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HEW MEXUCO OlL. CONLLRVATION COLital
REQUEST FOR ALLOWABLE

SO10N ot C- 104
Superscdes Old C-104 and Copg0

Ellective 1-1:6%

AND

AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS

o1l j
TRANSPORTER foor e o —f e
GAS
OPERATOR ’
FRONMATION OFFICE
HO?»ualor -
| Tenneco 0il Company
Address

Suite 1200 Lincoln Tower 8ldg,

- Denver, Colorado 80203

Reason(s) for filing {(ﬁrc/ proper box)

New Ve!l
L)

Change {n Owner shlpD

Change In Transporter of;

o [:]

Casinghead Gas D

Recompletion

Dty Gas

+ Condensate A' ;\’I

Other (Please explain)

Change of authorized transporter.
condensate only.

Effective 3/13/70

]

If change of ownership give name
end address of previous owner

. DESCRIPTION OF WELL, AND LEASE

Pool Name, Ir‘cluding Formation

U.n!t Letter é({ .3 - é;! é Fect From The ~5 e
Line of Section /4— Township Q?é /’}/

Lease Name Well No. Kind of Lease Lcu;;o No. |
e /égfl //7 CZ) ; ! /- 75,/ ﬂg 7y /C‘Z State, Federal ot Fee
Locallon 7’

Line and

Rarge ﬁ/

-

Feet ?‘rc;itx ‘The 6&/
Lo Arri b

P/ O

,M// . NMPL(,

County

. DESIGXATION OF TRANSPORTER OF O1L AND NATURAL GAS : o
[l\cr—e of Autho zcd 'lr:x ~sp0'tc. of CIl (] or Condensate {3} Address (Give cddress to which epproved copy of this form is to be sent)
Plateau, Inc, - P, 0, Liox 108 - Faraineton, New Maxico ..
"Neme of Author!zed Transporter of Casinghead Gas (]  or Dry Gas | tAddress (Give address to whick approved ‘Copy of this form is to be sen

Designate Type of Completion — (X)

i - i - 'n ctually connested K%
1f well groduces oil or liguids, , Untt p Ses. IT“p. .l.qe.. Is gas actually connested?  Yhen
give location of tarks. ' ! ! ] !
1 i 1 2 ] -
If this production is commingled with that from any other lease or pool, give commingling order number:
L COMPLETION DATA o
* EOII Well :Gcs Viell :New well T Workove: Deepen : Plug Back | Same Resfv. ! Diff, Flesfy,
1 [

] ] ] ]
] ] 2 [ —
Date Spudded Date Coaipl. Recdy to Prod. Total Depth o . P.B.T.D.
2t

Name of Produclng Formattion

Elevatlons (DF, RKB, RT, GR, etc.j

"Top O!1/Gas Pay

Tubling Degth

Perforetions

Depth Castng Shce

TUBING, CASING, AND CEM

ENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REGUEST FOR ¢
O, WELL_ »

LLLOWABLE

'\

(Test must be after recovery of ezl volume of locd

eble for this depth or be for full 24 hovrs)

i R
T

oil end rmust be equel to or exzeed toy cllnue

Dato First New Q1! Run To Tanks Dote of Tese

Produalng Methed (Flow, pump, gos lift, etc.)

l.ength of Test Tubing Pressure

Caslng Pressws

ALetual Pred, During Test

Vate:-2tls,

GAS WELL

Bbls, CondensatleNNACE

Actucl Prod, Test-MZF /D Leagth of Test Gravity st \,c:*:"qs.s:'.a
M_{;;'"" Mothed (pirot, back pr.) Tublng ?:oas::o(Sh':t—in) Ceslng Pressure (Ehul- in} Choke Size * T
1. CERTIFICATE OF CONMPLIANCE OIL CONSZ RVA'] [ON COMMISSION
MAR 2 0 \970
I hereby certify that the reles end regulztions of the Oil Conservation APPROVED 19 e
Commisslon have been complid with end that the Information givaa
ebove is true and complete to the bast of my knowladze and beliel, BY Ongm(ﬂ SLQLLCG. DY Emery C. Ex,l'_ILQId___,_H_.ﬁ,w

G. A, tard

e 1
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This form is to b2 filed In co:.pl[:n:: with aULE 112y

deifled oo dennann!

PRI




