) NO. OF COPIES RECEIVED \f)v Form C-l()]

DISTRIBUTION Suversedes Old

C-102 and C-103

SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Effective -6
FILE [ 1< L30-031=20171
u.s.G.S. 2 5a. Incicare Type of Lease
LAND OFFICE State D Fee &_j
OPERATOR /’ J 5. State Ot & Gas Leasa No. -

SUNDRY NOTICES AND REPORTS ON WELLS R
T B St oAt L ¥ TS 27 B 2, A2 R B TEREAT mesnvo. \N\\\\\\\%@\
1.

7. Unlt Agreemont Name
s O
WELL X WELL OTHER- R

2. Name of Operator 8, Farm or Lease Name

TENNECO OIL COMPANY SFP ~ RR

NMPM.,

te- Check Appropriate Box To Indicate Nature of Notice, Repoit or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT QF:

PERFORM REMED'!AL WORK D PLUG AMND ABANDON [:] REMEDIAL WORK E]

ALTERING CASING
TEMPORARILY ABANDON [:]

COMMENCE DRILLING OPNS, !
CHANGE PLANS D CASING TEST AND CEMENT JOA

PULL OR ALTER CASING D []
oruen  Perforate dnd acidize

3. Address of Operatoer 9, Well No. 1
Suite 1200 Lincoln Tower Building, Denver, Colorado 80203 ) 3

4, Location of Well 10, Field and Pool, or Wildcat
uniT Lerren B . 660 reer rrow e North o 2538 veer rrow | Undesignated Dakota
THE Eaﬁ‘t LINE, SECTION 24 TOWNSHIP 17N RANGE 9w

\ MM
\\\\\\\\\\‘\\\\\\\\\\\\\\ 1s. Echuo;g;;w éf;thcr DF, RT, CK, etc.) lZMCc?;tgley m

PLUG AND ABANDONMEXN

L)

fe—

X1

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give

pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103,

Moved in completion unit 10-3-70, cleaned out to PBID of 2854', perforated 2830 ~ 34!
w/2 shots per ft. Acidized w/ZSOO gals 15% HCL, swabbed. Sgueezed perforations

2830 - 34' w/70 sacks, cleaned out to PBTD of 2820!', perforated 2813 - 15' w// jts per
ft., acidized w/1000 gals 15% HCL, swabbed. Ran 89 jts of 2-3/8" tubing landed

at 2767. Installed pumping unit, rods and 1-1/2" pump. Well tested 24 hrs. on

10-18-70, 107 Bbls oil, 60 Bbls water, 72 MCF, FOR 675, 54° gravity.

0CT 22 1370

OiL CON. COM.
DIST. 3

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
7 s /

i)

()«2 LS

[

Ny
s
SIGNED ¢

i viree __Sr, Production Clerk vare ___10-20-70

Apmmgﬁginal Signed by Emery ¢ Arnolg e SUPERVISOR LiST. 410 wﬂm 22 1970

DATE & G

CONDITIONS OF APPROVAL, IF ANY:
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‘Job separation sheet



- !

-~ r
MO, UF COPCES RELLIVED ; ‘7
) DISTRIBUT 10N

R — NEW MEXICO OIL CONSERVATICN COMMISSION
SANTAFE ( REQUEST FOR ALLOWABLE ‘b and C-110
FILE ] AND )

U.5.G.S.
LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

oiL
GAS

TRANSPORTER

oL CON. COM-
pisT. 3

OPERATOR

1 PRORATION OFFICE
Operator

TENNECO OIL GOMPANY )

Address

Suite 1200 Lincoln Tower Building, Denver, Colorado 80203

Reason(s) for filing (Check proper box)
New Ve!l

Other (Plecase explain)
Change (n Transperter of;

Recompletion D Oil [:I Dry Gus D

Change in Ownersh!pD Casinghead Gus D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.: Poo! Name, irciuding Formation Kind of [Lease Lease No.
SFP ~ RR 3 Undesignated Dakota State, Federal or Fee  Fgg
Location )

j 7]
B 660 2555

Unit Letter Feet From The NOI‘th Line and Feet rom The EaSt

Line of Section 24— Township 17N Range QW . NMPM, MCKinley

County

1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If Nare of Authorized Transporter of Cll [ or Condensate [ | Address (C'iuc address to whick approved copy of this form is tc be sent)
The Permian Corporation 200 B Petroleum Plaza, Farmington, N, M,
‘Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [ i Address {Give address to whick approved copy of this form is to be sent)
T I T T " : 3 N
1f well produces oil or liguids, \ Unit ) Sec, X Twp. lP.c;e. Is gas actually connected? ; When
i £ ! t | {
give location of tarks. ! J ! ']3 | ‘]'7 )n 9 NO !
If this production is commingled with that from any other lease or pool, give commingling order number: ,
iV. COMPLETION DATA
f Otl Well : Gas Well : New Vell TWorkover | Deepen "Plug Back | Same Res'v. | Diff, Realv.
. 13 g 1
Designate Type of Completion — (X) LoX | Lox ' : ! | X
] i { I ]
Date Spuddegd Date Compl. Ready to Pred. Total Depth P.B.T.D.
9-21-70 10-15-70 2893 :
Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Ol/Gas Pay Tubing Depth i
7052 GR : Undesignated Dakota 2635 2767 _
Perforations Depth Casing Shoe
2813 -~ 15 w/lL jts per ft. 28913
TUBING, CASING, AND CEMINTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C_EME'NT
12-1/% 8-5/8 60 50_sacks circulated
7-7/8 5-1/2 2893 300 _sacks
i
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allcw.
Ol WELL able for this depth or ba for full 24 Lours)
[ Date First New Of; Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
10-15-70 10-18-"70 Pyump
Length of Test Tubing FPresswe Caeing Prousure Chok» Stze
2/, hrs, - - None
Actual Prod, During Test Oil-Bbls. Water-Bb.s, § Gaa = MCF
107 107 60 72
GAS WELL
Actual Prod. Tost-MCF/D Length of Tast Bble. Condensate MVC Gravity of Condensats
Testing Mothod (pitot, back pr.) Tubing Prozsure (31;1’;“-»1_23 ) Casing Pressure (Ghut~in) Choke Size

f. CERTIFICATE OF COMPLIANCE OlL. CONSEZRVATION COMMISSION
I hereby certify that the rules and reguletions of the Oil Conscrvetion

APFROVED 0CT 2 © 1970 i .139
Commission have been complied with end that the information given o : Emer C no
;‘oove is true end complete to the best of my knowledge end bulicf, EW_—OngmGl Slgned by Y

SUPERVISCR DIST. #0

R TITLE
b //‘ Lo This form is to be filcd in compliznze with RULE 1104,
/'“L/“ A e ; If this 1y & raqueoat for allowable for & nowly drillad or d-upznzd
. ) Signeturs) wall, this forma must b2 recompanied by @ tebulation of the duvia
Sr. Production Cleif”

i te2ts taken on the well In secordencs with RULE 111,

-

.

: All gections of thic form muzt be filled out comnlataly for cliow
1 ) (Title) eble on new end recompleted wzlly,
0-20-70

o Fill ovt only Scctions I, II, I, end VI for changes of o
(Liate) | well neme or number, or tranzportes or other such chonge of cond

e

¢ Ferme C-104 must be filed for enck poat! in califnte



