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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-104 and ¢
Clfective j-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

720 So. Colorado Blvd.. Denver, Colorado

OPERATOR {
PRORATION OF FICE -
Cpesalor
Tenneco 0il Company
Address

80222

Change tn Transporter of:

on B

Casinghead Gas ‘ l

Reason(s) for filing (Check proper box)
New We!l N - D

Chanqge in Cwner sthD

Recompletion

DOry Gas

Condensate ‘X l

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

*Noo-C-14-20-3622

Lease Name I ‘weil No.; Foei Name, Ircluding Formatton Kind of LLease Lecse N
Gallegos | 4 Basin Dakota State, Federal or Fee Tndian *
Location
Unit Letter 0 950 Feet Frcm The South Line and 2205 Feet From The EaSt
Line of Section 33 Township 26N Range 11w , NMPM, San Juan Count

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VI

. TEST DATA AND REQUEST FOR ALLOWABLE

Nere of Authorized Trznsporter of Otl =

1 Plateau, Inc.

or Condersate X

' Box 108, Farmington, N.M.

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

87401

MNcre of Authorized Ticnsperter of Casingh=ad Gas

or Dry Gas | i

Taniag !

Address {(ive oddress to which approved copy of this form is to be sent)

Designate Type of Completion — Xy .

1 well produces oil m; liquids, : L:‘nn : Sec. :Twp. IP.qe. is gazs cctuaily connectled? 'When
qive location of tarks. : 0 ; 33 j| 26N : 11w :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
7' o1l Well : Gas Well :New well :Werkover Ceepen Plug Back ' Same Res’v.' Diff. Re

T T

‘ L] 1
' i 1 ' [

1 L 3

1
Date Spudded Date Compl. Ready to Prod.

Total Cepth

Name of Freducing Formation

Elevctions (DF, RKB, RT, GR, etc.,

Top 0!l/Gas Pay Tuking Cepth

Ferlorcticns

Degth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SI1ZE CASING & TUBING SIZE

DEPTHX SET SACKS CEMENT

f 1

i

OIL WELL

(Test rust be after recovery of total volume of lcad oil end must be egrual to cr exceed top a

able for this dep:h or be for full 24 hours}

Dcte First Svew Ol Run To Tenks Cate of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Ccaing Presawse

Actuai Froa, Zuring Test Cil-5tls Wcter- Bbls.
GAS WELL
Aciuzl Frod, Test-NMCF /O b ernzth of Tant Rtls, Cendenscle/NPACF
L ‘ /

Teating Metrzz (puct, back pr.) | Tuting Freeaws{ haot-in)

Chcre Yy o

Ccsing Fressure (Sbtt—in )

CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulaticns of the Oil Conservation
Cc—missicn have been complied with and that the information glven

above is itrue snd complete to the best of my knowledge &nd belief.

| /
7 )G

(541::!1.":} &
Admirfistrative Supervisor
: (Tiile)
e
(Dzie)

OIL CCONSERVATION CCMMISSION

DLC oo 87/

APPROVED 19 )

By Original Signed by A. R. Xendrielk ———
STPERVIC. - 23

TITLE _ —

This form is to be {iled in complisnce with RULE 1104,

If this is & request for allowable for a newly drilled or deep
well, this form must be accompanled by a tabulation of the devi.
tests taken on the well in accordance with RULE 111,

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

Fill out only Secticns I, II. III, snd VI for changes of o
well name cr number, or transportern or cther such change cf cend:

Cencrite Torra C-104 —ouet be fited for cach pocl In ol




