DISTRIBUTION /
T R ]_ NEWN MEXICO Cil. CONSERVATION COMMISSION Form C-~104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 1 AND Effective 1-1-65
u.5.G.S. AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS
LAND OFFICE
oL 1
TRANSPORTER
G AS 1
OPERATOR l
1. PRORATION OFFICE
Operator
Tenneco 0il Company.
Address
Suite 1200 !incoln Tower Bldg., Denver, Colorada 80203
Reason(s) for frling (Check proper box) Other (Please explain) —
New Well Change in Transporter of:
Recompletion D Ctl D Cry Gas D
Change In OwnarshlpD Casinghead Gas D Condansate @

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease iName “eil No.; Pool Name, Inciuding Formation Kind of L.ease Lease No.
Canyon 5 | Basin Dakota State, Federal ot Fee Indian

Location S —
Unit Letter 0 : 800 Feet From The South Line and 1840 Feet ©rom The East
Line of Section 3 Townshlp 25N Rarge 11U ,NMPM, San Jduyan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trauspocter of CLl ] or Condenscte X Address (Give address to which approved copy of tAis form (s to be sent)
Inland Trucking Corp. . 5101 East. Main, Farmington, New Mexico 87hol
ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas XX i Xddress ((ive cddress to which approved copy of this jorm is to be sent)
E1 Paso Natural Gas Company Box 990, Farmington, New Mexico 87401
T : TT "Pge al E
If well produces oil or ltquids, . Unlt , Sec. | Twp. ’F{q“ Is gas actually ccnnected? , When
give locatlon of tarks. i O i 3 : 2 11 yes ! ]_]_..]_L’._73
1. 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oil Well 1 Gas Weli ; New Well [ Workover | Deepen TPlug Back ' Same Res’v.  DIff. Res'v,
. . 1
Designate Type of Completion — (X) | X ) ‘ ! ! ! :
1 1 i 1 1
Date Spuddad Dats Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Foermation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD S A
\J — v
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET 1 .. 7 SACKS CEMENT
T T
c T =
\ Qt\uv )‘%" /
J \ | /
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs #qual t0 or excsed top allows
OlL WELL able for thia depth or be for full 24 hours)
Date First New Otl Run To Tanks Dats of Test Producing Mathod (Flow, pump, gas lift, etc.)
L.ength of Tust Tubing Preasuse Casing Prasaurs Choke Size
Actual Prod. During Test Ctl-Bbls. Watar - Bbla. Gas = MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bals. Condenscts/MMCF Gravity of Condensate
Testtng Metnod (pitos, back pr.) Tubing Pressure (Shnt-i.n) Casing Pressurs { Shut-ina) Choke Stze
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMKEEI%N 1975
. . i
1 hereby cerstify that the rules and regulations of the Oil Conservation APPROVED - A T ole o 19
Commission have been compliad with and that the information given Original Sigiiﬁl'l by A. it Xendrice
above is true and complete to the best of my knowladge and belief, 8y

+17Le FETROLEUM ENGINEER DIST, WO %

/ This form is to be filed in compliance with RUL E 1104,
/ Pt S /% If this is a request for allowabls for a nswly drilled or despened
v (Signature) ’ well, this form muat be accompanied by a tabulation of the deviation

%/E
tests taken on the well in accordance with RuLZ 111,

Production Clerk All sections of thia form must be fllled out completely for allow=

(Title) sble on new and recompleted weila.
%/é/ :; Z ; /7/ é Fill out only Sectioas 1, II, III, and VT {or changes of owner,
7 / - i
d

tDate) weill name or number, or tranaporter, or other such change of condition.
/ Separate Forms C-104 must be filed for esch pool in multiply

mmmmmimrad wralla




