~0. OF COPILS RICLIVED S

DISTRIBUTION

| NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
,_'(_)__A__N_TA FE i REQUEST FOR ALLOWARLE Supersedes Old C-104 and
:L%E / :}/_.. AND E!!ecflve 1-1-6%
| u.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o )
IRANSPORTER ol /
G AS {
GPERATOR f
1 [ FRORATION OFFICE
" [Gperator

Tenneco 0il Company

Address

I Reoson(s) for fiTi:;(Ch«:k proper box)

1860 Lincoln St. Suite 1200, Denver, Colorado 80295

D:ry Gas

Condensate g

New ¥We!l Change in Transporter of:
Recompletion l l o1l D
Change in OwnershipD . Caslinghead Gas I:j

Other (Please explain)

] Inadverdantly had listed purchaser
instead of transporter.

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

*NQ0-C-14-20-3623

I_ease Name well No.: Pool Name, Including Formation Kind of Lease Lease N
Gal ]egos 8 Basin Dakota State, Federal or Fee Indian %
Lo_c:lion -
Unit Letter M H 933 Feet From The ‘i!)u lll 1.ine and 880 Feet From The Nest -
Line of Section 34 Township 26N Range 11W , NMPM, San Juan . Count

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot} (8]

ot Condernsate E 3

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

P.0. Box 1528, Farmington. N.M. 87401

{-Inland Corp

scre oi Authorized Transporter of Cesinghead Gas { | or Dry Gas ,"x—x

Gas Company of New Mexico

i Address {Give address to which epproved copy of this form is to be sent)

| Box 750, Farmington, N.M. 87401

¥ N T T ctu ) M
1f well produces ofl or liguids, 'Unn ) Sec. 'Twp. ‘Rqe. Is gas actually ccnnected? . When
ive location of tarks. ' 1 ‘ 1
9 ‘ M 34 26 No s Near Future
If this production is commingled with that from any other lease or pool, give commingling order number: :
1V. COMPLETION DATA :
’ﬁ T o1l well TGes Well Triew Well ! Workover T Deepen TPlug Back | Same Res'v.! Diff. Re
Designate Type of Completion — (X) | ! ! ' ' ] ' .
gnd yp P ! ) ! ' ! 1 C !
1 ] i b 1 1,
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Eflevclloné?i)f", RKB, RT, GR, etc.; Name of Producing Formation

Tecp O1/Gas Pay Tubing Depth

pPerforations

Depth Casing Shoe

I TUBING, CASING, AND CEMENTING RECORD

—

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of :otal volume of load oil and must be equal to or exceed top Gl

Ol WELL

able for this depth or be for full 2¢ hours)

Scte First New Cll Run To Tenks Date of Test

Froducing Methed (Flow, pump, gas lift, etc.)

Actual Pred, During Test

e
e ™~
Length of Teat Tubing Pressure Ccsing Presswe C}}’?g%}; RN
R CAN N\ -
P \
Otl-Bbla, Water-3bla. /Gas - MCF R

GAS WELL

%. i
AN

Actual Frod., Test-MTF/D Length of Test

Sbls. Condenscte/MMCF C\Kx;iﬁ Gakde-aute 7

Testing Metkcd (pitot, back pr.) Tutlng Preasuwe (Sbnt—in)

Cosing Pressure { Shut-in}) Choke Stze =

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/ZZ?Aﬁ.}7$UM%4

L. . {Si'ucxtwé_!
Division Production Manager

(Title)
[/ =22-77

{Date)

OlL CONSERVATION COMMISSION
? Gotud

APPROVED R , 19
drick

sYpriginal aiened by A. R. Xen

TITLE SUPERVISOR DIST. #3

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

If this {» » request for allowable for a newly drilled or deepe
well, this form must be accompanied by a tabulstion of the devial
tests taken on the well in sccordance with mRULE 111,

All sections of thls form must be filled cut completely for all
able on new and recompleted wells.

Fill out only Secticns 1, II, III, and VI for changes of ow
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for each pool in mult
N I

%




