DISTRILTION

RN AN TR L LR . Z. /

s — MEN MEXICO Ol CONSERVATICH COMMISSION froom C-104
BANTAF € / REQUEST FOR ALLOWABLE Supersedes Old C-113 and C-11G
FILE ;e . AND Etlective 1-1-65
u.5.G.5. AUTHORIZATION TO TRANSPGORT OIL AND NATURAL GAS
LAND OF FICE
oI /
TRANSPORTER
G AS
OPERATOR /
- | PRORATION OFFICE K
Cperator

Tenneco 0il Company

Address
Suitel200 Lincoln Tower Bldg. - Denver, Colorado 80203 .
Reason(s) for filing (Check proper box) : QOther (Please explain) '
1 New we Change {a Transporter of: Per N.M.0.C.C, Letter of 3/24/72
Recompletion D . o1l D Dry Gas D ‘ M
Change {n Cwncrsh:pD Casinghead Gas D Condensate @ Fror_n EX¥XX Caribou
1f change of ownership give name . . ' .

and address of previous owner

i. DESCRIPTION OF WELL AND LEASE

[Lease Ncme '\A' well No.: Fool Name, Inciuding Formation Kind of L.ease X Lease No.
gQ, \\ \f\le o A ‘{' ‘l[el'?éQ‘ % B 3 [ ;'4 D 3 KC+2. State, Federal cr Fee Fé/cl
Location \

Unit Letter D ; Z gg- Feet From The_tlﬁr i kz Line and 5\/5/ ’ Feet From The We 5-,"
Line of Section CO Township (;, '\[ 'chqe Z , NMPM, 3 b 7Y A ua nm County

7

7. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Aauthorized Lranspenier of G (] cr Condensate @ ) Add-ess (Give address to which approved copy of this form is to be sent)
Inland Corp. ‘ P, 0. Box 1528 - Farmington, New Mexico 87401
icme of Acihcrized Transgporter of Casinghecd Gas i) cr Ory Gas [, i Nciress (Give address to which approved copy of this form is to be sent)
i
1 well zroduces cil or Mguds, , Unit . Sec: P TWE. . Eq? is gzs c;c‘.':.ally ccrnected? , When
Give locaiicn of tarks. : D : (0 ! ;_,'1 ' f

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

. COMPLETION DATA

01l Well TGas Wwell New Well | Worcover | Deepen TFlug Back | Same Res'v.' Diif. Res’v.
Designate Type of Completion — (X) X X H . X ' . X
Date Spudced Daie Ccmplf Ready to Pre!d. - Total Depth ; P.B.7T.D. ) *
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Ot1/Gas Pay Tubting Depth T '
'
Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT h
|
|

: R : ! i
%7, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OlL WELL able for this depth or be for full 24 hours)
Sate First New Ci Aun To Tanks Dute cf Test Producing Method (Ficw, pump, gas lift, ere.) T T~
/",/~ . o '\\
Length of Toeat ) Tubing Preasurs Casing Pressure Choke Stze/ - -
Actual Prod. During Test Oil-Bbls. . Water- Bbla. R Gas=MCF
GAS WVELL o
Actuc] Prod, Test-MCF/D Length of Teat ) Bbls. Condersate/MMCF Gravity of Condensate
Testiny Metkrod (pitot, back pr.) Tubing anusu:e(shng—in) Casing Pressuse (Shut-ln) Choke Size
1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION
. c 2 o 1Q7Y
MAY & 97 'o
I hereby certify that the rules end regulations of the Oil Conservation APPROVED - ' 'a'——_
Commission huve been complied with aad that the informstion given Original Signed by EmeTy c. Arnol
above is true and complete to the bzst of my knowiedge and belief. BY
nitee_ SUPERVISOR DIST 43
This form is to be filed In compliance with RULE 1104,
. _ If thia 1s a request for alloweble for a newly drilled or deepene:
{Signature) well, thia form must be accompenied by & tabulation of tho deoviatior
tests taken on the well in accordence with RULE 111,
Sr, Production Clerk All sectiona of this fonn must be {ilied out completely for allows
. {Title) . able on new and recompleted wells.
L 5/9/72 Fill out only Sections I, II, IlI, and VI for changes of owner,
ybate) oi well name cr number, or tranaporten of other auch change of condition.

Separste Forms C-104 must be filed for each pool in multipl




