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{ Af NEW MEXICO CiLL CONESERVATION CCiiMISSION Form C-104
i e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ez ! — NS Effective 1-1-65
. —t AND
bu.s.G.3. ! ! . o - - - R
: } AUTHORIZATION TC TRANSPCRT OiL AND NATURAL GAS
LN EEiCE :
;‘_L_r-\.\g OF FICE : i
|
| I RANGPORTER = / 1
| GAS |,
| OPZRATOR Vo
| PRORATION OFFICE | |
Cpesator ]
Tenreco 0il Company
Address
P. G. Box 1714, Durango, GColorado 81301
Reason(s) for tiiing (Check proper box) Other (Please explain)
New Well e Change in Transporter of:
Recompletion L_.} Ol D Dry Gas E
' Change in Ow:e:sh;p!_j Casinghead Gas D Cendansate "3

If change of owrnership give name
and address oi previous owner

DISCRIzin OF WELL AND TEASE
i T Lease Name I'well \o. Pool Name, Including Formation Kind of i.ease Lease No.
i
i | T -
i Mocre 1 7 4 Basin Dakota State, Federal or Fee Fed 5% 078580
Location
Unit Letier oA H 990 Feet i'rom The North Lineand 930 Feet From The East
Line of Section A Township 30\ Range 81 , NMPM, San Juan County

DZSIGN L‘-TZCI“«I O TUANSPORTER OF GIL AND MATURAL GAS
{ Na: { Authorized wreasporter of Oil ) o1 Condcensate [X] Address (Give address to which approved copy of this form is to be sent)
{
i Dlat=szu, Tnc, P. 0. Box 103, Farmington, New Mexico
[ 'Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas ‘_}'—‘{J | Address (Give address to which approved copy of this form is to be sent)
5 - | . .
’ ELl Paso Notural Gas Company ' P, 0. Box 990, Farmington, New Mexico
¢ T NG T T 5 s i 3 K
’ (6 well protucen ofl oi ligutda, |Unlt | Lec. ’Twp. 'qu. Is gas actuaily connected? , When
Give looation of Lsn, ' ! ! x !
putve docation of v 0 Ak 30N | EW Yes L 174768
H this juodaction ix commingled with that from any other lease or pool, give commingling order numbenrt
COMPLLTON A
fon Vell : Gas Well ‘Iwow Well T Workover ' Deepen TPlug Back | Same Res'v.' Diff. Res'v,
o\ . ,
Desiganate Type of Completion — (X) ! ! L : '
Yi p ) ! i ' | 1 |
1 1 i i 1 1
Cate Spudaed Date Comp.. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.;

Name cof Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
|
ASING, AND CEMENTING RECORI
HOLE SIZZ I CASING & TUEING SIZE DEPTH SET SACKS CEMENT
T
|
! T
! | ;
EST DATA AND DIQUELSTY FOR ALLOWAZLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
Cri.L Wz able for this depth or be jor full 24 hours)
Sate First Now Cil Aun To Tanks Date of Tect Producing Meathod (Flow, pump, gas lift, etc.)

—ongta of Toat

Tubing Prassura

Actug: Pred, Durihg Toet

Oll-Bbia.

Water - Bbls.

Length of Teat

Bbls. Cordonacta/M\ yof Condensate

T Tubing ?r(»asu.e(‘

tein )
-y

Caaing Pressure (.,hn‘c-zn) Choke Size

J

CEQTIFICATE P LIAD

-
Lildtaad aine o

oF

~r
“\/

I hereby certify th‘.t tae rules

NCE

and regulationa of the Oil Conservation

Comrmiosion nave ooon comoiict with and that e informction given

acove in trae wnd complete to the best of my xaowiecdge and beliel. |
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uallaly

ﬁ{;:.‘_.r.r.-:;.'re/‘

{Date)

OIL CONSERVATION COMMISSION
APPROVED JAN 5 1368 3
QOriginal Signed by Emery C. Arnolc

BY
S— SUPERVISOR DIST. #3
Thic form ic to be filed in compliance with RULE 1104,
if thio i for cilowable for a newly drilicd or deepened

well, this s gccompanied by o tabulation of the doviation
i Leriee e I LousLanoR WIS o RuULD .

Sl o . out €e.apivae.y for allows
6Dl On fiet’ Wil FusUiaiehusn oosien

VI for chanzes of owner,
of condition.

Fill out only Secticns I, II, I, and
well name or number, or transporter, or other such chanze

Separate Forms C-104 must be filed for cach pool in multiply
completed wells.




