CISTRIBUTIC .
| prsTifiuTioN NEW MEXICO OIL CONSERVATION COMMISSION Form C-1¢4

2
SANTAFE / REQUEST FOR ALLOWABLE Superscdfs Old C.10 and Ca1 )
/ - AND Etfectivel 1-1-6%

ApTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

[FHANSPORTER (RS SRS S
_ cas |
OPERATOR 2
. PRORATION OFFICE
Opcrator ..
Tenneco Gil Jomrany
Address T !
Suite 1200 Tinceln Tower bLldge venver, Colorado 80203 f
Reason(s) for filing (Check proper box) Other (Please explain} Lesignat jon of Transnortex
N Viel s : . . . . s . . :
ew Weil ] Change in Tran T'je' of = on casing head gas for injection into
Recon.pleti } -, . .
C’ on-pletion u ou o Dry Gas . "mA" zone - Lone 2ine bakcta "U'" rield.
h h - . -
ange in Ownership Casinghead Gas Condensate ~ffective 1U/ 15/71 J
If change of ownership give name
and address of previous owner b
I. DESCRIPTION OF WELL AND LEASFE 31-031-20174
L.ease Name Well No.: Pool Name, Ircluding Formation . Kind of Lease Lease No.
SFP -~ 33 6 Lone Pine Lakota "L" State, Federal or Fee Fee l
Location i
Unit Letter H H 4620 Feet From The__wes.t’ Line and 1980 Feet From The NOrth i
. i
4 1
Line of Section 1 3 Township ‘]7 Range Q » NMPM, McKinley County !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nome of Authorized Transporter of Oll 3 or Condensate | Aadress (Give address to which approved copy of this form is to be sent)
“Neme of Authorized Transporter of Casinghead Gas (4] or Dry Gas [ i iddress (Give address to which approved copy of this form is to te sent)
Tenneco Cil Jonpany . | Suite 1200 lincoln Tower Bldz. = ieanvex solo.’
) T Unit Sec. T Twp, TRge. Is gas actually connected? When 7
1f well produces oil or liquids, ' J 4 13 ' 18 1 9 | .
) 1 | . | ;
give location of tarks. : . | : VYag . Cetaher ] 5 , 1071 i
1f this production is commingted with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Totl Well " Gas Well :New Weli | Workover | Deepen Toleg Back | Same Res!v. Difi Res'v.
. . r 1] i
Designate Type of Completion — (X) , \ ! ! ! . ,
i ! ] 1 1 L i
Date Spudded Date Compl. Ready to Pred, i Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ll Top Cil/Gas Pay Tuking Depth
Perforatfons Depth Casing Shce
TUBRING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
-
1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tetal volume of load oil and must be equal to or exceed top allous
OlL WELL able for this depth or be for full 24 hours)
Date First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) p
Length of Test Tubing Pressure Casing Pressure . Choge Sidek . %
Actual Prod, During Test Oil-Bbls. Water - Bbls. ] Gat MEEEU Y ]3{1 i
1
- {
ol As !
e
GAS WELL Sy :
Actual Prod, Test-MCF/D Longth of Test Bble, Condensate/MMCF Gravity of Conderscte ;
' |
Testing Method (pitot, back pr.) Tubing Pressure (shut—in) Casing Fressute (Shut-in) Choke Size '\
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 18
Comimission have been com lied with and that the Information riven . .
mmission hav n comp % ; Original Signasd by Emery C. Arnold

above is true and complete to the best of my knowledge and belief, a8y

‘ : This form is to be filed in compliance with RULE 1104,
: // & ‘ If this la a request for allowable for a newly driited or deepened
‘ n of the deviaticn

(Signature) . well, this form muet be accompsanied by a tabulatio
3 D . tests tsken on the well in accordrnce with RULE 11t
or Dy 0 - lerk ! H
r. Productien cle I ; All sectiont of thia form taust Lo filled out completely for allov~
(Title) cble on new and recomplated welle.
12/6/71 i Filt out only Szctions I, 11, 11I,"snd VI for changes of owner,
o T S hate) 1 well name or number, or tranaporter, of other such chenge of ceaditlor.

- Sevarate Forms C-104 must be flled for cach pool in Tutliies

cuonpaeted welle,




