. ! ! ! 1 . |
s ' J 13 18 9 Yes | Ceteher 15, 1971 ‘

If this production is commingled with that from any other lease or pool, give commingling order number:

[V. COMPLETION DATA

Y:Oil Viell ‘l Gas Well :New Welli | Workover ! Deepen T'Plug Back ' Same Res'v.' Diil. Res'v.
- , M 1 i } 1 1
Designate Type of Completion — X J . : l ! ' . !
i 1 I i 1
Date Spudded Date Compl. Ready to Pred. 1 Total Depth P.B.T.D.
o
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formaticrn I Top Cli/Gas Pay Tuking Depth -
Perforations : Depth Casing Shce -
E
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT :
»
i
| . H
] J |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
Ol WELL able for this depeh or be for full 24 hours)
{ Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, eted) ;
L !
Length of Test Tublng Pressure Casing Pressure [ Chesastde", i
Actual Prod, During Test Oil-Bbls. Viater- Bbls. - ,CGB‘MCF g : :
f ]
I’ - : !
oL '
GAS WELL e e
Actual Prod. Test-MCF/D ;_em;th cf Toat Bbls., Condensate/MMCF yf‘l‘i o?“C&r.dcr.s:zo . !
Testing Motrod (pitot, back pr.} Tubing Pressure (Shnt-in l Casing Pressure (Shut-in) Choke Size ]
}

V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation

- -
APPROVED pec_ Y 9N . 19
Commisslon hive been complied with end that tho Information given
above is true and complete to the best of my knowledge &nd belief. s8Y twgmd——b%&e—?d E&—ATrfiord

TTLE SUPERVISOR DIST. #3 _
‘ 4 This form Is to be filed in compliance with RULE 1104,
< /g?’dz' If thie Is o request for ellowable for a newly drilled or d‘cbpened
’ (Signature) well, this form must be sccompanied by & tabuletion of the devirticn

N " ' ) 3 tests taken on the well in accordance with RULE 11,
2Ee rocuctien blp‘}‘\“‘,., ; All rections of this form must be filled out coempletely for allove~
(Title) eble on new and recompleted wells.

9 ) . - w
12/6/71 | Fill out only Sections I, I, II,-&nd VI for fhmf"‘“; 0£ Ol.l!‘\’f'f.
I well nurie of pumbet, Gf LIGHBPOILETN OF other puch chanpe oi coneition.
i

e oy -
‘ Cormp U-104 must be filed for cuch poct in multipl




