PP R S A ' y. ]

b wermmnmion | L MEW MIICO GiL COMTERVATICN CORILLION {riea C-194 !
el R A RECUEST FOR ALLOYABLE Supersedes OLL €104 and C-1IE
»_FlLli ’ / B R AND Effectiva 1-1-69
| usos. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OF FICE
oic |/
TRANSPORTER
G AS
OPERATOR /
PRORATION OFFICE :
{ Cperater T
Tenneco O0il Company
Address
Suitel200 Lincoln Tower Bldg. - Denver, Colorado 80203
ecson(s) for filing (Check proper box) Cthet (Please explain)
1 New Vell D Change in Transporter of: Per N.M.,0.C.C, Letter of 3/24/72
Recompletion G . o1l D Dry Gas D ‘
Change tn CwnershipD Casinghecd Gas D Condensate From E¥XX Caribou
L

If change of ownership give name
and address of previous owner

¢ DESCRIPTION OF WELL AND LEASE SF 079461
‘T_c'}se Ncme well No.: Cool Name, Inciuding Formation Kind of Lease _ . Lease No.
Delhi-T5 o .
[ \ . ‘/]lu ]ZL{(OZ 5 Eab“’] S )a’K_C-{ug State, Federal cr Fee ferCL )
L.ocation

Unit Letter A H '740_ Feet From The E hpgi Lt Line and 7 q O S Feet From The EQ S_‘_
Line of Section ] ‘_I Township {; u bchqe ' l , NMPM, 5 N Ju an - County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B

| Neme of Autnsnizea Trouspenies <2 O or Condensate ':){3 [ Address (Give address to which approved copy of this form is to be sent)

t

,‘ Inland Corp. ! P, 0. Box 1528 - Farmington, New Mexico 87401
Ticme of Auihorized Transgorter of Casirgread Gas [ cr Oty Gas [ i Tairess (Give address to which approved copy of this form is to be sent)

|
|

[

' ! . ‘REge.

1t 1 wel) preduces cil or liguids, ' . P

| give locazicn of tanks. ! A ' ] "’ : ;[ é f ' t
. ' i 1

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

73 gas aciuaily connected? - { When

1

V. COMPLETION DATA .
i : Oil Well : Gas Wwell :New Wweil ! Workover " Deepen ' plug Back ' Same Res’v, Dlil. Aes’v.
Designate Type of Completion — (X) : X | ' X ' X X
1 1 i i 1 —-
Date Spudded Cctie Compl. Ready to Prod. - Total Depth P.B.T.D. ‘
Tlevations (DF, RKB, RT, GR, ete., [Name of Froducing Forcation Top 04/Gas Pay Tubing Depth - )
perfcrations Depth Casing Shoe l
TUBING, CASING, AND CEMENTING RECJORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
]
i
! |
| - | i i
v, TEST DATA AND BEQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for this dep:h or be for full 24 hours)
T Tate First New CLi fiun To Tanks Dute cf Test Producing Metnod (Flow, pump, gas lift, ete.)
1L erngth of Test ) Tubing Pressua Cosing Preasure Choke Size
Actual Prod. Curing Test Otl-Bbls. ¥ate:-Bbls. . Gas=MCF
GAS WELL
Actucl Prod. Test=-MCF/D Lerngth of Test Btls. Condensate/NMNMCF Gravity of Condensate
Testing Metrcd {puot, back pr.) Tubling Pressuze (shnr.—j_n) Casing Pressure (Shnt—ih) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION
WAL 5 1972 "
1 hereby certify that the rules and regulations of the 0il Conservation APPROVED ’
Com=ission have been complied with and that the information given s 5. Arpol
above is true and complete to the bsst of my knowiedge and belief. 8y Origina']' Slgned by- -Emery Y old
. TITLE SUPERVISOR DIRT. #3
This form is to be filed 1n compliance with RULE 1104,
- /‘ 1f this is a request for allowable for a newly drilled of deepene
f (551';01114) well, this form must be accompanied by @ tabulation of tha deviatio
tests taken on the well In sccordence with RULE 1.
St Produgr ion Clerk All aectiona of this {orm must be filled out completsly {or allov
(Title) ~ sble on new and recompleted wells,
. 5/9/72 Fill out only Sections 1, IL T and V1 for changes of owne
B ‘Date) 0; well name or numbet, Of transparter or other such change of conditio:
!

- - —- ~.1n4 muoat be filed for each pool in multip




