T P
DIsY 4 Q < -
L :_ "j"‘“’ on ! 7% NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
sANTAFE — REQUEST FOR ALLOWABLE Supersedes Oid C-1f4 und €102
CriLe » RS AND Effective 1-1-65
e R AUT&-{ORIZATlO.‘Q TO TRANSFORT OIL AND NATURAL GAS
pronn e
L o ! |
ITRANSPORTER |- - -—— —_—
| sas /[
OPERATOR 2
. PRORATION OFFICE
Qperator

Tenneco Cil Ceoumrany

Address .
Zuite 12720 Tincoln Tower bldg. venver, Colorado et2e3 -
aE ek - N 3
Reason(s) for filing (Check proper box) Other (Please explain) | esignation of Transportes
N Viell h : . < R P : .
ewve . Change in T“’““’Eij’ of O on casing head gas for injection into
Re letd | . .
ccmpletion E:l ou Dry Gas "A" Zone - Lone Pine bakota '"b" tield.
Change in Ownership Casinghead Gas D Condensate E] Tffactive 1(;/15/71
If change of ownership give name
and address of previous owner
I. ESCR!PTION OF WELL AND LEASE 30-031-20192
Lease Ncme Well No.! Pool Name, Including Formation Kind of L.ease Lease No.
SFTP - R_R 12 Lone Pine bakota Hp,n State, Federal or Fee Fee
Location v
Unit Letter 1 1650 Feet From The SQ 1 l‘h Line and .330 Feet From The _fast
Line of Sectlon 7 Townshlp 17 Range 8 . NMPM, McKinley County

I. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS

ﬁcx:e of Authorized Transporter of Cll or Condensate [

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

‘Neme oi Authorized Transporter of Casinghead Gas [ 4 or Dry Gas )

|
§

Address (Give address to which approved copy of this form is 10 be sent)

v T

{f well preduces oil or liquids, ' '

give Jocation of tarks. ! | : '
4 i L

Tenneco Ci) Jcoanany Suire 12060 lincoln Tower Bldz. - penver, Jolo.
: Unit Sec. Twp. IF.qe. Is gas actuaily connected? . Wwhen -

{
Yes N

Ccteober 15, 1971

COMPLETION DATA

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

T Otl Well "' Gas Well
Designate Type of Completion — (X) | :

1 :

: New Well

!
§

Workover | Deepen
t

T
i
t
1 1
A i

: Plug Back ' Same Res'v.
'

Date Spudded Date Compi. Ready to Fred.

Total Depth

Name of Freducing Formaticn

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

Top Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

!

TEST DATA AND REQUEST FOR ALLOWABLE
0L WEIL

=

(Test must be after recovery of total volume of load oil and must b
able for this depth or be for full 24 Lours)

EPai~L L

SR ;
Ktolorexce

NN

; ‘ edmp allows

P N
T uGo

Date First New Cil Run 7o Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc{

ENFn e

Length of Test Tubing Pressure

Casing Pressure

Cho}e Side ity

o AL

Actual Prod, During Test Cil-Bbls.

Water-Bbls.

Gas - o

————

GAS WELL

Actual Prod, Test- MCF Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Metrod (pitet, back pr.) Tubing Pressure (shutain)

Casling Pressure (Shnt—in)

Choke Size

’f. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compiied with ond that the Information glven
above is true and complete to the besat of my knowledge and belief.

il

(Signature)
Sr, Production dlerk
(Title)
12/6/71
o e

OIL. CONSERVATION COMMISSION

pEC 9 n

APPROVED

TITLE

BY__ Original Signed by BweryG—Arnold
SUPERVISOR DIST. #3

*This form is to be filed in

If this ls & request for allo
well, this form must be eccomp

All sectione of this form m

Fill cut only

well natie of

Sepernte Forms C-104 nw

Sections 1, Il 111,
number, or transportern or other vuach chenl

compliance with RULE 1104,

weble for a newly drilled or deepened
nied by & tabulation of the doviation

0
2]

teats taken on the well in accordance with RULE 11,

ust bo fllled out completely for allow-

sble on new and recompletad wells.

and VI for changes of owner,
¢ vl cendition,

st be filed for ench pool in multiply



