NEW MEXICO OIL CONSERVATION COMMISSION (Form C-106)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welt
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Deang, Colorwde. .. March 16, 1961

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Tennseo Corporasion . Cornell Dakete Ges Unit Menl No.......... b in. Ny W
(Company or Operator) (Lease)
................ D.. .., Sec.20 .29M  p. A NvpMm, ... BesinDelote @ Pool
Unit Letter X

_Sen.JdWAn._ ... .. County.Date Spudded. MET#60 Dute Drilling Cmpletes _ IulfSe6

Please indicate location: Elevation 3679 GL _Total Depth____ 6510 pero___ NGB

Top 0il/Gas Pay m Name of Prod. Form. Dakote

D C B A

PRODUCING INTERVAL =

—— G S ﬁm-&

F G. R Depth
Open Hole Casing Shoe ﬂ Tubmg m

OIL WELL TEST -~ ’

L K J I - Choke

Natural Prod. Test: bbis,0il, bbls water in hrs, min. Size

L]

]

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P , Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed :
8 ’/r m m Choke Size u!! Method of Testing: M

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

| sand): m }
Casing Tubing Date first new

2 w 6‘1 press.__TR% _Press. in 0il run to tanks____m
Gas Transporter__w

ReOIIIATKS oot ee et et e eeee s can+ - Feseomtnessmssseneanaas st e e msteaeeens
............................... Well shwt in. ntm o0 JIC sgpovnl. sod pipelins

............................................................................................................................................................................

Appmd...‘ﬂAB.?..ﬁ.J?ﬁ‘. ................................................. 19
OIL CONSERVATION COMMISSION

By: .Qriginal Signed Emery. C. Arnof®........

’o 0. lﬁ 11“’ W’ W

Address...



~

TRANSPCRTER

PRORATION OFFICE

OPERATOR




NEW MEXICO OIL CONSERVATION COMMISSION oM B
WELL LLOCATION AND ACREAGE DEDICATION PLAT

SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE

SECTION A

Operator ‘Tranemisaion Lease Well No.
Tennesses One WWPK Company Cormell Dakota Gas Umit A" 2

Unit Letter Section Township Range County

o 0 29 Berth 12 Yust San Juan Uounty,

Actual Footage Location of Well:

1190 feet from the WoPth line and m feet from the Tl line

Ground Level Elev. Producing Formation Pool Dedicated Acreage:

m Dakota W‘Eﬂ. w Actes‘\

1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES NO X « (“"Ouner”’ means the pers

who has the right to drill into and to produce from any pool and to appropriate the production either for bimself or for bimself and
another. (65-3—29 (e) NMSA 1935 Comp.)

2. If the answer to question one is ''no,’’ have the interests of all the owners biﬁn consoi'@# Ex communitization agreement or other-
wise? YES_® NO . If answer is ‘‘yes,’”’ Type of Consolidation : -

3. If the answer to question two is "‘no,”’ list all the owners and their respective interests below: A

Owner Land Description / "eUL U 3\
N o

YL 297 \
OlL CO"—;M_’?OJI

SECTION B D'SJEISIFI ION

I hereby certify that the information
in SECTION A above is true and com-
plete to the best of my knowledge and
belief.

N(ﬂ/%) ya)

Profuction Supt.

Company

Gas Trans, Co.
Date
Decanber 27, 1960

I hereby certify that the well location
shown on the plat in SECTION B was
plobtted from field notes of actual
surveys made by me or under my
supervision, and that the same is true

]
|
|
|
|
|
l
{
______________ + T T T T T Position
| Deatrict
|
|
|
i
|
]
]
|
|
|
|
|
]
|

and correct to the best of my knowledge

Date Surveyed

196C

Registered Professional Engineer

________________ -—'———————-—-——- and belief,
|
|
I
|
|
I
|
|

Certificate No.

O 330 €60 990 /320 1650 (980 2310 2640 2000 1500  jo00 500 0 P.X. & LS. A6




INSTRUCTIONS FOR COMPLETION OF FORM C-128
1. Operator shall furnish and certify to the information called for in Section A.

2. - Operator shall outline the dedicated acreage for both oil and gas wells on the plat in
Section B.

3. A registered professional engineer or land surveyor registered in the State of New Mexico
or approved by the Commission shall show on the plat the location of the well and certify
this information in the space provided.

4, - All distances shown on the plat must be from the outer boundaries of the Section.

S. If additional space is needed for listing owners and their respective interests as required
in question 3 of Section A, please use space below.



