SANTA FE

R VTN TS d

rorm C-104

5 REQUEST FOR ALLOWABLE - Superscdes Ol C-10 ond C-11¢
FILE ] L = _ AND 7. N Etfactive 1-1-55
U.5.G.5. - AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS . .
_ LANO eracz
ek e »-...\ » O'IL A A / [ tee L s
TRANSPORT ER : '
GAS /
OPERATOR / ]
].] PRORATION OFFICE
Op=rator
Tenneco 0il Company
Address

1860 Lincoln St., Suite 1200, Denver, Colorado

80203

Reason(s) far filing (Check proper box)

L]

Change In OwnershlpD

New Wea!l Change tn Transporter of;

o (]

Casinghead Gas

Recompletion

L

Dry Gas

Condensate [j

Other (Please explainj

Gas Contract Finalized

LY
:

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE *SF 080373
Lease Name Well Na.; Pool Name, Including Formation ¥.ind of LLease ) Leans No.
Hanson 1 Basin Dakota State, Federal or Fee  Federal *
Location |
Unit Letter B ;950 Feet From The North tine and 1800, Feet From The ___ EASt . i
Line of Sectton 6 Townshlp 25N Range lOW ,» NMPM, San Juan . County ‘

[(tl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch.—.e of Authorized Transparter of Ol [} or Condensate [K]

Caribou Four Corners

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

P. 0. Box 175, Kirtland, N. M. 87417

Neme oi Authorlzed Transporter of Casinghsad Gas (] or Dry Gas X,

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

Gas Company of New Mexico | Box 750, Farmington, New Mexicq  S7401
1! well produces ail or liquids TU"“ :Sec. .rT‘”"’ Pqe. 1s 3as actually connected? y When
qive location of tarks. + B 'L 6 ; 25N 10W No 'l Hear future

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
) {011 Well :Gus well ‘rNew well TWarkover [ Despen TPlug Back T Same Res’v.Y DI, Resiv.
. . .
Designate Type of Completion — (X) ' X : I ' : : :
2 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P BTD. 1 "
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth -
Perfarations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBTtﬁ'G SIZE OEPTH SET SACKS CEMENT
o L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muas be cqual to or excead top allo
OIL WELL oble for this depth or be for full 24 Aours)
Date First New Otl ~.:a To Tanka Date of Test Producing Method (Flow, pump, gax lifs, etc.) P —— \\
- ™,
i LY
Length of Test Tublng Prossuwe Casing Pressure Choke Size . \:‘
Actual Prod, During Tent Otl-8bls. Water-8ble, Gas - MCF AN T
[
. 3
GAS WELL | o Y
Actua! Prod. Teat-MCF/D Length of Teat Bbla. Condansate/MMCF . Gravitly of Cond.n.gw/
Teating Metrad (pitot, dack pr.) Tubing Presnurs (shnt—in) Casing Presaure (Shnt—-ln) Chokse Sixs
Vl. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
[ #3 1, £y
' A5 2 wd7e
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED : — — Ln‘.fr‘fck
Commisalan have been complied with and that the information giycn L}rig;ﬁéﬂ Signaen Ly & . 4L
above ia true and complete to the beat of my knowledge and belief. BY
. ) " #ar
. in & *
TITLE

(Sunalure)

Division Prodiiction Manager
(Title)

e

P i

{[3;}:)

. ‘
1 v

This form Is to be filed In compllance with puLE 1104,

If this 1s a request for allowable for a newly drillsd or deapen:
well, this form must be accompaniad by a tadbulation of tha devictic
tonta taken on the well in accordanre with ruLrE 119,

All sections of this form ust be filled out complstely for alla
able on new and recompleted walla.

Fill out only Sections I, 1I, 1lI, and VI for chanzes of owne
well name or number, or transporter, or other such change of conditle

Separate Forms C-104 must be filad for each pool In multlp
completed wells.




