CISTRIBUTION
—— NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
: / » REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e P A AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LANU OFFICE
rransporTer |20 L 1
G AS
CPERATOR /
I. PRORAT(ON OFFiCE
Operator

Tennece 011 Company

Address

Suite 1200 Lincoln Tower Bldg., Dénver,

Colorado 80203

cason(s) for f:ling (Check proper box)

LJ

Change in Ow nershlpD

New We!l Change in Transporter of:

ol 3

Casinghead Gas D

Recompletjon

Conden

Dry Gas

Other (Please explain)

L
sate

If change of ownership give name
and ecldress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Naome well No.: Fool Name, Inciuding Formation Xind of Lease Lease No.
Hanson 2 ! Rasin Dakota State, Federal cr Fee Federal SF 080373
Location
\t
Urit Letter L 1450 Feet From The__ SCUtR e ana 800 Feet From The West
Lire of Secticn Township 2SN Range 1(}"’! . NMPM, san Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Neme of Authcrized Transporter of Ofl [} or Condernsste [X)

Czribou Four Corners, Inc.

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

| Box 75, Farmington, New lMexico 87L17

Neme oi Authorized Transporter of Cuasinghead Gas j

Not Dedicated

o
cr Dry Gas )

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

tTwp. :F’.qe.
. 25N | 1C0W

1f wel!l produces oil or liquids,
give locaticn of tarks.

1s gas actuclly connected?

]
! No

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA :
. : . ; Cil Well \ Gas Well | New Well * Workover * Deepen TPlug Back ' Same Fes'v, Diff. Res'v.
Cesignate Type of Completion — (X) l | ‘ ! ! : :
i, i ) L L it L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, CR, etc.; Name of Preducing Formation Top 0Oil/Ges Pay Tubing Depth
Ferforations Depth Ccsin
\/E
N -
TUBING, CASING, AND CEMENTING RECORD / K y
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
MiR—L 11974
\

f
{

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

cble for this de

(T'est must be after recovery of total volume of load oil and must be e

%d top allowe
pth or be for full 24 hours}

Date Firet New Oil Run To Tanks Date of Teet

Preducing Methed (Flow, pump, g8 lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choks Size

Actual Prod. During Test Otl-Bbla.

Water - Bbls. Gee - MCF

GAS WELL

Actual Pro3., Test=-MCF/D Length of Test

Bbis. Cendenecte/MMCF Gravity of Condensate

Teuting Method (pitot, back pr.} Tubing Pressure {shnt—in]

Casing Fressure (Ehu‘t-ih) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with end thet the information given
cbove is irue &and complete to the best of my knowledge and belief.

I .o /
P s Ty
~~~~~ T g sk g e AT o i
YSignature) /[ 7
Senior Procuction Clerk
(Title)
3-7-7h
(Date)

oIl msz—:avnxow COMMISSION
11

an 18—

AFPROVED
y Originsl Signed by Emer

SUPERVISOR DIST. #3

y C. Arnou:

=

TITLE

This form ie to be filed in complience with RULE 1106&,

If thie ie & request for alloweble for & newly drilled or deepened
well, this form muet be sccempenied by & tebuletion of the devietion
teats teken on the weil in sccordance with RULE 11t

£11 gections of this form must be filled out completely for ellows
gble cn new &nd recompleted wells.

end VI for chengee of owner,

i,
ge of condition.

Fill out only Sectione I, 1L I
or other such chen

well ngme or number, or trenspcriern
Seperete Forme C-104 must be fited for eszch pool in multiply

it

P B



