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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Etffective 1-)-6%

.

b
Cperator

Tenneco 0i1 Company

Address

1860 Lincoln,

Suite 1200, Denver, Colorado

80295

New Well

O]

Change in Ow nershipD

Fecompletion

L

| Reason(s) for tiling (Chech proper box)

Change tn Transporter of:
Otl
Caosinghead Gas D

Other (Pleose ecxplain)

D Dry Gas D

Condensate D

Addition of NWPL as a gas transporter

If change of ownership give rame
and address of previous owner

DESCRIPTION OF WELL AND LEASE

*SF-080373

T Lease ivame well No.; ©oo Name, Inciuding Formation ¥ ind of Lease Loass No.
Hanson 1 Basin Da kota State, Federal or Fee Feder‘a] *
. oration
Unit Letter B H 950 Feet From The NOY‘th Line and 1800 Feet rrom The EaSt
Line of Section 6 Township 25N Range 10w . NMPM, County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

San Juan

Nerme of Authorized Transporter ot Otl

Inland Corp.

or Condernsate [X]

''P.0. Box 1528, Farmington,

Asadress (Give address to whick approved copy of this form is to be sent)

N.M. 87401

Neme of Authsrized Transporter of

Casingnead Gas [}

or Dry Gas [x:.

rddress {Give address to which approved copy of this form is to be sent)

If this production is commingled

1
Gas Company of New Mexico ) | Box 750, Farmington, N.M. 87401
Nere o: Authorized Transporter of Casinghead Gas [} or Lry Gas :X_j ; Address (Give address to whick approved copy of this form is to be sent)
Northwest Pipeline Co. | Box 90, Farmington, N.M. 87401
1f well produces il or liguids, TUnu 1, Sec. ITwp. :F{qe. Is gas actuaily connecied? s When
give location of tarks. : B : 6 ; 29N ! 10MW Yes : 12-8-76

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

. gQﬁiPLETlON DATA

Designate Type of Completion — (X)

: Ot! Well : Gos well | New Well TWorkcver " Deepen
] ' ]

! ! ' ' |

' 1

: Plug Back T Scme Res'v.
'

Diff. Res'v.

t
A

Dcie Spudded

i
Date Compl. Ready to Prod.

1
Total Cepth

P.B,T.D.

Fievations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top CL/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

| i

OIL WELL

', TEST DATA AND REQUEST FOR ALLOWABLE

oble for thir dep:h or be for full 24 hours)

(Test must be after recovery of sotal volume of load oil and must bs equal to or exceed top allow-

Scte First New Ctl Run To Tanks

cte of Test

Producing Method (Fiow, pump, gas life, ete.)

{_ength of Test

Tuking Pressure

Casing Fressuie

Choke Size

Actual Prod. Durning Teat

Cil-Bbls,

Water- Bbls.

Gas - MCF ~

GAS WELL

Actuc! Prod. Test-MTF/D

Length of Teat

Bbls, Condenssie/MMCF

Grovity of Conder.scte

Testing Mehod (pitot, back pr.)

Tubing Prespue { Shnt-in)

Cosing Fresaure (Shut-in)

Choke Size .

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
the best of my knowledge and belief.

sbove is true and complete to

/& /4{/ /}} TI [ gt

OlL CONSERVATION

§

COMMISSION

, 19

P

APPROVED IR
saE by :“

ORIGINAL §2070

VIELL, R

FIRERTAR)

TITLE

-l

This form is

(Si;naty/)

Division Production Manager

well, this

; All
(Title) able on new and recompleted walls.
/_{;.C_/_—QZ—’—‘—-—”—“‘ Fill out only Sections 1, I IH,

(Date)

Scparate
completed wells.

If this is a request for allowable for
form must be accompanied by
teats taken on the well in accardence with RULE 11t

ssctions of this form must be filied out completely for allows

well name or number, or transporter of other

Forms C-104 must be filed for sach pool in oultiply

to be filed in compliance with RULE 1104,

a newly drilled ot deszened
s tabulation of the cevistion

ard VI for changes of owner,

such change of conditlon




