STRISGUTION
o u NEW MEXICO OlL CONSERVATION COVMISSION Fortn C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,_F_‘LE ’ A\ND Effactlive 1-1-6%
| b-S.G.S. ) - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
-ovolybasd Towk | /1 | 0L
TRANSPORT'ER ol »" b’
cas | ! g

OPERATOR ! o :

PRORATION OF FICE *Changed back from injection to production

Operator

Tenneco Qi1 Company

Address

i 1360 Lincoln St., Suite 1200, Denver, Colorado 80203

Reason(s) for filing (Check proper box) Other (Please cxplain) “es"gnat-lon of transportef
Nevs Ve'l E] . Change in Transporter of: Of Cas‘inghead gas for -inject-ion intO "A"
Recompletion x] ou - k] owvoss [ |Zone - Lone Pine Dakota "D" Field

Change in Owne.—ship[] Casinghead Gas @ Condensate D

If chunge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE 30-013-20182
L.ease Ncme Hell \Jo TDool Mame, Inciuding Formutlon Kin? cf [_ease Lease No.
Lone Pine Dakota "C" Unit] 2 I Lone Pine Dakota | State, Federul er Fee Fee
Locction
Untt Letter I : ] 6 )Q Feet From The SO_U.U_L__ Line and 33.0 Fest rrom The East
Line of Sectton 7 Tovmship 17N Rarge ayl , NMPL, McKinlev . County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neize of Authorized Trausporter of Otl (Y] or Condensate [ ) Aidress (Give address to which approved copy of this form is to be sent)
| _Inland Corporation o 15101 E. Main, Farmington, New Mexico
[ Ncre of Authorized Transporter of Oti Z] or Condensate [ ) Adddress (Give eddress zo whick epproved copy of this form is to be sent)
Shell Pipeline Corp. _ 80~ Y. Numm pal Dr., Farmington, Mew Mexicn
Ncme of Autho-'zed Traansporter of Casinghead Gas {X] or Dry Gas [ . l Address (Give address iu which approved copy of this form is to be sent)
Tenneco 011 Company 11860 Lincoln, Suite 1200, Denver, Colo. 80203
TUnlt : Sec. T Twp. Thqe. Is gus actually connezted? when
1f well produces oll or liquids, ; : ) l
: ~ ' ]
give losation o tacks. A SR SR yes | 2.1-76

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

. COMPLETION DATA

- T.oxl Well : Gas Viell I?_\iew well TWorrover | Deapen TBlug Back ' Sume Res’v.  Diif, Reslv
.y , N — ( ! ¢ i ] '
Designate Type of Completion xX)y . | ; : : ! B 4
i : 2 L o
Date Spudiad Date Compl. Ready to Prod. ¢ Total Dapth t
Elevatlons {DF, RKB, BT, CR, ete., Name cf Producing Formation ! "o_ s Day Tubing Depth
i
Pe:forations Depth Caslrg Shoe
TUBING, CASING, AND CEMENTING RE CRD -
HOLE SI1ZE CASING & TUSING SIZE 1 DEPTH SET SACKS CEMENT
~ . T .
| i
| R - e
] -

1 : - i

4
|
. YEST DATA AND Bu ‘IJES,-‘. FOR ALLDVARBLE  (Test must be after recovery aof rotal

volum
able for this depth or be for full 24 Fo

. . . .
of lozd cil and must be eguai to o excesd tgp alizuw-

-0:[ et 8 ! 7 J ! s
i Sate Flrst e O Bun To Tanks Dats of Tast Troducing Metnad (Fisu, pump, gas lift, ete.) [/,,t’; ;s - ‘
! [
t_angth of Tea: Tubing Presiurs Casing Presaura : ChokJSlz" . 'y
P o : S i :
Actual Prod, During Teast Oil-Bhla. . Yate: - Bbls, Gas {MCTFy A1 3 INTRS]
P
f
GAS WELL Ny S
Antual Prod, Test-MCF/D Leugth of Tost Ebis. Condenscte/NMMCEH Grevity of Coﬁﬁh’&{a
Testing Motkod (pitoi, back pr.) Tubing Preasura {8hnt~in} Caslag Pressure { Shut-in) Cheke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that fhz rules and ragulations of the Oil Conservation APPROVED W 18
Commission have bzen complied with and that the information given
above is true and complete to the best of my knowledge and beliel, By “Iigina,l Sig“e.{ 'n;r A. B Fendrick
S TSOK DIST. #%
N +irLe BSUPERVISOK DIST. #o
i .
’ 7 This form is to be filed in compilance with RULE 1104,
’ as
: Sy s If this is a request for allowable for & newly drilled or daapenead
- 7 (Sizratire) well, this form must bz accompanied by 2 tabulation of tha deviatien
r teats taken on the wzll in accordance with RULE 11y,
\ oy .
D'l visi an JLIT_.]_J}.SJQ ryisor All sections of this form must be fillad out complately for allows
s e (T Le)‘"‘j' e able on new and recempletzd wella.
PRIy - Sl S11 o 1y i T 4 r chanz ;
- ke Fill out only Ssctions I, I, II, a&nd VI for changzes of awaer,

Tt T : o ) 1 well name or nurmer cr traasporten or other such change of conditien.
]

Separate Formu C-104 must be flied for sach pool in mulitply

T N S L




