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PRORATION OF FICE

BNEW MEXICO Ol CONSUERVATION COMMISIION

REQUEST FOR ALLOWABLE

Frem roq04
Supersedes QU1 Ce104 and C-110

Effictive 1-1-59

AND
SPORT OIL AND NATURAL GAS

bO;mtmur

TENNECO OIL C

0MPANY

Atiress

1860 Lincoln St., Sqite 1200, Denver, Colorado 80295

1 g;;;;n—(s-)V"()TiT[erg—(Cﬁzci proper box)

L]

Change tn O n»:rﬁhlpD

New Vell

Recompletion

Charge In Transporter of:

Otl D

Castnghead Gas

Dry Gzs

Condensate D

Other (Please explaing

Workover on SI well
in same Reservoir

o

RO RS SRS

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

* 77974

Lease Name well No. . Pool Name, Irclieding Fermatlon ®Xind of Lease Lecss M.
LOdeW’ick ] FU1Cher Kutz> P- C- State, Federal cr Fes Federa] * ’
Location :
Unit Letter P 990 Feet From The SOUth Line and 991 Feet From The Ea st
Line of Section ]8 Township 27N Range Q West ., NMPL, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neime of Authorized Transporter of Ofl

o)

or Condersate [}

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

Ncxe of Authorized Transporter of Cas

Southern Union Gatheri

taghead Gas (]  or Dry Gas /X, i

ng Co. !

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

P. 0. Box 398, Bloomfield, New Mexico 87413

If well produces ofl or Hquids,
give location of tarks.

TUnlt

; Sec, { Twip. : Fge.
! i ' )
1 1 | 1

1s gas actually connected? l Yhen

COMPILETION DATA

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

No ! June, 1977

Designate Type of Completio

.fou Well :Gus Viell

n — (X) ' ) 1

erew Well

TWorkover

Lo X

: Piug Back TSame Hes'v. ' DIff. Res'v.
0 ]

1
!
' i t X [
4 X

Date Spudded

1 1
Date Comp!l. Ready to Prod.

by
Total Depth P.B.T.D.

Elevailons (DF, RKB, RT, CR, eic.,

Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Skoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

i

011, WELL

. TEST DATA AND REQUEST FOR ALLOWARLE (Test must be after recovery of total volume of locd oil and must be equal to or exceed t2p allzw-

able for thix depth or be for full 24 hours)

[ Dato F1:zt Naw Oll Run To Tanks

Date of Test

Produzing Method (Flow, pump, gas lift, etc.)

Length of Tuat

Tublng Preasure

Cansing Prosawas

Actual Prod, Durtng Teat

Oil-Btbls.

VWater-Bbls,

GAS WELL

Actial Frod. Tent-MCFE/D

Length of Toast

3 Hrs.

o
Gravity C’W
-0-

Bbla, Condenaate/ 4/C

-0-

333
Nrineg BRI
Pres

sure

Back

.
Tublng Prossure { Shut~4a )

260

v,'—o-a. vt-in) Choke Stzs

Taaing Proas:
310 None

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rutes and regulations of the Oil Conservation
Comminsion huve been complied with and that the informatlon glven

above (s true and complete to the

.

beat of my knowledge and belief.

7 s )
AR )
/ ,"//'_ »’/;'/‘_ ; [7rf e R
(Signature) !
Division Production Manager L
o (Title)
N St o
(Duate)

OiL. CONSERVATION COMMISSION

APPROVED , 19
By Grizinel 3Jisocs ov & o, RendTigk

TITLE

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

1f this is 8 request for allowable for a newly drilled or despenad
well, this form muat be accompanisd by a tabulatlon of the daviation
toats taken on the well In accordanca with RULYE 111,

All azctlone of thia form muat ba fillod out complately for allows
able on now end recomplated svalls,

Fill out only Sactions I, I, IIl, and VI for changss of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forma C-104 must be filsd for sach pool In muliiply




