SANTA FE

t L

ALY ML A e e i i A Y i e sis

REQUEST FOR ALLOWABLE

rotm Ce-jlus

Supersedes Old C-}04 and C-110
| FILE { | AND Ettmciive 1-1-65
U.5.G.5. - AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS )
LAND OF FICE
u ' ot ||
IRANSPORTER }ov
GAas | -
OPERATOR 1
| PRORATION OFFICE
Oj-erator
Tenneco 0i1 Company
Address

1860 Lincoln,

Suite 1200, Denver, Colorado 80295

Reoson{s) for tiling {Chech proper box)

(]

Change in OwnershlpD

New Well

(e}

Recompletion

L

Change in Trarsporter of:

Casinghead Gas D

Other (Please explain} {
i

Addition of NWPL as a gas transporter

D Dry Gas D

Condensate D

If change of ownershi ive name
£ hip g
and address of previous owner

L. rDESCRIPT]ON OF WELL AND LEASE

*SF-080373

Lensse Name %'ell No.;

Pool Name, including Formation

¥.ind of _eoase Lease No.

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hanson 3 Basin Dakota State, Federal or Fee Federal *
Location
Unit Letter D . 800 Feet From The_ﬂ@_tt__h___l_ine and 800 Feet rrom The WeSt
Line of Sectlon 5 - Township 25N Range 10W , NWPM, County

San_Juan

I Necie of Authorized Transporier of O1l [

Inland Corp.

or Condensaie [:x i

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

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

Ncmre oi Authorized Transporter of Casinghead Gas [

Gas Company of New Mexico

or Dry Gas (X T Address {ive address to whick approved copy of this form is to be sent)

| Box 750, Farminton, N.M. 87401

Ncme of Author!zed Transporter of Casingne=ad Gas [}

Northwest Pipeline Company

of ry Gas (X T Rddress {Give address to which approved copy of this form is to be sent)

Box 90, Farmington, N.M, 87401

rUnn

1 D :

1

Sec.

5

1 we!l produces oil or liquids,
qgive location of tcrks.

T Twp. 'Rge.

)

;
! . K
! 25N 10W |

s gas actuclly ccrnected? lWhen

Yes ' 12-8-76

If this production is commingled with that from any

other lease or pool, give commingling order number:

V. COMPLETION DATA
f Oil Well : Gas Well TNew Well | Workover TCeepen TPlug Back ' Same Res'v.' Diff; FRes'v,
. = . 1
Designate Type of Completion — Xy X | ‘ : ! ! :
1 2 2 A A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.,

Name of Producing Formeation

Top 0 /Gas Pay Tubing Cepth

Ferforations

Depth Cosing Shos

TUBING, CASING, AND CEMENTINRG RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

0

i ' i

i

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oil and musg btequal ta orv.f'a‘:;é;li‘top allowe
able for this depth or be for full 24 hours) T N

Sate Firat New Cil Aun To Tenks Cate of Test

4

Producing Method (Flow, pump, gos lift, ete.) .~

L ength of Test Tuklng Pressure

Ccsing Pressure Choke Size

e
ety S

Aotual Prod. During Test Otl-Bbls.

Water- Bbls,

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bblas. Condenacie/MMTF Gravity of Condensats

Teating Metkod [pitos, back pr.)

uking Pressure (‘s}mt-in )

Cesing Fressure {Sbu’t—in) Choke Size -

1. CERTIFICATE OF COMPLIANCE

I Lereby certify that the rules and
Commission have been camplied with a
sbove im true and complete to the best of my kn

/¢ /I/[L; ,/,/)Z! RS

OlL CONSERVATION COMMISSION

regulstions of the Oil Conservation APPROVED ey 19
nd that the information given QRIGISE G TR Ty R F R
owledge and belief, BY MM e P ‘
Rl T
TITLE _

This form is to be filed In complliance with RULE 1104,
If this Is » request for allowable for & newly drilled or deepened

{Si,‘-n';Jzue)
Division Production Manager

well, this form must be sccompanied by 2 tsbulation of the deviation
tests taken on the well in accordance with RULE 11¥,

(Title)

el
7

/ .7
3 .

All sections of this form must be filled out completely for sllcw~
sble on new and recompleted wells.

Fill out only Sections I, Il 1iI, and VI for changes of owner,

(Date)

well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.




