w0. OF TOPIES ALLEIv.O
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Forme C-104

Supcrsedes Old C-104 and C-11t
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OF FICE
Operator
Tenneco 0i1 Company
Address

P. 0. Box 3249, Englewood, CO 80155

Reoson(s) T [ing (Check proper box)
]

New Well
)

Change {n O-mrshlpD

Change in Transporter of:

ou 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate m

Other (Plecse explain)

O

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{_ease Name well No.. Pool Nome, Inciuding Formation Kind o! Lease LC/L T{Ia/ Lease No.
Jicarilla B 2 Basin Dakota State, Federal or Fed 1 109-000109
Location A_- R
Unit Letler 845 Feet From The weSt Line and 815 Feet rrom The SOUth
Line of Section ]‘6 Township 2 6N Range Sw . NMPM, Ri 0 Arri ba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Nerme of Authcrized Traasposter of ou [ ot Condersate [

.
S

Address (Cive address to which approved copy of this form is to be sent) 1

|
4 Inverness Ct. East, Englewocod, CO 80 )

Gary Energy Corporation
b= :

wicme oi Authorized Trarsporter of Casinghead Gas [ or Dry Gas % i Address (live oddress to which approved copy of this form is to be sent)
S . i i
e - - . \
Gas Company of New M--*~a 1 | g1 P 0. Box/gpg Blocarbotd N1 §7403 |
1§ well produces ofl of Viquids, ‘Unu | Sec. 'Twp. Pge. 1s 3a3s actually connected? , When I
give location of tarks. v M " 16 ; 26N 5W Yes ! i
] i A
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
: O] Well :Gus well INew Well | Workover T Deepen ]l Fluq Bock TGame Res'v. Ditf, Restv,|
N . ] 1 | 1
Designate Type of Completion — X) : , . ' ' ! ' X !
1 ] 1 il 1
Date Spudded Daote Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ci1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

} i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be

after recovery of total
oble for this depth or be for full 24 houre)

volume of load ofl and muat ba equal o or exceed fop allous

OIL WELL

R4S Ly
Cate First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etcd)

L. ength of Test Tuting Prurﬁ—;ﬁ ;; o ke b ruwc Choke Size
133 A !
?E\; i
Actual Prod. During Test Oil-Bbls. i'% Ewater - Bbls. Gas - MCF
ol
GAS WELL L

e

Actual }B_r—ad Test-MCF/D Length of Tenst

Bbls. Cendernsate/MMCF Gravity of Conderagte

Testing Method (pitor, back pr.) Tubing P:u--:o(‘hnt-u)

Cosing Piess e (l‘hwt—il) Chokse Size

V1. CERTIFICATE OF COMPLIANCE

st the rules and regulstions of the Oil Conservation
been complied with and that the information glven
best of my kncwledge and beliel.

1 hereby certify th
Commission have
ebove is true snd complets to the

ol

oY (Signatwre)

Administrative Supervisor

OIL CONSERVATION COMMISSION
LAY NI
19

3282

APPROVED <= et , 19—
BY gz N S ) l—

¢ STRICT # 3
TITLE SUPERVISOR(JISTRICT #

Thie form is to be filed in complisnce with ruLE 1104,

I this is & requent fot slicwable for @ newly drilied or deepent
wall, this form must be sccompanied by 8 tabulstion of the deviath
tests taken on the well in sccordance with RULE 114,

All sections of this form must be filled out completely for allo

(Tisle) able on new end recompleted wells.
-
3/2/85 Fill out only Sections L 0. I, and V1 for chenges of ownt
fDate} well name or number, of trans porter, or other such change of conditic
e 104 wust be filed for ssch pool in multls




