l NO. OF COPIES RECEIVED

DISTRIBUT ION

SANTA FE j
FILE j e
U.5.G.S. '

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
SR I
Fbrm C-104 .

S'uperscdés 0ld C-104 and C-110
t!facﬂve l 1-65 -

AND

oL / ¢
TRANSPORTER ; .
GAS / .
OPERATOR / .
{ I.| PRORATION OFFICE '
Operator T

Tenneco 0il Company

Address

P. 0. Box 171k, Durango, Colorado 81301

i New Ve!l

[

Change in OwnershlpD

Recompletion

cason(s) for filing (Check proper box)

Change in Transporter of:

ot ]

Casinghead Gas D

Dry Gas

Condensate D

~

Other (Please explain)
Effective first deliv’ery

O

If change of ownership give name

and address of previous owner

ll DESCRIPTION OF WELL AND LEASE

Lease Name Lease No, Well No.| Fool Name, Including Formation Kind of {_ease e
f Jicarilla ron 5 Basin Dakota State, F‘ederul cr Fee -'Fed.
: Location .-l
i -
' Untt Letter I 1850 Feet From The South Line and 790 Feet From The . East N
i Line of Section 2’-} Township 26N Range Sw , NMPM, Rio Arriba County

'
|

| 11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

cme of Authorized

Rock Island

Nea

Transporter of O1l []

or Condensate

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

P. 0. Box 328 Formington, New Mexico

{ were oi Authorized Transporter of Casingheud Gas ()

or Dry Gas [4]

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

EPNG P. 0. Box 990, Farmington 2 New Mexico
1 well produces oll ot liquids, : Unit , Sec. !Twp IPqe. 1s gas actually connected? When s
give location of tanks. : I : 2)4' ; 26 ! 5 No l On. Approval ’
i

COMPLETION DATA

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

-

| : O1l Well T'Gas Well 'New Well [ Workover ! Deepen TPlug Back ! Scx;ne Res’v.  Diff. Res'v,
Designate Type of Completion — (X) | : e | X : : ! oo
Date Spudded Date Complf Ready to Pro'd. Total Dapth. ‘ P.B.T.D. ! ™
' 7/15/66 —— 7673 7629
: Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth .
6603 GR Besin Dk. Thé9 7¢80
Perforations Depth Qasinq Skee |
T469-7563 T 7673
TUBING, CASING, AND CEMENTING RECORD : a
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
217k 6-5/8 28 Thox
r=1/o k-1/2 7673 890 sx ,
i T
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must Qo equal. to or ucua‘ top allows

011, WELL

able for thia depth or be for full 24 hourc}

Duate First New Oil Run To Tanks

Date of Test

Length of Test

Tubing Preasure

Casing Pressure Chok

Actual Prod. During Test Oil-Bbls. Water - Bbls, ucm“M
) .n\L Loy 3
i-x-

GAS WELL N\, D /
Actual Prod, Test- MCF/D L.ength of Test Bbls. Condensate/MMCF Grqvny O(M-uh

8572 3 hours - e
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Pressure Chokte Stze RN

AQOF Back Pr. 538 Packer L3/l

V1. CERTIFICATE OF COMPLIANCE .

4

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

O sl

Z/M

ﬁarO“_dy C. I I‘\Ol&S?,namrq) "y {

Senidr Produgtion Clerk " i, .
Ta s (Title)” !

" Decchuver 12, 1366 - ‘
¥ + (Date) £

OlL. CONSERVATION GOMMLSSION
MAR 4 ¢

APPROVED — ’5
Original Sicpect by L n ¢
ey nginal Signed L . ST CTTTTO

TiTee __SUPERVISQR DT &5 - .

This ferim ib to be filed in eompllnm;e with RULE 1104,

If this is a request for allowable:for m newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 119,

All sections of this form must be mlod out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and. VI for. changds of owner,
well name or number, or transporter, or .other such change of condition.

Separate Forms C-104 must be mexj for nch pool in multiply
completed wells, . -

‘p



