CHSTRIBUT ION P
" - 4 - NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
FNTAFE i I
o ,,_,v,,ﬁ____-.____.____; S REQUEST FOR ALLOWABLE Supersedes Olf C-104 and €110
e o .’J‘ R AMD Effective 1-1-65
- o ! “oa e
Lees S S AUTHORIZATION TO TRANSFORT Ol AND NATURAL GAS /
CE R : ‘
T
TRANSPORTER (- - b ——
G AS VR
OPLRATOR S
PRORRATION OFFICE .
Cperator -
Tenneco Cil Towmpany
Address
Suite 1200 Tinceln Tower Lldg. venver, Colorado 80203
Reoson(s) for filing (Check proper box) Other (Please explain) Lesignation of Transporte:
2 .
N v{ ! - . . - - s . .
ew Vel = Change tn T“’“‘““’EL_‘.I“ of: on casing head gas for injection into
Recompletior. ou DryGas [ ] "A" Zone - Lone Pine bakota "L" tield.
Change in OwnershipD Casinghead Gas D Condensate D Tffoctive ].b/l 5/71
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE 30~-031-20201

lLease Name well No. Pool Name, Including Formation Kind of Lease Lease No.
SFP - 3R 14 Lone Pine Llakota "uLY State, Federal or Fee  Tgp
Location
Unit Letter K 1650 Feet From The South timeand 2310 . Feet From The West
Line of Section 13 Township 17 Range )  NMPM, MeKinlev County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncrme of Authorized Trensgporter of G [

or Condersate

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

‘Neme oi Authorized Transgporter of Casinghead Gas [

cr Ory Gas [,

- Address [Give address to which approved copy of this form is to be sent)

Suire 12CG0 lincoln YFower bldz. - benver, uclo.

Tenneco Cil Joanany

1f well praduces ofl or liquids,
give locatlon of tarks.

T
1
t
b

' Rge.

179

Unit

K {

1

| Sec. wp.

13

"
1
i
{

Is gas actually cennected? \ When
|

Yes v Ceteber 15, 1971

COMPLETIOX DATA

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

{ O1l Well ; Gas Well :

Designate Type of Completion — (X) | ) ) \

1

New Well ! Workover Deepen : Plug Back 'Same Res’v.' Diif, Restv,
1 [

T
| '
1 t -1 '
A 3

Date Spudded

i
Date Compl. Ready to Pred.

1 L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, eic.,

Name of FProducing Formation

Top Cii/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

]
|

! i

Oll, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be ¢qug}¢ﬂ::;f‘excce5 top allows
cble for this depth or be for full 24 hours) M

yil

Date First New Oil Run To Tanks

Dats of Tes:

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

i
sy
i.x‘, L
VR L N U

Length of Test

Tublng Pressure

ze 3 i

Choke .
P¥ 3 S

Casing Fresswe

Actual Prod. During Test

Oil-Bbls.

\Wate: - Bbls.

Gas-MCR DL, -,

GAS WELL

—__

Actual Prod, Test- MCF/D

Length of Teat

Bble. Condensate, MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.)

Tubing Prossure (Shut—in )

Casing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conserveation

Commission have been complied with and that the in

{

i

ormation given

above is true end complete to the bLest of my knowledge and belief.

bid

(Signature)
or. Production Clerk
(Title)
1276771
- T Joate)

Ol CONSERVATION COMMISSION
DEC 9 ¥{Nn

APPROVED 19—
BY Original Signed by Emery €. Arnetd—
TITLE SUPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104,

If Yhin is a reguest for ellowable for a newly drilled or cfceprncci
well, this form muat be eccompunied by s tebuletlon of the deviation
teats taken on the well in sccordance with RULE 111,

All sectiona of this form wmust be filled out completealy for allow-
gble on new and recompleted wells,

Fill cut enly Sections I, M, 11, &nd VI for chenges of owner,
well neme or number, of trantporter or cther guch change of conditlon,
¢ Formu C-104 rust be filed for euch pool in multiply

COm it taa v waed

Seprat



