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NEW MEXICO OfL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Focrm C-104
Supersedes Old C-104 and C-11¢
Etfective |-1-65

AND
£524:~SPORT OIL AND NATURAL GAS

i

Opeiator

Tenneco 0il Company
Address

P. 0. Bcx 3249, Englewood, CO 80155
W(Check proper box)
O

New We'!l
"E

Change in Transporier of:

oil O

Recompletion
Casinghead Gas D

Chonge in Ownershi

Other (Please explain)

L

Dry Gos

Condersate

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
{ecse Name well No.. Pool Nome, Inciuding Formation Kind cf Lecse Lease No. l
Florance 31 Basin Dakota State, Federal or Fee  Fed [82—07859@&
[Lozation
Unit Letter A : 890 Feet From The North Line and ____890 Feet 7rom The EaSt
Line of Section 12 Towr.ship 29N Ranqe 8w . NMPM, San JU an County
1. DES_!_Q.\'AT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
| Nore of Authonized Tr3usportier of O [ or Conder.sate [X) Ascress (Give address 1o which approved copy of this form 13 to be sent) ]'
Gary Energy Corporation \/ ! 4 Inverness Ct. Fast, Englewood. CQ 80112-559
‘ Scme of Asthorized Tronsporter of Cosinghecd Gas [ or Dry Gas X ; Address (Give address (o which approved copy of this form is to be sent) |
- H ati ] A S R P |
- E1 Paso Natural Gas Co. . gPe | P. 0. Box490.> Farminaierns 87499 |
1 well produces o1 or liquids, . Unit , Sec. X Twp. ‘F.qe. 1s 3as octuaily ccnnecled? , whern |
give locotion of tanks. : A jl 12 ; 29N 8u Yes t :
1f this production is -ommingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ~
. :ou well Ges well IN-w well Wetkcver T Deepen Tpilug Back Same Res'v. Diff. Res'v.
Designate Type of Completion — Xy . : ) : ' : X : i
Derie Spudded Date Compl. Ready 1o Piod. Total Depth P.B.T.D. * *
Elevations (DF, RKB RT, GR, etc., Name of Producing Formction Teop CU/Gas Pay Tuting Depth

____/___—_—__________—__—-————

Feriorations

N

Depth Casing Shoe

 _  —

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

__"_'4——————_,_,__’_——]
HOLE SIZE

S I
-
;]

Hon

- (7"0: must be aft

er recovery of total volume of load eil ond must be equal to o* sexceed top o

V. TEST DATA AND REQUEST FOR ALLOW.ABL'E
O1l. WELL [ able for this dep:h or be for full 24 Acwre)
[  Date First New Oil Run To Taonks Date of Test [ Producing Method (Flow, pump, go4 lifi, ete.)
Lergith of Test Tublng Fressure Vet Casing Pressre Choke Size
o
Actual Prod. Daing Test Oil-Bbhls. s waier-BEls. Ges - MCF
_ i S I
GAS WELL
A .
Actugi Prod. Tesl- MZF/D Length of Test Brie. Conderamie/NMCF Gravity of Condersate
[ [ BRSSP
Teniing Methcd (pizot, back pr.) Tuking Press e Z ﬂ;nt-u) Coaing FPissele (‘hvﬁ-u) ChoXxe Size
_ ]
vi. CERTIFICATE OF COMPLIANCE oliL CONSERVATION COMMISSION
rroveD == 03 1983,
1 hereby certlfy thet the rules and reguistions of the Oil Conssrvation ROVED < e '
Commission have been complied with snd that the information given MJ 3
sbove is true and complete to the besl of my kncwielge and beliel, [-X% .
TITLE
ST W This form is to be filed in complisnce with rULE 1104,
//4/////-’ 1f this is 8 reguest {or allcwable for s pewly drilled of doepe
; T (Signatwe) well, this {orm must te sccompanied by 8 tabuletion of the devie
.. . ) tests taken on the well in accordance with RULE 111,
Adninistrative SUDPFV"QDT All sections of this form must be filed out completely for all
(Tizle) able on new and recompleted wells.
5/2/85 Fill out only Sections 1. O. I, and V1 for chenges of ow
T well name of pumber, or transportern of other such change of condit
: . RGN B Pt I




