II.

V.

S OF CORPIFS MECLIVED

DISTR . 7
v HBUTION SR NEW MEXICO OIL COISERVATION COMiAISSION Form C-104
LSANTARE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=170
File 7 - AND Eifective [-1-65 '
J.s.6.5. AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE Distribution:
(o) R - NN
RANSPORTER o '5 hi—o oo 5 ‘\“OC?
GAS ‘ 1l - Continental
o e
CPERATOR : | 1 - TOC FIle
PRORATION OFFICE ! i i
[ C
Tenneco 0il Company 1
- P. 0. Box 171k, Durango, Colorado 81301 :
casonisy for filing (Clock proper box) R T T 777777 Other (Please explain) i
Pl el L)g ~hAange ir Transporter of:
e s ] . 1] Sry Gas | | Fffective first delivery. 1
IS TN wrneriag j Zasinghend Gas [:] Conaensate l_j : i
If chanye of ownership give name
and address of previous owner
DESCRIPTION OF \\LE,_L_L_:}_IS_DJ‘A_EASE
LT oI [ Well rio. Dool Mime, Including Tormation : Kind cof [Lease ]
Ludwicg A 1L Basin Dakota State, Federal cr Fee Federal E
-
Toit Letter M H ll9oFeet Frem The West Line and 11-90 Feet rrom The South
{ ine c: Sectian :]__9 , Tcwnship 3ON Range 10W , NMFPM, San Juan County
D “TION OF TRANSPORTER OF OIL AND NATURAL GAS
: 7 trorires Transporter of Cil [ or Condensate X i Aadress (Give address to which approved copy of this form is to be sent)
| l
_ JeHood Corporation : | P, Q. Box 1702, Farmington, New lexico
' me c1 s terizes Transporter of Casinghead Gas 3 or Dry Gas X ‘ Address (Give address to which approved copy of this form is to be sent)
-~ ©l Paso hatural Gas Company 'P. 0. Box 990, Farmington, lew Mexico |
14 well orr iuces oil or ligquids, T\ Unit : Sec. I Twe. TF’.qe.  Is gas actually connected? ;When :
" Sive losat on cf tarks. LM ' 19 l 30 ' 10 | No ]1 On apnroval, J
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
_(_‘_S),\”'L[ TION DATA
: o1l Well TGas Well  'lew Well | Workover | Deepen TPlug Back ' Same Res’v.! Diff. Res*v.]
Desigaate Tvpe of Completion — (X) ' ‘ ' ' ! ! ‘ ‘ “
S1gac vp -omp ‘ ! ) X ; X ) i | ! ‘ |
. —— i 13 1 L L i )
Toeate St oen I'Date Compl. Ready to Prod. | Total Depth P.B.T.O. !
- - i
10-12-55 12-14-65 | 7362" 7335' |
© ool Name of Producing Formation Top Oi1/Gas Pay Tubking Depth {
£210' GR Basin Dakota 7090 7335°

Depth Casing Shoe

| irerforaticns
7314 - 7030° 7362"
TUBING, CASING, AND CEMENTING RECORD

Ao

HOLE SIZE \ CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
L 12-1/4 9-5/8 264! 110 sx I
L £-3/y 2 7-7/8 L-1/2 7362 LOQ sx first stage

‘ ; LOO sx second stage |
| 1 2-3/8 » 7335 ; |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

v

able for this depth or be for full 24 hours)

O1L. WEILL .
Producing Method (Flow, pump, gas lift, etc.) |

| Sate Firsi tlew Oll Run To Tanks Date of Test

|

[ Length cf Test’ Tubing Pressure Casing Pressure (o i}e

| |
Actual Prod. During Test Otl-Bbls. Water - Bbls. xas-HCRRZ Xg& 1

L COT
ot st.3

GAS WELL
: Actual frrod. Tect-MCF/D Length of Test Bbls. Condensate/MMCF Gro‘vW i
16003 3 hours l
Testing Methcd (puot, back pr.) Tubing Pressure Casing Pressure | choke Size
{ 2ack Fr. 571 ‘ 60 , _ 3/4"
I. CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION
! o 10 7
[ hereby certify that the rules and regulations of the Oil Conservation ‘1 APPROVED MAR ° 1966 19
Commission have been complied with and that the information given . et ! Ty O
above is true and complete to the best of my knowledge and belief ; BY Oﬂ;‘;\f‘@s: SUET G LI EUTY N Arvold

" TITLE Supervizor Dist # 3
v / . 0/ , | This form is o be filed in compliance with RULE 1104.
C— @{M/‘Z//]‘ > /,C/,[ 2 / i If this is a request for allowable for a newly drilled or deepened

fﬁgn/t'ure/ { well. tt..s form must be accompanied by = tabula o of the deviation
5 1 p - oz c1 R i| tests taken on the well in accordance with RULE 111,
er duct T A A
—_ ik 40_1'_771‘0 4 lon Llerk o — — ‘\ All sections of this form must be filled out completely for allow=
(Title) ! able on new and recompleted wells.
,,Februag,gaz 196_6 - t Fill out Sections I, II, III, and V1 only for changes of owner,

well name or number, or transporter, or other such chanyge of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

(Date)



