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S Ri CLIVED ¥:)
L DRTRIUTeN S NEW MEXICO OIL CONSERVATION COMMISSION form C-104
SANTA FE ; / : REQUEST FOR ALLOWABLE Sapersedes Ol Cei0d an . C=110
FILE ol e AND etve amitoy

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
TieE : 5 - LLICCO
L . foin i : R
i RANSPCRTER i— - — 4w = - CONT.
L GAS 1/ ! - s
iy : ! 1 - “ile
; A i
T . 1 - Atlantc

PRORATION OFFICE

'
—_— 7 ?
|

R Tenneco 0il Company |
T |
. _P.0.B& 171k, Durango, Colorado 81301 1
Reascn sy tor fiiing ({Iheck proper box) i Other (Please cxplain) !
e = —~ - i i
Sleva el Con Change in Transporter of: | i
ey tion B cil ] ory Gas | Effective first delivery.
= - T~
nage n Cwrnerstup Casinghead Gas D Condensate D Dual Gallup & Da.cta gas well. J!‘

i change of ownership give name
and address of previous owner

DESCRIDTION OF WELL AND LEASE

S Lease Lease No. Well No.??ooi Nam.e, Inciuding Formation T¥ard of i_ease
; Jicarilla nAu 5 [ Undesipna.ted Gallun ; State, t ederal cr Fee “ar -
_coanon
Tnit Letter G ; 17 50 Feet From The North Line and lLPC)-Q Feet From The Eagt
P e i Sertion 20 Township  26-N Range 5.1 , NMPM, Rio Arriba ceunty |
A TLON OF TRANSPORTER OF OiL AND NATURAL GAS
: rized Transporter of Cll or Condensate (X I Address (Give address to which approved copy of this form is to be oo .
- | '
~_ Lemar Inc. | __P. 0, Box 1528, Farmington, New Mexico
Cllame o . Tracsyorter of Cas:nghead Gas [ or Dry Gas X i Address (Give address to which approved copy of this form is io be sent;
Paso Natural Gas | P. 0. Box 990, Farmington, New Mexico

. s Sec. " Twe. "Rge. Is gus actually connected? " When
ces ci. cor liguias, | 1 i
! |

ks, ¢ 20 | 26! 5 No | On Ayproval ]

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

' Unit

. COMPLETION DATA
. : : Qil Well TGas Well ! New Well TWorkover "' Deepen "Plug Back ' Same Reo'v. il ~estv,
Designate Type of Completion — Ny ' f < ! “ ‘ ' '
i ! 1 i
| Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.7T.0.
I
I / 7z : .
1 10/22/65 12/10/65 7600 7553
| Elevations (UF, RKB, RT, GR, etc., Name of Producing Formation Top 0i4/Gas Pay Tubing Cepth
. \
' o~ ~ .
‘ £630 CR Undesignated Gallup 6756 !
. rerforations I Depth Casing Srhce .
: eyt L i :
£756-6780 l 720 !

TUBING, CASING, AND CEMENTING RECGORD

HOLE SIZE ; CASING & TUBING SIZE | DEPTH SET ; SACKS CEMENT ;
12-1/L 8-5/8 | LoT ! 250 s
6=3/L 5-1/2 ‘ 7600 ls% stege 28
| | CPn3 gtage 150 37

2-1/16 tubg, | 7250 _3rd_stage 000 sx ;

()

RS
») Y

L i

. TIST DATA AND REQUEST FOR ALLOWADLE (Test must be after recovery of total volume of load 0il and must be equal to or cxcead (0p Gulow=

able for this depth or be for full 24 hours)

. Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etcy)

W

B oy N
oate oLl

{ P awg
| Length of Test | Tubling Pressure Casing Pressure Choxke 8§ Y! ‘ i

Actuai Proc. During Test

Oii-Bbls. Water - Bbls. Gas-rc;gb |

A2 °066 i
e =" ]
GAS WELL ]
} Actua. Frod, Test=MCF/D Length of Test : Bbls. Condensate/MMCF Gravity §f Condmg.
! 26250 3 Hours ——— _ ;
' Tesiing Metrod (pitot, back pr.) Tubing Pressure Casing Pressure Choxe Size '[
; 3zck Pr. 525 | 1587 3/L |
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
APPROVED APR 2 0 19

.

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given ! O”Nl ol S ‘;Aklg‘u Dy
above is true and complete to the best of my knowledge and belief. BY AL i b

i SUPTRYIGMT - -

. TITLE s ISOR _DIST. #3

| .
- “7/ ; // <1/1 >lz/‘/7 // : This form is to be filed in compliance with RULE 1104.

/((\ /’(M’/v/)\ ' c b LA o | If this is a request for allowable for & newly ;:il;e.d or ceer
Harold C. Niciodsure) ! well, this form must be accompanici oy & twduluion of fe deviesaca
Senior Production Clerk teots taxen on the well in accordance wWith RlLew *il.

110X Y n . o .
- ; ALl sections of this form must be filied out comgsele.y 107 &..0W=
(Title) : able on new and recompleted wells.

|

I
. 2 i - ' . ‘ . \ ) -
»Marc:.A 22, 1966 ! Fill out only Sections I, II, III, and VI for changes of ownud,
(Date) ! weil name or number, or transporter, or other SUCh Chan e of Son

F
h Separate Forms C-104 must be filed for ..o pOOL in WLLLPLY
| completed wells.



