[ AR TLEE S E RE . cf_, f .
|

_.-__ff.'i'._ﬁ'f“”” A NEW MIXICO ClL CONSERVATION COMAISSION Furm C-104 |
SANTA FE ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11..
L i / PO B AND Effactive 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
oiL /
TRANSPORTER
G AS
OPERATOR /
1. PRORATION OFFICE 7

Cperator
Tenneco 0il Company
Address .
Suitel200 Lincoln Tower Bldg. - Denver, Colorado 80203 }
Reoson(s) tor filing (Check proper box) : QOther (Please ezpldin) : \
New VWe!l Change In Transporter of: Per N.M.O.C.C. Letter OE 3/24/72 1
Recompletion [:] . o1l D Dry Gas D ' M %
‘ . . 1
Change tn Ounersh:p[_—_] Casinghead Gas D Condensate @ From E¥XX Caribou i
If change of ownership give name .
and address of previous owner
*{. DESCRIPTION OF WELL AND LEASE
Kind of Lease Leasa No.

Lease Ncme well No.: Fool Name, Inciuding Formation

§_Q"\WP (('L+’[Q C?C_r' 24 ;—X ' %8 Sin Do kc’{*a State, Fedetal or Fee T_‘ei .

Unit Letter D H //¢0 Feet From The /)/0”/45 Line and 7'?0 ) . Feet From The /2/657L _
3 / Township 4 7 .Rax"nqe X/ » NMPM, J&” %/O&'/? County

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncme ci Authcrized Trauspernier <X Cul [ cr Cendensate @ Ascress (Give address to which approved copy of this form is to be seat)
Inland Corp. ! P, 0. Box 1528 - Farmington, New Mexico 8740l -
cme o Awthorized Transporter of Castnghecd Gas ] cr Ory Gas i Aciress (Give address to which approved copy of this form is to be sent)
- ™ — T e v K ~ ‘,.... i
1 we!l sroduces c¢il er 1guids, , Unit  Sec. . ‘w"'fn quf is 33s actsaily connected? . | When
i .4 1 i 1 ‘
Give locaiton of tarks. ‘ Z )} ' 3 / X g ! M

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

Y. COMPLETION DATA : :
: Ol Well : Gas Wwell ]'New Well : Workover i Deepen : Piug Back ' Same Res’v. Diif. Res'v.:
. . [
Designate Type of Completion — (X) X H . X ' . .
i ! 1 £ L i
Date Spudded Cate Compl. Ready to Prod. . Totel Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermction Tcp O1/Gas Pay Tublng Depth T
Depth Casing Skoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
' DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

- : \ i

%. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rmust be after recovery of total volume of load oil and must be
able for this dep:h or be for full 24 heurs) .y

or exceed top allow

011, WELL .
Date First New Cil ARun To Tarks Dute of Test Producing Metrod (Ficw, pump, §85 lifs, e}sﬂ N }\
/ i el
Length of Test ) Tubing Preasure Casing Pressure hok!ﬁ;gg
R S T
AR N S0
Otl-Bbls. | wWatez«Bbls. qa-MCI—_‘\‘ .

Actual Prod. During Test

ok Com,

GAS WELL
Actucl Prod. Test-MCF/D Length of Teat Btls. Condenaate/NMCE Gravity of Condensate

Testing Metked (pitot, back pr.) Tubing Presswe (‘shnt-in) Casing Preasuse (Shut—ih) Choke Size

OlL CONSERVATION COMMISSION

MAY ;5 197
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - Z ' 19—

Zommission have been complied with and that the information glven L. . .
above is true and complete to the best of my knowledge end belief, BY rigipal Signed b Emer . _Arnold

, TITLE SUPERVISOR DIST. #3
y ) This form is to be filed in compliance with RULE 1104,
O// i Vi If this is a request for allowable for & newly drilled or deopene:
well, this form must be accompanied by a tabulation of the doviatic

(Snr‘natwe)
tests taken on the well in accordence with RULE 11,
his forma must be fliled out completely for sllow

Y1. CERTIFICATE OF COMPLIANCE

Sr, Praduction Clerk All sections of t

(Title) .~ sble on new and recompleted walls,
.- 5/9/72 Fill out only Sections I, 1L 11, ard VI for charges of ownet
i °:] well name or number, or trunaporter or other such change of counditior

yDate) !

- - L4 . e1v-3 fas amach anal in multinl



