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{
Form C-104

Supersedes Old C-16¢ and C-111
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

transporTER | o5 1/
GAS |
OPERATOR T
PRORATION OFFICE
Operator —
Tennecn 071 Company
Address e

1860 Lincoln St. Suite 1200, Denver,

Colorado 80295

Reason(s) for f:ling (Check proper box)

New We!l
]

Change in OwnershipD

Change in Transporter of:

on O]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If chenge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE *NM -8405
| Lease Name ell No.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
Canyon 19 Basin Dakota State, Federal or F~eFpdpprg] *
Locatlon
Unit Letter P 790 Feet From The___ SOU th Line and 1190 Feet r'rom The EaSt
Line of Section 2 Township 25N Range llw « NMPM, San Juan County

I Nere of Authorized Transporter of O11 [ or Condenscte Y]

Thriftway . | ’

Address (Give address to whick approved copy of‘}/u's form is to be sent)

P.0. Box 1367, Farmington, N.M. 87401

Neme of Authorized Transporter of Casinghsad Gas [
Gas Company of New Mexico

or Dry Gas

; Address (Give address to which approved copy of this form is 1o be sent)

Box 750, Farm1nqton, N.M. 87401

f Unit : Sec,

2

'[Twp. 1' Fge.

125N %

1f well produces oll or liquids,
give location of tarks. ' P :
1

11W

Is gas actually connected? When

No f Near Future

If this production is commingled with that from any other lease or pool, give com‘minglihg order number:

IV. COMPLETION DATA ) .
'YOH Well :Gus Well :New Well TWorkover | Deepen "Plug Back | Same Res’v. ' Diff, Res'v,
Designate Type of Completion — (X) X . . ' ! ! !
' ! X X | . ! H
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-12-76 12-20-76 6154 ° 6112 °
Elevations {DF, RKB, RT, GR, etc.; Name of Productng Formation Top Oil/Gas Pay Tubing Depth
6337' GL Basin Dakota 6090
Perforations Depth Casing Shoe
2 JSPF From 6072'-6069' and 6018'-6006"
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 8-5/8" Casing 626" 260 Sacks
7-7/8" 5-1/2" Casing 6154' 250 _Sacks
2-3/8" Tubing £6000"
. | i
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mq/ﬁ;é:}h :
011, WELL. able for this depth or be for full 24 hours) i
Date Firat New O!l Run To Tanks Date of Teat Producing Method (Flow, pump, gas hft. plc.)
; %
"Length of Tant Tubing Preasure Caning Presnuwe Choke Size - ~ ’ ":\AT
. 5"
Actual Prod, During Test Oil-Bbls. Wcte:-BElc. ({'“""f{CP = ?’
ik [N ~ ﬁf‘
A
.. T e g
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condanacte/MMCF Gravity of Condensate
3425 AQF 3 Hours -0- ~0-
Testing Matked (pitot, back pr.) Tubing Pressuze (‘sh.nt—ln) Cansing Pressure (Shnt—-in) Choke Size
1930 3/4"
Back Pressure :
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
Lo i
1 hereby certify that the rulea and regulations of the Oil Connervetion ARPPROVED e - o 19
Commission have been complied with and that the information given s s .
above is true and complete to the best of my knowledge and belief, B8Y ~O.-r1g1nal Signed huy. A . R, Xendrioy
TITLE RIS e o '

Dl irgenn

(Signatuié)
D1v1s1on Product1on Manager
. (Title) ) . N . T
Py
(Date) =~

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

If this I8 & requent for sllowable for ¢ newly drilled or deepened
well, this form murt be accompanied by a tabulation of the deviation
teats teken on the well in &ccordance with RULE tt1,

All sectiona of this form must be filled out completely for allow~
lble on new and recompla:od wells,

" FHIT out only Sections 1, ¥, XLI “and’ VI (or chungel of owner, -
well name or number, or transporter, or other guch change of condition::.

Separate Forms C-104 must be flled for each pool in mu.ltlply

mmonmt b=t rald e



