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DISTRIBUTION

SANTA FE / g
FILE ! |7
U.5.G.S.

LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 And C-110
Effective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ot S /
GAS
OPERATOR Yy
l- PRORATION OFFICE
Operator
Tenneco 0i1 Company
Address

Suite 1200, Lincoln Tower Bldg., Denver, Colorado 80203

Reoson(s) for filing (Check proper box)

New We'l Change in Transporter of:

ol 0]

Casinghead Gas D

Recompletion

Change in OwnershlpD

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE SFE_ 02037
l.ecse Name Well No.; Foo! Name, Inciuding Formation Kind of Lease . . Lease No.
Hanson 3 Basin Dakota State Federal et Fee  Foaderal
Lecation
Unitt Letter D 800 " Feet From The NOP Line and 800 Feet From The West
Line of Section § Township 25N Range 1 ()u . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

P\'cre of Acthorized Traasporter of Ot} [] or Condersate [X)

Thriftway

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

2011 E. Main, Farmington, New Mexico 87401

Ncme oi Autherized Transporter of Casinghead Gas [

Not Dedicated

or Dry Gas [,

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

|
1
!

TUnit " Sec, ! Twp.
' ! '
[

|25

: Fge.

10

1f well produces ol eor liquids,

ive locatton of tanks. ! <!
give locctton of tanks ! D ! 5

Is gas actually connected? | When

If this production is commingled with that from &ny other lease or pool,

No ! Upon Dedication

give commingling order number:

V. COMPLETION DATA
ITOU Well T'Gas Well TNew Well | Workover | Deepen ""Plug Back ! Same Res'v.! Diff, Restv,
Designate Type of Completion — (X) : :L X : X : ; : ! :
Date Spudded Date Compl. Ready 1o Prod, Tetal Cepth P.B.T.D.
1/25/74 2/19/74 6530 6486
.Elevcmons (DF, RKB, RT, GR, etc,; Name of Producing Fermation Top 01 /Gas Pay Tubing Depth
6541.0' GR Basin Dakota £226"
Perforaticns Depth Casing Shoe
6344'-6360' & 6364'-6374"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 627" 350 SYX CL "A" & 29 CACT
7-7/8" 5-1/2" £53Q" STG.1-175 SX-65/35
nn7m1y + 6% Gel \.n+h 60 S CcLuan ‘“ex.
i Stg SX_Sodium Bicromate & 600 SX
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test ??Z&ﬁuo&%@ﬂ&a oibhd GEe} be equal 1o or exceed top allows
ocble fbr 1 24 hours)

OIL WELL
Dcte First New Otl Run To Tanks

Date of Test

Me\cd (Flow, pump, gas lift, etc.)

Langth of Test Tubing Preseure “m ‘Lclnmus o Choke Size
Actual Prod. During Teat Otl-Bbla. A MRS Gas - MCF
O piET. 3
GAS WELL
Actual Prod, Test-MCF/D Lepq!h of Test Bble. Condenaate JMMSE Gravity of Condensate
827 24 Hrs. 3
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Prseaure (Shut-—in) Choke Size
Back PR. 1671 1695
’t. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
MAR .
AFPPROVEDR ’974 , 19

I hereby certify thet the rules end reguletions of the Oil Conservetion
Commission heve been complied with and thet the information given
sbove is true and complete to the best of my knowledge and belief,

M» . T —
~- > A J
N~ 7 v e ( % \/P&-—&( Aot

/ (Si(r.am;rg}’l
Production Clerk -

(Title)
3/5/74

(Date}

Original Signed by Emery C. Armold
SUPERVISOR DIST. #3

BY

TITLE

Thie form ie to be file? in complience with RULE 1104,

If thic iz & request for clloweble for & newly drilled cr deepened
well, this form must be accompanied by a tebuletion of the deviation
teetz taken on the well in &ccordence with RULE 111,

A1l wections of thie form murt be {i1ied out completely for ellow-
gble on new snd recompieted welle.

Fill out only Sections I, II, I, end VI for changee of cwner,
well name or number, or traneporter, or other euch chenge of condition.

Se,;e.rate Forms C-104 muct be filed for each pocl in multiply
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