:f::mw'o” ’ NEW MEXICO OIL. CONSERVATION COMMISSION e R ‘
San o REQUEST FOR ALLOWABLE . Superzedes Oid C-104 and C-110
FILE [ 1 AND _ Effective 1-}-85 o
PEXE | AUTHORIZATION TO TRANSPGRT OiL AND NATURAL GAS |
LAND OF FICE !

B ow | f
TRANSPORYER S
cas | |
CPERATCR P
PRORATION OFFICE
Operalor )
Tenneco 0il Company
Addreas
1360 Lincoln St. Suite 1200, Denver, Colorado_ 80295
Rzason{s) for tiling (Check proper boux) ’ Other (Plraze explain)
New Well D Change in Tronsporter of: ‘ Inadverdant]y had 1listed pUY‘ChaseY‘
Recompietion L] o [J owoes [ | instead of transportér.
Change In O\-ne:shlp[] Cas!ngheod Gas [j Condensate [X_ﬁ

If change of ownership give name
and uddress of previous owner

DESCRIPTION OF WELL AND LEASE : *Cant.14-20-603-1433
Lezae Nume Well No.: Pool Neme, 'ncluding Formation ¥ind of Lease ) Lozse MNo.
Canyon 7 Basin Dakota State, Federal or Fee Tndian %
{_ocation
Unit Letter O : 790 Feet From The :Sl )11 l h l.ine and 1450 Feetl rrom The . Fact
Line of Section 15 prnshlp 25N Range 11l » NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Traasporter of Otl (] or Condenscte [)—(] l Lidress (Cive eddress to which approved copy of this form is 1o be sent)
Intand Corp. ! P.0. Box 1528, Farmington, N.M. 87401
sicae of Authorized Transpocter of Casinghead Gas ) or Oty Gas @ i Lddress (Give address to which approv=d copy of this form is to be sent)
E1 Paso Natural Gas Company | Box 990, Farmington, N.M. 87401
were 0F Astharized Transporter of Castingh=cd Gas (] or Ury Gas q T Address /Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico ! Box 750, Farmington, N.M. 87401
1 well sroduzes ctl or liguids, : U(r]\ll : Sec TTwp. :F.qe. Is 3as cctually connected? l‘w’hen
give location of 1arks. ' v 15 25N 11N Yes ' January, 1976

If this production is commingled with that from aay other lease or pool, give commingling order number:

COMPLETION DATA .
:011 well " Gas Well erew well | Workover | Deepen TPlug Bock | Same Hes’v.' Dl Res'v,
- - . _ 4 t - i 1] . ] ]
Designate Type of Completion — {X) X ' , \ N ) ;
H 1 1 1 L ]
Date Spudded Das Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OLl/Ges Pay ' Tubing Depth

Depth Casing Shoe

FPerforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
o

. . L i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of totol volume of load oil and must . rexcead top allowe
0O11. WELL oble for thin depth o be for full 2¢ hours) p‘fa?“ 'A}
Decte Firat New Oll Flun To Taaks Ccte of Tes: T Producing Method (Flow, pump, gas lift, c»."?"‘ %ﬂ%"i g
[.en3zth of Tost Tubing Prossure Casing Freasure Choxe Size .

JAN2 61977
Actual Prod. During Test O1l-Btla. Water - Bbls. \C@L“fON. COM.

DIST.. 3
GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbla. Condenncts/MMCF Gravity of Condenscte
Tenting Melhod (pitot, back pr.) Tubing Pres»we (.Shnt—in) Casing Pressu’e (Sb:rt—in) ' Choks 5iz»

CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

cpmes e A d
Ty - l‘J ftré' N / » ’9

I hereby certify that the rules and regulations of tne Oil Consaervation APPROVED - :
Comminsion have been complied with and that the information given By Original Signed by A. R. Kendrick

SUFERVISCR DIST. #3 . SR

above is true and complete to the best of my knowledge and belief.

TITLE ___
This form is to be filed In compliance with RULE 1104,

oy ; o
/&ﬂ’ //?/Z/»"'/-A/Q If this is a requeat for allowable for & newly driltled o* daapensd
well, this form must be accompanied by a tabulation of ths deviation

i we v
DW‘SION{%RWISU(JIHG/N MANAGER tosts taken on ths wsall in accordance with RULE t11.

All sections of this form rzust be filled out complstely for allow

(Ticle) able on new and rscompletsd walla.
/‘f’?~3“77 Fill out only Sections I, II. I, and VI for changea of owner,
well name or number, or tranaporter, or other such change of condltion.

(Date)

Separate Forma C-104 must be filed for esch pool In multiply -




