'i. DESCRIPTION OF WELL AND LFEA

Suitel200 Lincoln

Tower Bldg.

- Denver, Colo

rado 80203 .

L bmrapuTon MEW MEXICO OIL. CONSERVATION COMMISHION Form C-164

SANTA FIE / REQUEST FOR ALLOWABLE Supersedes Old C-19§ and Cali:
FILE /] N AND Effective 1-1-65

u.s.G-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE . .
B ow |/

TRANSPORTER

GAS

OPERATOR /-

PRORATION OFFICE

Cperotor i

Tenneco 0il Company !

Address ;

Reason(s) for tiling (Check proper box)

]

Change 1n CwnershipD

1 New Vell

Reccmpletion

Change {n Transporter of:

ott ]

Casinghead Gas D

Dry Gas

Condensate

QOther (Please explain)

O

.From B¥iX Caribou

Per N.M,0,.C,C, Letter of 3/24/72
. A Y

If change of ownership give name
g Pg

and address of previous owner

SE

SE0T79679

A .
f.ease Name

slhi—1a

vell No.;

o

Basin Da

ool Name, Inciuding Formation

Kind of [Lease

State, Federal

kota

L.ease No.

or Fee Fecl_ . %

Lilole

Location

Unit Letter K

B J Q)go Feet From The éﬂ(i l é[ Line and

11

Line of Section

Township

Range

&

1650

. NMPM,

[

Feel From The

Sdan

We s+

|
i
{
Juam‘ 3

County

"1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o

v1. CERTIFICATE OF COMPLIANCE

| Nooe ci Aautherized Trzuspornier of Cul

Inland Corp.

or Cordersate [

1
)

{ Address (Give address to which approved copy of this form is to be sent)

P,

0. Box 1528 - Farmington, New Mexico

1

Ncze of Auihorized Transgporter of Casinghead Gas [

cr Dty Gas [ i

T

Adiress (Give address to whick approv

87401

ed copy of this form is to be sent}

i 1

' well sroduzes il or lquids, | Un%t | Sez. "Twe. | Fge. s gos a.::uuily ccrnected? . | When !
Give locailion of tarks. : \< : \"l : a(a :Ll ‘ ! ;
{f this preduction is c.ommingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T 01l Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res’v. Clii. nes'v.!
Designate Type of Completion — (X) | X : : ' ' : . ' ‘
i 1 L 1

Date Spudded

Cate Compl. Aeady to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etec.,

Name of Froducing Formation

Tep 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET

SACKS CEMENT

.

. |

3

{

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Dcte First New Cli fiun To Tanks

Dute of Test

Producing Method (Ficw, pump, gas lift, ete.)

Length of Teat Tubing Pressure Casing Preasure Choke Size
. . e
Actual Pred, During Teat Otl-Bbla, | Water-Bbla. R Guu~MCF;/ S
./ !
f

GAS WELL

L

Actuc! Prod., Test«MCF/D

Length of Test

Brbla. Condanscte/NMMCF

Gravity of Condensate

Tesiry Metkod (pitot, back pr.)

Tubing Pressure ( Shut-in)

Casing Presasure (Shnt-in)

Choke Stze .

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bzen complied with end that the information glven
above is true and complete to the beat of my knowiedge and beliel,

Y

(Signature)
Sr, Production Glerk
{Title) N
e 5/9/72 o‘

|‘Dﬂ!t} |

OlL CONSERVATION COMMISSION

MAY ;5 1972

APPROVED o 19
BY Original Signed by Bmery G- Arnold
TITLE SUPERVISOR DIST. #3

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

1f thie is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the daviation
tests taken on the well In accordence with RULE 111,

All sections of this form must ba filled out completoly for allow~
gble on new and recompleted wells,

Fill out only Sections I, 11
well name or number, or tranaport

Chrhnararn

, 111, and VI for changes of owner,
er, or other auch change of conditlion.

Farma C.104 muat be filed for each pool in multiply



