! SISTRIBUTION i i
[ sanTA FE

FILE / i AND
U.5.6.5. i _ AUTHCRIZATION TO TRANSPORT 0IL AND NATURAL GAS
LAND OFFiCE i .
. - oL | !
TRANsPORTER | —— 1 . L,
SAs T
OPERATOR i
i.| PRORATION OFFICE 1\35

HEW MEXICO 0L CONSERVATION COmMISSION

REQUEST FOR ALLOWASLE

\

form C-104

Supersedes Old (C-104 and C
Effactive }-]-§5

Operatar

TENNECC OIL COMPANY

Address
Suite 1200 Lincoln Tower Bldg., Denver, Colorado 80203
Reason(s} for t:lirng (Check proper box !rthcr {Pleass 2xnlainj
New We!l o Change In Transgporter of: !
Recompletton L. Otl D Sry Gas E ;
Change in Ownershipg Casinghead Gas D Condensata D i
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE SF-077111
Lease Name \ l Well No.: Pool Name, Inc!uding Formation i Xind of _2cse - Lease No
" 1 ! 3
Storey "C i 2 ; Basin Dakota | State, Federal or Fee Federal
Location -
Unit Letter M ll 75 Feet From The South Line and 8 9 O Feet Srom The ‘qest
Line of Sec:ion 35 Township 28N Range 9w , NMPM, San Juan County

l1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of O!l ! cr Condensate Z

The Permian Corporation

| Address (Cive address to whizh cpproved copy of this form s to e sent)

. P. O. Box 3119 Midland, Texas

Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas _, | Address ((ive address to which cpproved copy of this form is to be sent)
Trr M ’.T L= :; vai connec: Wwhe
It well produces ol or liquids, X Unit | Sec. , Twp. ...qs. is 3as actuaily connected? , Wwhen
give Jocatlon of tarks. "M " 35 l' 28 9 '
L L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1oLl Well : Gas Well Irl\'ew Well TWorgover  Deepen Plug Beeck ' Same Res’v.! Diif. Aes’y
. : | i i i
Designate Type of Completion — (X) i , | x : ; ! !
Date Spudded Date Compl. Ready to Prod. Total Depth i P.B.T.D. * -
i
f
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot /Gas Pay Tubing Depth
!
Perforations | Depth Casiag Shoe
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMEN™
1
|
1 ]
| It

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be &

qual 1o or excsed top aliow

Oll. WELL

abls for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

Producing Methed (Flow, pump, zas lif, ete.)

L ength of Toeat

Tubding Pressurs

Casing Preswsure

Cnnt-f 4

Actual Prod, During Test

Oil-Bbls.

Water - Bbis.

Gas -MCF
- 00

GAS WELL

\olL con. com. /

Actual Prod. Test=-MCF/D

Length of Teset

Gravity W

Bbls, Condensate/MMCF i

Teating Method (pitot, back pr.)

Tubing Pressure ( Shat-in }

Casing Pressurs { Shut-in) T Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby cartify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

N .MMLQLD.\(\“T.QQ_

(Si;m:i\wc}
Production Clerk
(Title)
October 5, 1973
(Cate)

Ol CONSERVATION COMMISSION

APPROVED - e
Original Signed 5y Emery C. Arnold
o R - -
SUEERVIS.n Ligi. S
TITLE

This form is to be filed in compliance with mULEZ 1104,

If this ia a request for ellowable for a newly drilled or deepened
well, this form must be accompaniad by a tabulstion of the deviation
tests taken on the well ia accordance with muLZ 1119,

All wections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

mamalarad walle



