| My, B i mECHLIERD . HL 1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LLAND OF FICE

b T e
ol /
[RANSPORTER |~ 4
GAS
CPERATOR /
FRORATION OFFICE : .

Lt OMTION MEW MEXICO OIL CORETRVATION COMIISSION Form C-104
o QREQUEST FOR ALLOWABLE Supersedes QUL C-104 and C+1 10
) oA N AND Effective 1-1-63

Cpe(amr

Tenneco 0il Company

Address
Suitel?200 Lincoln Tower Bldg. - Denvetc, Colorado 80203
| Keascn(s) for filing ((hech proper box) Other (Please explain) :
] New vent : [j GChange in Transporter of: Per N.M,0.C.C. Letter of 3/24/72
Recorrpletion [j : o1l . 1[] Dry Ges [::1 ) '
Chanqe in Dwnership[j Casinghead Gus D Cordensate {X] Frrom LEIX Car ibou

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

well No.: Fool Name, Inciuding Formaticna K:ind of L.ease Lease No.

//2(?5/'/7 L’& /-“/O /c? State, Federal cr Fee /',/éd

L eas:® Name

JodnNsTON A L 1

Location

Unit Letter _;7 H Y¢0 Feet From The_-§0(/2 ZZ Line and 7?0 ) Feet From The Ec?._‘i /
Line of Section / / Township ; i Range 4 . NMFM, cj;?,’? b—/é/c:_? 27 County

1. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzusporier cicu ] or Condernsute @ T hadress (Give address to which approved copy of this form is to be sent)
Inland Corp. ! P, 0., Box 1528 - Farmington, New Mexico 874Q]7°
e Of Authorzed Lrensgorter of Casinghead Gas [_| ot Try Gas |, i Saziress (Give address to whkich approved copy of this form is to be sent)

T 'S VTwe ' s 3o .::: :2ily cennec . N
1 wel) produces cil or Hgads, . Unit , Sec. PTwr. IF.qe.' s gas actuaily ccntected? A When
- oeatis ¢ x5, 1 1 Ly | |
give locaiicn of tarks ‘ P ' /7| ;[: 7 !
If this production is commingled with that from any other lease or pool, give commingling order number:
. CONPLETION DATA :
¢ Q11 'Well TGas well | New Well ! Workover : Deepen T Plug Back ' Same Res'v. DLl ries'v,
Designate Type of Completion — (X) ! ! ! ; J ! !
sign YE P a L 1 1 ) i ' ! '
1 t L 5 i )
Date Spudded Daie Compl. Ready to Prod. . Total Depth P.B.T.D.
Clevations (DF, RKR, RT, GR, etc., |Name of Producing Formation Top Od/Gas Pay Tubing Depth T
Per{orations DCepth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] : :
! | R 2 il {

v, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tota! volume of load oil and must be equal to or exceed top allow

O, WELL able for this depth or be for full 24 hours )

Producing Methed (Ficw, pump, gas lift, eve.}

Date First New Cu Hun To Tanks Dute of Test

Lergth of Test 'Euhu:q Prosswe Casing Preasure Choke Size

Actual Prod, During Test Qil=Bbls. ‘| Watez-Bble. R C;ca-MCF

GAS WELL

Actuc! Frod. Test-MCr/D : Length of Teat Bbls. Condenacte/MMCF' Gravity of Condensate
“Testing Method (pitot, back pr.) Tubing Pressus { §hut-in) Casing Pressure (Shut-in) Chcke Size

"I. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION

MAY ;5.1972

F O

I hereby certify that the rules and regulations of the Qil Conservation APPROVED » 19
Coramission have been complied with end that tae information given Orig;inal :Sngned b}{ Eknery C. Arnold

above is true and complete to the best of my knowledge and belief, BY

TITLE SUFERVISQR DIST. 4%

;{: This form is to be filed in compliance with RULE 1104,
Y / eV If this is a reguesnt for allowable for a newly drilled or deepene

- (Signature) well, thia forn mus: be accompanicd by a tabulation of the deviatic
teats tsken on the well in accordence with RULE 111,
- Sr. Produgt'io'n {lexk All sections of this form muszt be filled out completoly for allo
. (Tiste) - able on new and tecompleted wells,
o - 5/9/72 Fill out only 3Sectlona 1, IL [11, and VI for changes of owne
o ot other such change of conditic

well name or number, or tranaporier
€ omnenrm Farma C-104 must be filed for each pool In multip

(Date) )



