n0. OF COPIES REICEIVED C';
™~

DISTRIBUTION

— NEW MEXICO Oll. CONSERVATION COMMISSION Form C-~104
.5 A
[sanT { — REQUEST FOR ALLOWABLE Superacdes Old C-104 and 1
FILE . / - AND Effecttve ]-1-65
.5.G.S5. .
U AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
L
ot I
TRANSPORTER
GAS /
 ORERATOR {
1 ml:i.iORATION OFFICE
) N’O;»eralor
Tenneco 0il Company
Address
) 1860 Lincoln St. Suite 1200, Denver, Colorado 80295
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Trarnsporter of:
Recompletion (] oi ] owes [] Inadverdantly had listed purchaser
: instead of transporter.
Chang= In OwnershlpD R Casingheud Gaos D Condensate &]
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF YELL AND LEASE *NOQ-C-]
Lease Name | Well No. TEool Name, Ircliudling Formation ¥ind of Lease Q0 ¢ IA—ZQ:%
S , Fede
Canyon 20 Basin Dakota tate, Federal of Fee .
Locction
Unit Letter /M, 790 Feet From The SOl{Ul___le and 1]00 Feet r'rom The wesf
Line of Section 13 Township 25N Range 11W , NMPM, San Juan . Count
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘rr\cre of Authorized Transporter of Ofl [] or Condensate ﬂ Address (Give eddress to which approved copy of this form is to be sent)
Inland Corp. . P.0. Box 1528, Farmington, N.M. 87401
Necme of Authorized Transporter of Casinghead Gas [ or Dry Gas yx i Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico ) | Box 750, Farmington, N.M. 87401
1t well produces oil or liquids, : Unit | Sec. TTwp. :Rqe. Is gas octually cenneczted? :When
i A 1 1 t
give location of tarks. P 13 25N ¢ 11U No i Near Future
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :
Foil wen TGes Well  TNew Well | Workover | Deepen "'Plug Back ! Same Resiv.! Ditt, R
Designate Type of Complehon - Xy : : ! ' } ! T s
1 ! : ' ! :
Decte Spudded Date Compl. Ready to P'od Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SizZE CEPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be eg r exceed top allc
01l WELL able for this depth or be for full 24 hours) /L‘m
Dcte First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, c:ry RS
[.ength of Test Tublng Presswe Casing Presswe T&o S'zo
Actual Prod. Duting Teat Ot1l-Bbls. Wcte:r - Bbls. Gt\d
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condenecte/MMCF Gravity of Concdensate .
Tesiing Metkad {pitot, back pr.) Tublng Presswre (shut—-in) Casing Press.wze {Ehut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED / » 19
Commission have been complied with and that the information given OTlglnal Slgned by 13 R Kendr\(‘—‘k
above is true and complete to the best of my knowledge and belief, BY
anFee7ISOR DIST.
TITLE o 150R S #3
Zﬂ . This form is to be filed in compliance with rULE 1104,
,Z/ /77’1/? W 2 If this is a request for allowable for a newly drilled or deepen:
(Signature well, this form must be accompanied by & tabulation of the devisti
Di V1S10n P]"OdUCt]Oﬂ Manager tosts taken on the well in accordance with muLE 111,
All sections of this form must be filled out completsly for allo
(Title) able on new and recompleted wells,
/V A277 Fill out only Sectlons I, II, 1, and VI for changes of owne
(Date) well name ¢r number, or transporter, or other such change of conditio
Scﬁaraie Foml C-104 mus! be filed for esch pool in multlp




