l wO. OF COPILS MECLIvED ‘Nq
-

h___ﬁt_)lSTRlE! UTION ; NEW MEXICO Oll. CONSERVATION COMMISSION Form C-~104
SANTA FE REQUEST FOR ALLLOWABLE Supersedes Old C-104 and
P ( 1 e —— AND Effective 1-1-55
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- oIL |
IRANSPORTER |—
GAS |
OPERATOR /
1 PRORATION OFFICE
" I'Gperator
Tenneco 0i1 Company
Address

1860 Lincoln St. Suite 1200 Denver, Co]orado 80295

| Reoson(s) for filing (Check proper box)

New Well Change In Transporter of:

Recompletion D Otl [j Dry Gas
Change In Ownership' l Casinghead Gas [:] Condensate [;I

Other (Please explain)

(] !nadverdantTy had listed purchaser
instead of transporter.

1f change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

*1~149-IND-7971

T Lease Mame “ell No.: Fool Name, Ircivding Formation Kind of Lease Lease !
Gall egos 3 J Basin Dakota State, Fed=ral cr Fee Indian %*
[Location
Un!t Letter D B 1010 Feet From The___NOY‘th ___Line and 1060 Feet 'rom The Heqf
Line of Section 33 Township 26N Range 11W , NMPM, San Juan Cour

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Ncre of Authorized Transporter of Otl ) or Condernszte ﬁ

Inland Corp

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

P.0. Box 1528, Farmington, N.M. 87401

v cme oi Author'zed Trensporter of Casinghead Gas (] or Dry Gas &i
Gas Company of New Mexico

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

Box 750, Farmington, N.M. 87401

: Unit Sec. T’rwp. : Rge.

1{ well produces ofl or liguids,

give location of tarks, : D : 33 1‘ 26 :11

Is gas ectually connected? : When

No ' Near Future

V. COMPLETION DATA

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

P OLL Well T Gas Well TNew Well Tworkover T Deepen TPlug Back ! Same Res’v.! Diff, Re
Designate Type of Completion — (X) ! ' ! ! ! ! !
gn yp P : l ! 1 [ ! T )
i : . "
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top D! /Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesed top a
able for this depth or be for full 24 hours) e T T

_Q_]_L WEILL
Dctes First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas hj'z, et 3
Length of Tesat Tubing Pressure Casing Presswe "7Cho:¢ Slzo .
i i’
A\ SIS i
Actual Prod. Durlng Test O!l-Bbla. Viater- Bbla, Seb-weE :
GAS WELL .
Actual Prod, Test-MCF/D Length of Teat Bkls. Condenszte/MMCF Grovity ol TBi%ennate
Testing Metkod (pitot, back pr.) Tubing Pre:a-.x:o(shnt,—in) Casing Fressure (Sbrxt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Cemmission heve been complied with &nd that the information given

sbove is true and complete to the best of my knowledge and belief.

,45 /ﬁ /Sl

L. (Signatwe)
Division Production Manager

(Title)

/—232-77

(Date)

Ol CONSERVATIQ\N (,;OMMISSION
e an oy ATYTR
APPROVED e . o
d by A. R. Kendrick

BY Ori.ginal S igne

TITLE SUZHAY

This form is to be filed In complience with RULE 1104,

If this 1s & requast for nllowable for a nowly drilied or deepe
well, this form must be sccompanied by & tabulstion of the devis
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for al
able on new and recompleted wells.

Fill out only Sactions 1, II. I, and VI for changes of ow
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for each pool in mult

P R BUETOR A € N

T e



