U3ST R UT 1ON =
SV . NEW MEXICO OIL C" SERVATION COMMISSION Form C-104
ConriY A g lad . 11y
o o / REQIITS > ALLOWABLE Supersedes Old C-101 apd (3.]110
Ar D Etfective 1-1-65 /
AUTHORIZATION TO TRANSPCRT Oil. AND NATURAL GAS /
i. PRORATlON OFFICE
Cperator
Tenneco Cil Conrnpany
Acdress ‘
suite 120G Tinceln Teower bldg,. uvenver, Colorado 80203
Reoson(s) for filing (Check proper box) Other (Please explain) resignation of Transnorte
N vl l . . . . I3 . . )
ew Well Change In Transporter of: on casing head gas for injection into
Recompletion [:] o1l Dry Gas D "At Zone - Lone Pine bakota '"D'" tield
Y - L

Change In OwnershlpD Casinghead Gas D Condensate D “ffactive 1b/15/71

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

30-031-20207

{ Lease Name v/ell No.: Pool Name, Inciuding Formaticn Kind of Lease Lease No.
SFP RA 15 Lone Pine bLakota "D" State, Federal or Fee Fee
Location v
Unit Letter J 2980 Feet From The West_ Line and 1710 Feet From The _oouth
Line of Section 7 Township 17 Range 8’ , NMPM,  MeKinlev County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nci-e of Authorized Transporter of Gl [ or Condensute |

e

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

‘Ncme oi Authorized Transgporter of Casinghead Gas [ 4] or Dry Gas [,

i Address (Give address to which aepproved copy of this form is to be sent)

|

Tenneco (il Conpany . : . P Suite 12CG0 lincoln Wower Hldz, - Uenver, Jclo.
1 well produces oil or Mquids, X Uxtm | Sec. X Twp. lP.qe's. Is gas actually connected? \ When
ive location of tarks, 1 ! ! i t
I Lo g7y 8 Yes \ Cetober 15, 10971

-5

COMPLETION DATA

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

Otl Well Gas Wwell
Designate Type of Completion — (X)

T
i
t
]

T
)
I
i

‘| New Well
| i

L

: Workover Deepen i Plug Back TSame Res'v. : Dtff. Res'v,
1 -1 |

l
|
f
I Iy 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D? H

Name of Producing Formation
El

Elevattons (DF, RKB, RT, CR, etc.,

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must 2’}'0 or exceed top allowe
able for this depth or be for full 24 hours) Aw

beg

Sate First New () Run 7o Tenzs Date of Test

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

Lenq(huo! Teat Tubing Pressure

Casing Pressuse Chj

Actual Prod, During Test Oll«Bblsa.

Water - Sbls.

- | SREIE s

il

GAS WELL

\:;i

Actual Prod, Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Meikcd (pitot, back pr.) Tubing Pressure (‘chut-in)

Casing Pressure (Ehut—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regutations of the Oil Conservation
Commisnsion huve been complied with and that the Information given

above is true and complete to the besgt of my knowledge and belief,

(Sigrature)

Production ¢lerk

(Title)

,/f,/7!

Oli. CONSERVATION COMMISSION

APPROVED DEC 3 197 , 19
Original ciguzd oY Bmery C. srunoid

BY

TITLE SULERVISOR DI ST #3

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

If this is e request for allcwable for a newly drilled or deepened
well, this form must be accompunicd by & tabulation of the davistion
teats taken on the well In eccordsnce with RULE 111,

All scctions of this form must be filled out completely for allow-
eble on new end recomploted wella.
| Fill out caly Sections I, 11, III,
;g vell nane or nunher, or treanportern ur other such chenge ot ¢
! Seperets Forms G104 wust be filed for each pool inm z‘.li;"x‘/

f ' vy
cled vl s,
ekl Vol

ead VI for changes of owner,
condition

T,




