', SANTA FE i o f___'_ . J REQUEST FOR ALLOWABLE Supersedes Old CoJG 4 and -] 10
RS i j : / AND Fhioctive 1-jsu5
,_“5“’, e, ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE [ E i
- - — i { :

; | .

i RANSPORTER ‘LOIE.J_J/ Ced i ¢

i - GAs [} N N [
——— \ & .
{ OPERATOR C) ‘N\
! - T ‘ oL
I. PRORATION OFFICE ‘ | g“.C
Cperator !; .
Tenneco 0il Company "\\\§_‘
P. 0. Box Al]}" Duranpo ,Colorado 81301

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

New Ve!l [_ x Change in Transporter of: ! ‘

Fecompletion ] oil Dry Gas [:: Effective first delivery.
LC)::::‘.QO in Ownershipy ! Casinghead Gas I:] Condensate D l
If chanyje of ownership give name
and address of previous owner S

II. DESCRIPTION OF WELIL AND LLEASE

‘\Y Lease Name Lease No. Well No.; Pool Name, Inciuding Formation [ ¥iand of {Leace !
. 1 0 !
i Reames "A' 1 Basin Dakota | State, Federat or Fee  Fedoral

. DESIGNATION O

i lef\H\U1 1ON

- -

NEW MEXICO OlIL. CONSERVATION COMMISSION

torm (=104

J Unit Letter B 790 Feet From The North Line and 1850 Feet From The East
| : |
I Line ci Sestien 24 Towaship  26=N Range 6-W , KMPM, Rio Arriba 14

TRANSPORT

ER OF OIL. AND NATURAL GAS

T
—

Rock Island 0il and Refining

Nairme of Authonized Traasporter of Cil or Condensate [ &

i
]
|
|

| Address (Give address to which approved copy of this jorm is tc be seni;

! P. 0. Box

328, Farmington,

New Mexico

b Name o1 sherized Transporter of Casinghead Gas A

i El Paso Natural Gas

or Dry Gas [

“ Address ((ive address to which approved copy of this form is
g P. 0. Box 990, Farminaton, New Mexico

o be sent)

; Towel! jime i Hizwds : unit : Sec. : wp. :F.qe. Is gas actuaily connected? :thn
¥ well praauces oil or lig .
{ give location of tanks. ' B ! 24 ! 26 6 Yes ¢ December 23, 1966 i
s N ;

If this production is commingled with that from any other lease or pool,

give commingling order number:

J 1

V. COMPLETION DATA
) . X QOil Well "Gas Well TNew Well | Workover | Deepen TPiug Back ' Same Res'.. {, Rez!
| Designate Type of Completion — (X) | ! X | X : ! :
1 L i
| Date Spudded Date Com‘.u Ready to Prola. Total Depth P.3.T.D.
3/29/66 5/31/66 7613 7544
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top 0il/Gas Pay Tuzing Depin
Basin Dakota Basin Dakota 7292 7500
re:forations . Depth Casing Shce
7522-7426, 7322-7292 ! !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
12-1/4 8-5/8 450 250 sx
7-778 1 4-1/2 7610 30C sx first stace
| { 82 sx_second star:
i
|

385 sx third stace

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allnu-

able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

V. TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

First New Cil Run To Tanxs

| Cate Date of Test

Length cf Test Tubing Pressure Casing Pressure

Actual Prod. During Test | Oil-Bbis. Water -~ Bbls.

| |
! ‘

GAS WELL

Actual isred, Tast=MCF/D ; i Length of Tes: Bbla. Condensata/MMCF ; Gravity of Condensate
| !
13,018 e 3 hours_ | B § R S i
Vesling Motk .,vmu‘, bach pr) [ ulm.q P'ressure pnnlnq ’reanure i Choke Size
AOF Back Pr 623 1615 i 3/4

OiL. CONSERVATION COMMISSICN

approven_ JAN1 3 1967 '
By Original Signed by Emery C. ArnoId

/1. CERTIFIiCATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Cemmission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

B4
< ’ -
,_’/ PR T

TirLe __ SUPERVISOR DIST, %8

N
.,‘/'.‘ e . . .
ClI'OlCl b. \l\_l PO ”l-'f) well, mi: form must be acc o

tests taken on the well in acc
Senior Production Clerk N

(Title)
January 12, 1967

(Late)

All sections of this form must be filled out completely I
able on new and recompleted wells,
T 17

Fill out only Sections I, II, III, and VI {or chung
well name or number, or transporter, or otner such change ox

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




