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prrunuTIon NEW 5726100 OIL CONSERVATIGN COMAISSION Form C =104

SANTA PG 4 REQUEST FOR ALLOWABLE ‘ Supersedes Ol C-104 ond C-110
FILE 7|t R AND Eftective 1-1-65
Y.s.G.S, AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE .

oIl /
TRANSPORTER |——

GAsS
OPERATOR /

i | PRORATION OFFICE ’ ;
Cperator -
Tenneco 0il Company
Address
Suitel200 Lincoln Tower Bldg. - Denver, Colorado 80203 .
Reason(s) for filing (Check proper box) : Other (Please explain) »
| New wetl : D _ Change In Transporter of: Per N.M.0.C.C. Letter of 3/24/72

Recompletion E] . o1l . D Dry Gas D i ’
Change in CwnershﬁpD Casinghead Gas D Condensate @ From E¥X¥X Caribou

If change of ownership give name
and address of previous owner

S 050000

Lease No.

4. DESCRIPTION OF WELL AND LEASE

Lease Ncme well No.; Fool Name, Irciuding Formation Kind cf Lease

/C-L 044/\/65' ] ;CA gé/yda /t/'éjgl/a(‘:}/e State, Federal or Fee Féc( _

Location

Unit Letter /4 H 7;/0 Feet From The__/}/é” ff Line and ?7[? i Fee! From The EQ’Z_S‘%‘
Line of Section (Q 3 Township a ?1 'Ranqe 7 , NMPM, 0’55/7 \/{/2’,7 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B

P ' Unit TSe:. " TwE. ‘Ege. Is gxs aciuaily ccnnected? .
: . >

i Nerme of Avihorized Sransponier o Cil [ or Cendensate @ Aidress (Give address to which approved copy of this form is to be sent)
{ batesd—Sorp. %Mw C&w- | R Ry R i SRyt c o BT 01 |
i‘.‘;c::-.e of Awihorized Transporter of Casinghead Gas [ cr Dty Gas i hiiress (Give address to which approved copy of this form is to be sent)

! -
| U well precduces cil or lguds, t ' | When
i 2ton of -kS. ' i ! t
! Give locaiten of tarks ! /4— ! 2 5 ! :Z? ‘ 7 ' )

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

V. COMPLETION DATA ]
: 011 Well : Gas Wwell :New Viell ;WOr'(over T'Deepen ; Plug Back ' Same Res’v. "Tiit. nesfv.)
. . ] t ]
Designate Type of Completion — (X) ' \ ' . , \ . .
N © 1 . i 1 -
Date Spudded Cate Compl. Ready to Prod. . Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Name of Froducing Formation Top Cil/Gas Pay Tubing Depth - ;
. t
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECJIRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- } i

¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sota! volume of toad oil and must be equal £5 or exceed'fop allows

able for this depth or be for full 24 hours) T

Ol WELL .
Date First New CL Aun To Tanks Dute cf Test Producing Metnod /Ficw, pump, gas lift, etc.) 7 T ¥ R
Length of Teat i Tubing Pressure Casing Pressure Choke Sjze . B — « !
Actual Prod. During Test Oil-Bbls, ) Wates-Bbls. . .
GAS WVELL
Actucl Prod. Test=MTF/D Lergth of Test _ Bbls. Condenscte/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Prsssure ( 6hut-4na ) Casing Pressuce (Shut-in) Choke Size
v1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
Y 15 1
I hereby certify that the rules and regulations of the Oil Conservation APPROVED MAY 15 1977 ' 19—
Commiesion have been complied with and that the information given S o P .
sbove is true and complete to the besy of my knowiedge and belief. i} BY Original Signed by Emery C. Arnold
. TITLE _SUPERVISOR-DIST—#3
This form is to be filed in compliance with RULE 1104,
£ ‘ 1f this is & request for allowable for a newly drilled or deepened
: ’ {Signature) well, this form must be sccompanied by a tabulation of ths deviation
tests taken on tho well in accordenco with RULE 111V,
SL. Produgtinn Clerlk All sectiona of this form must be filled out completely for sllow=
(Title) - sble on new and recompleted wella.
Coee e 5/9/172 Fill out only Sections I, IL III, and VI for changes of owner,
Miare} °; well name or number, or tranaportern of other such change of conditlon.




