STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Reised 100178
NO. OF COPIES RECEIVED F 060183
R aTATBUTION OIL CONSERVATION DIVISION i
SANTA FE P.O. BOX 2088 PSP
FILE SANTA FE, NEW MEXICO 87501
uU.$.G6.S.
LAND OFFICE
olL r‘, TA
TRANSPORTER x5 REQUEST FOR ALLOWABLE {0V 08 i385
OPERATOR

PRORATION OFFICE

&

DiST. a

AND O‘L FENN G e
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAg \oh i, i.#’;?";o/o

Operator

Tenneco 0il Company

Address
P. 0. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of.
D Dry Gas

Condensate

Oil

Change in Ownership Casinghead Gas

Other (Piease explain)

Dual to Frt coal

If change of ownership give name

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Inciuding Formation Kind of Lease U s A Lease No.
. State, Federal or Fee
Kernaghan LS 2A Undes Fruitland SF 078387A
Location
Unit Letter J . 1770 Feet From The SOU th Lineahd 1825 Feet From The EaSt
Line of Section 28 Township 31N Range 8W . NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil —  or Condensate ¥

Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas — orDryGas ¥ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
TUnit [Sec. TTWP. 1 Rge. Is gas actually connicted? | When
If well produces oil or liquids, ' . E ! '
give location of tanks. ) i 28 1 3INi 8W ' No 1 ASAP

If this production is commingied with that from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oit Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

C

-

(Signarure)/

Senior Regulatory Anlayst

(Title)

<

11/4/85

(Date)

OIL CONSERVATION DIBIgN o o }gggg

APPROVED
BY Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT % §

This form is to de filed in compliance with RULE 1104.

It this is a requpst for aliowable for a newly drilied or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allowabie on new and recompleted wails.

Fitl out only Section I, it I, and Vi for changes of owner, well name and or number, or transporter,
or other such chahge of condition.

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




ub/€ 0911 696 94NSsSalq yoeg

az21g oYy (unyg) ainssaig buisen {(urnys) ainsssaiy Buign | (1d ¥oBqQ "Jopd) pC Yiay Bunsa| {

Iy ¢ €r8T |

L 21esuapuog 4o Amern SOWWISIBSUBPUDD Siag 1591 40 LIbLET QIHOW - 159 oy 'E”‘i,!
T113M SYO

30W -sep |

'siag - Jolem

'siag - 110

—

158 Buun(; ‘posg [emoy

8715 a%ouD

ainssaig buisen

ainssalg Bugn]

18] Jo yibuan

(%48 “Jyy seb ‘ownd ‘mo4) poylay Buronpouy

1531 j0 8jeq

SHUBL O UNY 1O MIN 1Si14 3jeQ

St} 10 aqemolre doi pasoxa 40 O} (enbd aq isnws pue fio PEOI JO BLINjOA [B)0} jO 4190084 JBlye 8q 1SNW S8

(84004 g 1iny 40/ q 10 yidap

TI3M 10 318YMOTTV HO4 1SIND3H ANV Vivd 1S31°A

¥, 05TE Bq1 /T 1
3 6vy @, p185-Gt2E A3UL] BSY ,2/T ¢ /T 9
40 982 D, oTHE Bso ¢ u/€ 8
40 662 ™ 2r? BS3,8/5 6 ur/T 21
LNIW3D SHOVS 13S HLd3a 3ZIS ONISNL 8 DNISYD 3ZiS 310H

Q50334 ONILNIWID ANV ‘ONISYD ‘ODNIgnL

#0ug Buise) yidag

@ Tr-vITE ©,89-050¢ ©,02-200¢€
Saloq QZI ‘lgg :ldSP Z';uoumopad

T ., 0s1e ax ,200¢g LeQ) pue|3inuy 19 16429
uidsq Suign) Aed seny|i0 doj uonewiod Buanpolq Jo aweN (3 ‘WO '1H ‘BXY '40) suonersy3
a1 196/G & (186G 88/%2/01 LL/62/8
aLed uidag [ejor 'Poid 01 Apeay ‘1dwop sjeq panpnds aleq
XX 1 ! ! ! ! ETE !
1 ! 1 1 ! 1 ! H x) — uonajdwoy jo adAL ajeubisaq
ASOH W) Asel sweg) #oeg Bnyg 1 uedaeq i 1Brojiom | 1A MaN 1 i19M sED | IIBM 110 1
V1iva NOILINdWOD “Al
2 abeq
£81090 ewog
841001 pasinay

¥0L-0 wio4



i
]

LTR

——
e —
]

Job separation sheet




Appropriate District Office L:nergy, Minerals ana Natutal Kesouices Lepwdiind Keumii & 2 0
L . Sce Instructions

Rl(}il[lli}:f{j‘jlﬂ(),ll(bbs, NM 88240 O[L C()NSERVA"“ON DIV]SION at Bottom of Page
DISTRICL P.O. Box 2088

P.O. Drawer L2 Antesia, NM 88210 . .
Santa Fe, New Mexico 87504-2083

P&%‘lﬁlg{iﬂl s Rd., Aztec, NM 87410
10 HuaoR B8, B REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

L

[Operator Well APl No.
Awmaca Praduetion  Commpany

Address A !

8235 East  204h Street, Carminaton _NM 21401

Reason(s) for Filing (Check proper box) ~ 8 Other (Please explain)

New Well [} Change in Transporter of:

Recompletion (] oil (Ibycs [ ol Name Chan qe

LChungc in Opc_ralor [:] Casinghcad Gas D Condcnsate [j QQ&Q‘ #a430 Order ¥R - 21

If change of operator give name

and address of previous operator

IL._DESCRIPTION OF WELL AND LEASE.

Lease Name Weli No. | Pool Name, Including Fomnation Kind of Lease Lease No.
SLat€, Federalyr Fee

sF-a1%83%1A7

Kernaghan LS AA [Bosin Fruitand Ceal (as
Location
Unit Letter ___% . A170 Feet From The O Lincand __ 1R __ Feet From The € Line
Section X8 Township 3| N Range R0 , NMPM, an tyan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoter of Oil ] or Condensale = Address ((Give address o which approved copy of this form is io be sent)

Conaco o P.O. Box = o Haobhs MM K¥KQ4d0
Naine of Authorized Transporter of Casinghead Gas [C) orDryGas 5 |Address (Give adiress to which approved copy of this form is 10 be sen!)
: Callesr Service 4990, Yarmington NN 21492

Bl Base Natucal Gas
If well produces oil or liquids, | Unit I Scc. I'l\vp. I Rge. | Is gas actually connested? l Whea 7
pive location of tanks. | J l 2% | 3\&[8@ Yes | Q-3 - 2l

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

[0 Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Res'v

Designate Type of Comypletion - (X) | | | I | | l
Date Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Elcvau'(_ms (DF, RKB, RT, GR, eic ) Name of Producing Fonnation TKP—G;VG“ Pay ‘Tubing Depth
pedorations Depth Casing Shoe

HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL _ (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank | Date of Test Producing Method (Flow, pwnp, gas Iifi, etc.)
Length of "Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls, Water - Bbls. Gas- M( 1 bi o E; KRR e o
Uuw ; e
GAS WELL vARQ2 1583
Acioal Prod Test - MCT/D Length of Test Bbls. Condensate/NMCF Giavity of Condensate b
olL CON. ik
— - e ey _— - —— i —— g i e
Testing Mcthod (pited, buck pr ) "Tubing Pressuie (Shit-in) Casing Pressure (Shut-in) (hoke Size @:;Ta
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV ON
| hereby cenify that the rules and regulations of the Oil Conservation R A IO Dl lSl
Division have been complied with and that the information given above Ceim G I(“QQ
is true and complete to the Best of my knowledge and belicf. v 1V R N i nr
@P\g ] o Date Approved _MC -
~. awd TOTN
By QRIGINAL SIGNEC BY ERNIE BUSCH

Signature A
__I’BL.D#&\Q@ Adm Sm‘zu DEPUTY OIL & GAS INSPECTOR, DIST. #3

juted Name . ‘Tivle .
g ~ X C/ (502) 335-%4 L Title

Date Telephone No.

RN AT

10 be filed in compliance with Rule 1104
pened well must be accompanicd by tabul

INSTRUCTIONS: This form is
1) Request for allowable for newly drilled or dee

with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells.
1 VI for changes of operator, well name or number, transporter, or other such changes.

3) Fill out only Sections I, 1, 1, an¢
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ation of deviation tests taken in accordunce



OIL COHNGERVATION DIVISION

STATE OF HEVY AL YK . 7
f”[nr‘Y)“m et -).. Bt BOX sGRE o Form C-102
o AHTRALDL GEPARTIMLNT GSAMTA F L, LV MELXICO BI501 @ Revised 10-1-78
Al diatances muet te from the outer houdariers of the Rectian
(4 etalor l l.care - ; Well Ho,
_ Boacn Praduction —Kecanghag LS QA ;
Unit Letter Lectlon Townehip I ltaryo : County
S Q8. SYAN! W - Dan _Nuan ]
Actuo) Foutgo lacalion o tell;
V170 feat trom e Dondh UL N 8 o tecitomme  Eood loe
Ground l.evel [lev, , Vroducing Poumation ‘,I'oul Dedicated Arrooqus
o to 25 Yeoidland Basin feodtland (gl Gas | 330 €0 ks |

1. Qutline the acreage dedicated to the subject well Ly colared pcncil or hachare marks on the l‘]"' below,

2. I more than one lense is dedicated to the well, outline cach and identify the ownership thereof (both as to working
el

interest and royalty).

3. M more than onc lease of different ownersliip is dedicated to the well, have the interestis of all owners been consoli-

dated by communitization, unitization, force-pooling. ctc?

D Yes D No If answer is *‘yes)’ type of consolidation

If answer is “‘no)’ list the owners and tract descriptions which Luve uciually been consolidated. (Use reverse side of

this form if nccessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwisc)or until a non-standard unit, eliminating sucl interests, has been approved by the Division.

L\S CERTIFICATION

I hereby certify thot the Informotion con-

S

toined herein Is trve ond complete to the

best of my lnowledq’;e ond belief.

A S b

Ntlme

BD g\'\ou.)

|
{
|
l
|
I
l

Posltion

—
DoY) |‘o\/

Company

OOl N

Date

2-25-87

! heseby ceetify thot the well locotion
shown on this plot was plotted from $ield

notes of octuvol surveys mode by me or

‘
L85 vnder my svpervision, end thot the some

)

Is trve ond correct to the best of my
knowledge ond beliel.

- e m—n et | —n e — e aem e e

Din -Q-'\ \e

Dule Surveyed

1770

Heylaterest Hrofeastonol Englncer
and/or LLund Suiveyor

N

S RS (A (S

| S
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