. 0131.:|uu1 un ‘_{ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTAF s REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE l / —— AND Etfective ]-}-8%
U.8.G.S. ! - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B o i
IRANSPORTER
G AS {
OPERATOR 24
! PRORATION OFFICE
: Operator
Tenneco 0il Company
Address
720 So. Colorado Blvd., Denver, CO 80222
cason(s) lor filing (Check proper box) Other (Please explain)
_‘:’ew we'l Change in Transporter of: Commi ng] e - BaSin Dakota
Recompietion ] o ] Dry Gas [} Blanco Mesa Verde
|C)-mm;e tn OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Fgol Nome, Incliuding F ormation Kind of Lease Lecse No.
- - % e =
Jicarilla "C" 5 ‘ akota - flesa Verde State, Federal or Fee Tndign 9-000108
Location
Unit Letter I ]850 Feet From The SOUth Line and 790 Feet r'rom The EaSt
Line of Section 24 Township 26N Range 5W ., NMPM, Rio AY‘Y‘i ba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
icme of Authorized Traasposter of Ol [

r
L

Plateau, Inc.

or Condernsate

Asd:ess (Give address to which approved copy of this form is to be sent)

1921 Bloomfield Blvwd., Farmington, NM 87401

S cre o: Asthorized Tronsporter of C=zsingn=ad Gas ]}

.

Northwest Pipeline, Inc.

or Dry Gas t,

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

I P.0. Box 1526, Salt Lake City, Utah 84110

Ncrme oF Astherized Transporter of Casingh=od Gas [}

or Dry Gas [

- | Addsess (Give address 19 whith approved copy of this form is 10 be sent)

1f well produces oil cr 1iguids,

give location of tanks, '

Tunit

T

* Twp. : Fge.

26 5

Sec.

1 24

1s gas actuaily connected? '

When

yes ! 10-16-78

Iv.

=

If this production is commingled with

COMPLETION DATA

that from any other lease or pool, give commingling order number:j_57oz

Designate Type of Completion

: 01} Well : Gas Well

—0 !

:New Well [ Workover
' -

Deepen :Pluq Back : Same Res’v.' Diff. Res‘v.
. 1

t, ' '

)
2 a1
P.B.T.D.

T
]
]
1

Date Spudded

Date Compl. Ready to Prod.

1
Total Depth

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Oi/Gas Pay

Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

JDEPTH SET SACKS CEMENT

T

|

i

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test muse be after recovery of total volume of lood oil and must be equal to or exceed top allows
able for this depsh or be for full 24 hours)

O, WELL

Dete First New Otl Run To Tenks

Cate of Tesat

Producing Method (Flow, pump, gos lift, etc.)

o T

Pl
«(
i
Choks Sizd . =

Length of Test

Tuking Presse

Ccsing Pressure

7

Tesiing Metkod [(pitoe, back pr.)

Actual Prod, During Test 01l - Bbls. Waters - Shis. Gu.-M(F : s .
AR d e
< v Y [ i
C(,:-*. T
GAS WELL [\ N A
Actual Prod, Test- MCF/D Length of Test Bbia. Cendenacte/MMCF Grovity of nd..—..cw" ‘
Tuking Pressre (Shnt—ln ) Caaing Pressure (Shut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules and regul
Commission have been complied with

above is true and complete to the

Adminis

best of

ations ‘of the Dil Conservation
and that the informstion given
my knowledge and belief.

ative Supervisor

(Title)

/377

(Darse)

OlIL CONSERVATION COMMISSION

JAN D 7

APPROVED - I 19
Original Sigaed by . . keudrick

8Y

TITLE SUPERVISOR- DIST. 3

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE t1%,

All sections of this form cust be fllled cut cozpletely for allow
able on new and recompletsd wells.

V1 for charges of owner

Fill out only Sectlons 1. 1. ill, and
such change of condition

well name or number, or trensporter, or other
Separste Forma C-104 must be filed for ssch pool in multipl

rampleted wells. a



