B T e =" s
ODISTRIOUT ION |
T _‘l‘ / NECW MEXICO OiL CONSERVATION COMHMISSION Form C-104 \
L ; REQUEST FOR ALLOWADBLE Supersedes O C-103 and (.
A E . ] [ 1«1 . AND Effective 1-1-65
N i
t b I AUTHOMRIZATIZNN TO TRAHSPCORT Ol ARD NATURAL GAS
Lot o
TRANSPORTER }-O _L_L
‘ O AL /
OPLERATOR I
i. PROARATION OFFICE
Cperator . .
Tenneco 0il Ceumrany
Address
suite 1200 lincoln Tower bLldg. venver, Colorado 80203 '
Reason(s) for filing (Chech proper box) Other (Please explainj Lesignat ion of lransnor [»:‘:'
New We!l h 1 : . 1 ; s s : . :
. ¥ - 0] C:m“ “T“msT?f’“ = on casing head gas for injection into ‘
ec etio 1 Ty Lo
ompletion o Dry Gas "A" Zone - Lone Pine bakcta '"D'" field.
Change in OwnershipD Casinghead Gas D Condensate D Tffoctive 1(//15/ 71 l
If change of ownership give name
and address of previous owner o
1. DESCRIPTION OF WELIL AND LEASE NGO-C-14-20-2666
| Lease Name well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
. . i
KAGOSC 2 Lone Pine bakota "L" State, Federal or Fee Federal i
Location !
Unit Letter 1 2970 Feet From The NOI’th Line and N 890 Feet From The EaSt ‘
Line of Section 18 Township 17 Range 8 ,» NMPM, I\k;Kinlev County !

{I. DESIGNATION OF TREANSPORTER OF OIL AND NATURAL GAS

[ Ncre oi Authorized Transporter of Gt | or Condensate [_]

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

‘Ncme of Authorized Transporter of Casinghead Gas (4] or Dry Gas D

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

1 1

Tenneco Cil_ Coanany Suite 1200 lincoln Tawer Bldz. - Lenver, Jolo. !
TUnit T Sec. T Twp. TRge. Is gas actually connected? . When = -
1f well produces oil or liguids, [ ! ! i ! «
ive location of tarks. ! | ! [ 1 i
g oI 18 17 8 Yas 1971

1

Cetrobey 15,

If this production i

s commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
To1l Well : Gas Well :New Well ' Workover ' Deepen P'Plug Back ' Scme Res'v. Diif, Fles'.
. . . ) ,
Designate Type of Completion — (X) : | ) \ | : - :
] 1 1 I !
Cate Spudzed Date Compl. Ready to Prod. Total Depth P.B.T.D.
™
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Tep Oii/Gas Pay Tubing Depth o
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD '
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
l | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load cil and must be equal to or exceed top allow -

O, WELL able for this dept

h or be for full 24 hours)

)

[Jate First New Ofi Bun To Janks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Av I
Choke Sizel”

~. . |

Caslng Pressure

Actual Prod. During Test Otl-Bbls,

Water - Bbls. Gadr MCF

N

GAS WELL

Actual Prod. Teet« MCF/D Length of Test.

Bbls. Condsnsate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Prouure(shm:—in)

Casing Pressure { Shut=-in) Choke Stza

V1. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with pnd that the Information given
above la true and complcte to the best of my knowledge snd belief,

(Signature)
or. Production ulerk
T (Title)
120/6/71
R e o

OlL. CONSERVATION COMMISSION
DIEC < 13,

APPROVED , 19
BY Original Signed by Emery ¢. Arneld }
TITLE SUPERVISOR DIST. #3 X

This form is to be filsd In complience with RULE 1104,

If this is & requsst for allowable for a newly drilled or deepened
well, thla form must be sccompanled by & tebuletion of the deviaticn
testa taken on the woll In accordence with RULE 111,

All sections of this form must be filled out completely for sllov:
eblc on new and recompleted wells.

Fill out only Sections I, 1, 1il,-end VI for chunpes of (»'."‘.nr.',
well name or numbicr, of transpoiten ©f other such chenge uf Ccosatit.
cite [orra C-104 must be filed for csch pocl
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