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NEW MEXICO OIL. CCNSERVATION COMMISSION
REQUEST FOR ALLCWABLE

AUTHCRIZATION TO TRANSPORT OIL

Ferm C-104

Supersedes Oid C-104 and C-j
Cifertive [-1-8%

AND
AND NATURAL GAS

I.| PRORATION OFFICE |
C perator
Tenneco 0i1 Company
[ Address
720 So. Colorado Blvd., Denver, Colorado &0222
Reason(s) for f-Ting (Chech proper box) ! Other (Please explain)
New We!l Change (n Tianspcrter of: !
Fe-ompietion D Oil D E :
Change in Ownu:shi:D Casinghead Gas Cerndernsate 3’—@ I
If change of ownership give name
and address of previous ocwner
Il. DESCRIPTION OF WELL AND LEASE *SF-078201
[ i_ezse Name “ell NOAI Pool Nore, Including Formation ‘ Xind of Lense "_azse NoO
Florance 4 | Blanco Mesa Verde  State, Federal ot Fee  Fadepra | *
Lozation
Unit Leu.er L ] 1700 Feet Frem The SOUth Ltne and 990 Feet “rom The NeSt
Line of Saction 10 Tewnship 30N Range oW L NPy, San Juan County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authcrizea Trausporier of Ol [ or Condernsate $ : Address (Give address to which epproved copy of this form is to be sent)}
] Inland Corporation : 1 1 E. Main, Farmington, N.M. 87401
Fiicre o1 Acthorized Trarspcorter of Casingnecd Cusl or Dry Sas,| i Address (f7ive address to which approved copy of this form is to be cent)
8 - Lo !
1f we!ll produces cii or liguids, Unit ' cec . Twp ,Pge ‘ (Wren
a ! ' i |
qive Jocotion of terks. ' 2 N 10 ! 30N aly I !
1f this production is commingled with that from any cther lease or pool, give commingling order number:
IV. COMPLETION DATA

YI.

:O 1 Well T Gas well TNew Well ' Werkeover i Ceepen ' Plug Bzck ' Szme Res'v.! DI, Resfv
. . Y . i i ' i 1 ] 1
Designate Type of Completion — (X) | X X X X , , .
n ' } . n L 3
Cate Spudded Date Compl. Feady to Prod. | Total Cepth F.5.7T.D
|
ievstions (DF, RKB, RT, GR, ete., Name of Froducing Fermction { Top Cil/Gas Pay Tuking Cepth
!
Ferfcrations Ceptn Cusing Shee

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SI1ZE CASING & TUBING SIZE

8]

CEPTHR SET SACKS CEMENT

t

!

i n
' i
H

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfier recovery of te:al volume of I

23 cil a~d must be egual to or exceed tog allow
rd

, =bie for thin dep:h or be for full 24 hours
Ol WELL b ;
i Zate Tirst liew O Runm To Tanks Zate of Teat ! E aethed (Flow, pump, gas lift, ete.)
!
ength of s | Tuking Fressure Ccsing Fressure

Actuzs) Pred, Durning Test Cil-2tla water-3ktls,
GAS WELL

N Lo #
Aciual Frod, Test-MTF /D Lenzin of Test Zkia. CondenaTie/ NMCEF rovity ot Cenderaate

OlL CCN. COM.

.,

Tesiing Metrzd {purst, back pr.j Fress_ce(shat-in)

1
)

Cesing Pressure {Shot-in)

\‘\i:£N81f'34¢/)f

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have Leen complled with snd that the Infcrmation given
abcve is true and ccmplete to the best of my kncwledge and belief,

!M/ Y

("qnarwc}

1n1strat1ve Supervisor

(T4 lc)
/)—//

{Da(

OlL CCNSERVATION COVM]SSION

=3

APPROVED 19

Or1g1nal Signed by A. R Kendrick

T T
TGy

(o

TITLE

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

If this i3 a request for allowsble for a8 newly drilled or deepene
well, this form must be accompanied by a tabuleticn of the devistic
tests tsken on the well in sccordance with RULE 114,

All sections of this form must be filled out completely for sllow
sble on new and recompleted wells,

Fill out only Sections 1, II. III, and VI for changes of owner
well name or number, or trangporiern or other such change of conditior

Seﬂnr-!e Forms C-104 must be filed for each pool in multipi

catla




