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CISTRIBUTION
T e NEW MEXICO ClL. CONSERVATION COMMISSiON form C-104
- REQUEST FOR ALLOWABLE Supersedes (04 Ceoj(ri und Ce110
AND Litective (- -0
‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 5 = MGCCC
1l - Cecat.
1 - ¥ile
T T ! 1 3
COPERATOR g 1 - Atlantic
PRORAT.ON OFFICE ‘; :
___ Tenneco 01l Company |
2. 0. Box 171k, Durango, Colorado 81301
Xogsoris) tor tiing ((Check proper box) ! Other (Please explain)
ow el j, Change in Transporter of: | ;
”—“ . f | oo . . - . I
T oul B brycas || Bffective first delivery i
- ] —~ \ = ! ﬁ ) :
i Jwnersbap ! Casinghead Gas D Condensate } | ’[ Dual Dezkota and Callup zas well. J
Ca CRIDPTION OF WELL AND I .©ASE
Lt Ioe Nane Lease No. T‘ Well No.i Pool Name, Including Formation i Kind c¢if [_ease
! | —ederdl Feo -
"A” | 5 Il Rssip Dakata i State, rederal cr Fev = ederal
it Lever . G s '.75Q Feet From The NQrth Line and 1 150 Feet From The Fast
; ine of Seston 20 Township 26_N Range Sl , NMPM, Rio Arrinhe Ceunty
OF TRANSPORTER OF OIL AND NATURAL GAS
i ew Transporter of O or Condensate X | i Address (Give address to which approved copy of this form is to be sent)
e Lamar TYucking Inc. 1 % P. 0. Box 1528, Farmington, New lMei .20 :
cme o1 A ‘zed “ranszorter of Casinghead Gas [ or Dry Gas [} . Address (Give address to which approved copy of this form is o ve sent; |
‘ 32 Paso Natural Gas ‘ 1 P. O. Box 990, Farmingion, lNew Meu.. ‘
R ) " Unit Sec. " Twp. TRge. "1s guas actuaily connected? When '
zes oil er liguids, i i , : . . ‘
; n of tGRKS. ! ! ! | i i
i s . G . 20 26, 5 | No ‘ On Anproval _
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] L Oll Well TGas Well | New Well | Workover | Deepen ' Flug Back TSame Resfs. Oiif. Restv.:
Designate Type of Completion — X)) : ' : ! “
i ! X ‘ X s 1
Dcte Spuaded "Date Compl. Ready to Prod. Total Depth P.B.TWO. |
; L ‘ - ‘
10/22/€3 12/10/65 7600 ‘ 7255 :
Elevations (D[‘, RKB, RT, GR, etc., Name of Produc{nq Formation Top 0il/Gas Pay ! Tubing Depth .
LS~ .
00630 GR . Basin Dakota 7273 ! 7250 ;
. Perioraiicns ! Denth Casing Shoe .
i \ ! !
! 7497-7273 Dakota | 7600
TUSING, CASING, AND CEMENTING RECORD
| nOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMEMNT }
12-1/L 8-5/8 ! LE7 250 sx ‘
6-3/k 5-1/2 1 7600 1st staze 255 sx
T P 1
i ! ' 2nd stage 150 sx -
1 2-1/16  tbg. | 7250  2rd stace Q00 |

. TEST DATA AND REQUEST FOR ALLGOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excecd top cllows

O, WELL able for this depth or be for full 24 hours)

| Sate First New Oil Aun To Tanxs | Date of Test : Producing Method (Flow, pump, gas lift, etc.) i
i i ! o i
!
| : ; b

| Length cf Test ' Tubing Pressure \‘ Casing Pressure Choxe S
: !
Actual Prod. Curing Test | Oll-Bbls. i Water - Bbls. Gas = NCF

3 |
| - | MAR23196 ||
OlL CON. com./l

GAS WELL e

T o - Y T — i w= %

. Actual Pred, Test-MCF/D Length of Test | Bbls. Condensate/MMCF Gravity of onoensc?re '
i 3"711 \ 3 hours - - '

. Testng MVeikod (pitot, back pr.) Tubing Pressure Caslng Pressure Choke Size
. Becit Pr. 265 Packer ‘ 3/h AJ
. CERTIFICATE OF COMPLIANCE I QlL CONSERVATION COMMISSION
APk 2 0 1966
I he'.-e'by ‘cer:‘ify that the rules ‘and rggulations of the 9&1 Con.serva‘tion 1 APPROVED 18
Commiasion nave boen comalies wiih aod thet e nlormanen gaen | o Original Signed by Emery C Armold

TITLE SUPER‘VTISOR DIST 7’13

.. e ’ 7 /)7 74 /7 This form is to be filed in compliance with RULE 113~
Z//‘ ///ﬂ?%( //&éﬂ/é Wi . If this is a request for wilowsbic for a newly érilled o wcepened

well, this form must be accompanied by & tabulation of the deviation

1T om (SErfearitied Y - | :
Earold CJPERIENLs | tests taken on the well in accordance with RULE 11,
s s ~ ) ) e P
Seanior Prady e on Clerk “ Al .. ctions of this form must te iilied out completely for allows
(Tutle) able on new and recompicted welis.

i
H
__March 22 hlelaYs ; Fill out only Sections I, IL III, ana VI for changes o swner,
“ (Late) ! well name or number, or transportern of otass such change of condition.

Sepurate Forms C-104 must ve filec for each poo. in multiply

compivivd Wt T,



