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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form (C-104
Supersedes Old C<104 and C110
Eftective 1«1-65

Crerator

Tenneco 01l Company

Address
i

P. 0. Box 1714, Durango, Colorado 81301

Reason{s) fer tiling (Check proper box) i Other (Please explain) o
New We!ll Dx Change In Transporter of: i
Recompletion L o1l M Dry Gas | Effective first delivery
Change in Cwnersh;‘pD Casinghead Gas \_j Condensate U l
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name LLease No. Well No.; Pool Name, Including Formation Kind of [Loaro
Moore '"C" 2 Basin Dakota State, Feaersl or Fee  Padarg]
Lecation
Unit Letter F ; 1598 Feet From The North Line and 1830 Feet From The West
’
Line of Section 26 Township 32N Range 12W , NMPM, San Juan County

DESIGNATION OFF TRANSPORTER OF OIL. AND NATURAL GAS

| Name of Authorized Transporter of O1l [

Inland, Inc.

or Condensate E‘

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

Ncme of Authorized Tmnsrorter of Casinghead Gas [} or Dry Gas ::_‘,K

El Paso Natural Gas Company

P. 0. Box 1528, Farmington, New Mexic

{Give address to which approved copy of this form s to be sent)

Addfo"
P 0. Box 990, Farmln ton,

New Mexico

:Umt : Sec.

|
26 |

T
Twp. 'Bge.

32 12

If well produces oil or liquids,

give location of tanks, I 1
1 1

ls gus actually connecled?

No i

i " When

On approval

COMPLETION DATA

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

T"O1l Well F'Gas Well TNew Well " Workover | Doepen TPlug Back ' Same lles’v.' Diff. Res‘v,
Designate Type of Completion — (X) | ! X | X . ! | : :
Date Spudded Date Compl.l Ready to Pro[d. Total Depthl ) [ £.B.T.D. ‘ l
8/2/66 9/19/66 7576 7550
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6329 Gr. Dakota 7354 7519
Perforations + Depth Casing Shoe
7354-7521 | 7576
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/4 275 178 sx
12-174 7-5/8 | 3129 175 sx
7-778 4-1/2 ‘ 7576 /__lst stage 100_sx
! 2-3/8 | 7519 o L  2nd stape 100 sx

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volime of load oil and must be equal to or excecod top allowe
able for this depth or be jor full

24 hours)

i

Date Firet New Otl Aun To Tanka Date of Tent.

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

) prs .t!!ﬂ ;,;.,,

/;'/"%‘! 15, %

AL

[Length of Tast Tublng Preasure

Casing Presuure

Choke S};ei%?‘;ul_‘i

Pt

Actual Prod, During Test Oil=bBbls.

Water = Bbls,

§
Gan - MG{F

IN -"\r k AXJU,

\S“’G

GAS WELL ,
Actual Prod, Test=MCF/D Length of Test Bbla. Condonsate/MMCF | Gravity of CO:W
4912 ; 3 hours —— —
Tusting Method (pitot, back pr.) Tubing Preasure Casing Pressure Choke Size
Back Pr. 291 969 3/3
CERTIFICATE OF COMPLIANCE ;.i ol CO;[\JSERVATlON COMMISSION
| ' 196 7
1 hereby certify that the rules and regulations of the Oil Conservation ; APPROYED T S 19
Commission have been complied with and that the mfommnon glven | G:*:— T S N ]
above is true and complete to the best of my kn ge and belief. || BY
§ VISR T
I oTiTLE SUFE

BT WJ

G. (Maiﬁord
Senior Production Clerk

(Title)
April 11, 1967
(Date)

This form is to be filed in compliance wiik

If this 1s a reque
well, this form must

All sections of this form must be fil

able on new and recompleted wells

Fill out only Sections I, 1. iII, uni VI for
well name or numbe-, or transportan Or othar sudh

st for allowablc for w5
he accompanied by &
tests taken on the well in accordange willh auo X

RULE 1104,

wly driiled or deepened .
tion of the deviation
RN

led out completely for allow=

changes of owner,
change of condition.

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

completed wells,




