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MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
TION TO TRANSPORT OIL AND NATURAL GAS

form C-104
Suprrsedes Old C-J04 and C-110
Félective }-}-E5

Operaior

Tenneco 0il Company

Address

1860 Lincoln, Suite 1200, Denver, C

olorado 80295

Kesson(s) lor filing (Check proper box)
%

Change in Ownetshlpg l

New Well

Recompletion o1l

t Casinghead Gas

Change in Transporter of:

Qther (Please explain}

- Addition of NWPL as a gas transporter

0

[

Dry Gas

Condensate D

If change of cwnership give name
and address of previous owner

. DESCRIPTION_OF WELL AND LEASE

*SF-080373

f_ease Ncme well No.: Pool Name, Inciuding Formation ¥ ind of [_ease Lecse No.
~ Hanson 2 Basin Dakota State, Federal or Fee Fadppg ] *
L.ocation

Unit Letter L H 1450 Feet From The SOUth Line and 800 Feet rrom The West

Line of Section 6 Township 25” Range 10w » NMPM, San Juan County

OF TRANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION
Necre of Authorized Traasporter of Cil [ or Condensate CX Address (Give address to which approved copy of this form is to be sent)

Inland Corp.

‘P.0. Box 1528, Farmington, N.M. 87401

Ncme of Autherized Transporter of Casinghead Gas [

Gas Company of New Mexico

or Dry Gusx:

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

|Box 750, Farmington, N.M. 87401

.‘\Iérze o1 Author!zed Transporter of Casinghead Gas [}

of Lry Gas '

i Address (Give address to which approved copy of this form is 1o be sent)

Northwest Pipeline Cowpany i ) IBox 90, Farmington, N.M. 87401
1 well produces otl or lquids, \ Unit , Sec. TTwp. ‘F',qe‘ Is gas actually connecied? l'ﬁ'hcn
give location of tarks. : L { 6 ; 25N @ 10 Yes i 12-8-76

1f this production is commingled with that from any other

. COMPLETION DATA

lease or pool, give commingling order number:

04l Well

Designate Type of Completion — (X)

: Gas Wwell :New Well : Workover Deepen ; Pilug Back TSame Res'v.’ Diff. Res'v.
3 13
' ! 1

1

i
1
|
4 4

Date Spudded Date Compl. Ready to

Prod. Total Depth

[Eievations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING

, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of toral volume of load oil and mu

st be equal to or excesd top olliow-
oble for thiz depth or be for full 24 hours)

Sete First New Cil Run To Tanks Ccte of Test

Producing Method {Flow, pump, gas lift, etc.)

t_ength of Test Tubing Presaure

Choke Size

Casing Pressure

Actual Prod. During Test Cil-Btla.

Water - Sbls. Gas-MCF

GAS WELL

Actual Prod. Teat-MCF/D Length of Test

Bbls., Condenacte/NMMCF \ Gravity of Condersate

Tesiirng Metrad (pitol, back pr.) Tubing P:o:r‘..:c(s'b_n

Cosing Prosswe [ Shut-i3) Choke Size |

t-in)

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the 0Oil
Commission have been complied with

ebove is true and complete to the beat of my knowled

4 .

7 7
/(/f AL /, RN

and that the informaetion glven

OlL CONSERVATION COMMISSION

Conservation APPROVED z o 19—
; P, v ) f:,:}
ge and belief. BY OP“GNT““ RO R
Th o AT ST T
Co ANl g i ,Tf:,r "
TITLE s
This form is to be filed In compliznce with RULE 1104,

_ If this is s request for allowable for & newly drisied or deepened

(Si;na/)(uc)
Division Production Manager

well, this form must be accompanied by a tabulation of the deviation
tesis taken on the well in pccordsnce with mRULE 111,

All sections of this form must be filisd out compietely for allows

(Title)
Loy 777

sble on new and recompleted wella.

Fill out only Sections 1. Il {11, and VI for changes of owner,

(Date)

well name or number, or tren&porter, or other such change of condition.

for each pool in mulzlply

Separate Forms C-104 must be filed
completed wells. )




