INERGY ano MINERALS TEPARTMENT

STATE OF NEW MEXICO
Form C-104

Kevised 10-1-78

—o o teeite setttees OlIL CONSERVATION DIVISION

DisTmIBUT ION 1 P. 0. BOX 2088
samTa ve . SANTA FE, NEW MEXICO 87501 //
rue | |
v.3.0.8. ! | /
[ covoorrice | | REQUEST FOR ALLOWABLE |
TRANSPORTER ons ' AND
OFTRAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PROAATAOMN OPPICHR

Operaiot C1tat10n 01] & Gas Cor‘p. /

Acaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstaon, Texas 77060-2304

Reoson(s) tor liling (Check proper box) Otnher (Please expiain)
New Wel} Change in Tronsporter of:

Recompletion D (o2 1] 8 Dry Gas D

Change 1n Ovmshlp@ Casinghead Gas Condenaate D

If change of ownership give name Tenneco 041 ComDanV, P.O. Box 32&9_ Enq]ewood. o 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name | well Nc.| Fooi Name, .nciuaing Formation ]Kmu ol Lease ,[prf/)/"}L Lease No.
. 7 _ It <
%/05/’»9/% 33 | Sy Hpasps Zoa.’f/;’ DO/p = Siwe. Feseral ot Fee — p//)) — /}xé:f

.Location

Unit Letter F : /’S‘L//A Feet From The /\/52/7\-/& Line and /7//’) Feet From The /)?Z',.(T

Line of Section 12 Township 17N Ranqe 9N . NMPM, Mckﬁ nT X% County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized 7 ronsporner of Gl | or Conaensgte Z

CINIZA PIPELINE

Adcress (Give oddress to which approved copy of this form (s 50 oe senly

530X 1887, Bloomfield, NM 87413

Name of Aulhorized Sransporier of Casingnead Gas | or Ory Gas ) i Acaress (Give ogaress 10 wAL A GppProved cOpY O] LALS fOrm is i0 de sen:)
' Unat Sec. 'Twp. - ‘'Rge. 1a ¢33 octuaily connecied? whern

1{ wel! produces oil cr liquids, Y . ! ! ": ;" qﬁ / M Y !

qive location of tanks. oA~ ! /2! ////1/ g W !

1f this production is commingled with that from any other lease or pool, give commingling order number:

v. COMPLETION DATA

* Ot well “Gas Weli " New Well ' Workover ' Dwepen ' P.ug Back ' Same FRes‘v, Dill, Res'v
. ~ iC . . xX) ' [ ' 1 1 1 ' '
DCSISDG!C 1 ype [+] omplenon - 1 , \ . \ NN X .
t - 1 » . .
Daie Spuaaed ' Ome Compi. Ready to Proc. Total Depth F.E.T.S

Cepth Casing Shoe

Zievatons (UF, RKE., RT, CR, ete.; iNcunc of Progueing Formation l Top OU/Gas Peay | Tusing Depth
|
, Pertorgiions i

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

1
|
|
I
|
i
|
l

>

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total voiume of load oil and ;p{;t be }q-d to o exceed 1op allow

OlL WELL abie for this depth or be for full 24 hours) A i
Date First New Ol Rur 7o Tonxs Sate of Test | Proaucing Methoc (Fiow, pump, gos ii/l.ﬂ:‘gj ~ ,\
o
: T T : c - ch
ength of T eat uping Pressure asing Pressure ‘\ox@z”l -
! : el . S
Actual Prod. During Test OtileBbis. watsr- Bbus. GB-&:;R‘\' A
&
e VI N
f. é{l' l'- TRTST
GAS WELL S )
Actual Proa, Tesat-MIF/O Lengin of Test Bbils. Condensate/MMTF | l Grovity of Conaensate
Tes11ng Method [puoL, dack pr.) Tubing Pressure { ghut-ia ) Cosing Freasure (n‘t-u) Chote Size
L]
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Do~ =s )
vy wd
! hersby certify that the rules and regulstions of the Oil_Conservation APPROVED ’A ) ' 18 o
Divisioa hsve been complisd with and that the information given ) N-/L .
sbove is true and complete to the best of my knowledge and belief. BY

SUPERVISION DISTRICT # 3
TITLE

AN
/r / //1 . This form is to be filed in compliance with RULE 1104,
N / AA_L.’. /v./,_ : / Z /i/i/(/v’" 1 this is » request for allowable for 8 pewly drilled or deepenec
' well, this form must be accompanied by » tabulation of the ceviatior
tests taken on the well in eccordance with AULL 111,

All ssctions of this form must be f{lLlied out completsly for allow

{Signatwe )
Debra Harris, Production Coordinator

(Tule) able on new and recompleted wella.
LIk - -. cz . -
11/17/87 ; tffective Date 11/ /87 Fili out only Sections 1. L. II, snd V1 for changes of owner,
’ {Date) wall name or number, or tranepomner, or other such chengs of condition

Sepsrate Forms C-104 must be {iled lor esch pool in multiply
completed wells.




