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NEW MEXICO OlL. CONSERVATION COMMISSION
REGQUEST FOR ALLOWABLE

:;;71;:;:2
Foem C-104 R .
Supersedes Otd C-104 and C-110

- Effactive }-1-£5

AND

Opetator

Tenneco 0il Company

Address

1860 Lincoln St. Suite 1200, Denver, Colorado 80295

New Well
Recompl=iion

Change !n OwnershlpD

Reason(s) for frling (Check proper box)

Change tn Transporter of:

ou ]

Casinghead Gas E]

Dry Gas

Condensate D

Other (Flease explain)

O

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

*NOO-C-14-20-3615

Pool Nem=, lcciudlng Formation

Lease Name vell No. Kind of Lease eass No.
Canyon 20 BaSi n Dakota State, F‘aderal or Fes *
{Location
Unit Letter P ; 790 Feet From The____S_Qu_Lh__ Line and 1100 Feet rrom The . Yesgt
Line of Sectlon 13 Township 2D01| Range 11U , NMPM, San Juan Couniyﬁ

[11. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

| Nace of Authorized Transporter of Ott ]

Thriftway

or Condensats [Y]

Address (Give address to which approved copy of this form is :0 be sent)

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

Ncme of Authorized Transporter of Caslnghead Gas (o)
Gas Company of New Mexico

or Dry Gas (XX

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

Box 750, Farmington, N.M. 87401

1f well produces oil or liquids,
give location of tanks.

Sec.
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Tuntt '
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' P Ll

T Twp.
'

y 25N

Thqe.
'
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Is gas actually coanected? Vihen

No

e - o

Near Future

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

COMPLETION DATA . o ;
[O!l Well" : Gas Well :New Well [ Workover | Deepen TPlug Back ! Suma Res’v.' Ditf, Res'y,
Designate Type of Completion — (X) box lox ' ! ! : :
4 3 1

Date Spudded

L L
Date Compl, Recdy to Prod.

- X o
Total Depth P.R.T.D.

0-22-76 12-15-76 6105/
Elevattons (DF, RKB, RT, GR, etc.j |Nome of Producing Formation Top O /Gas Pay Tubing Depth
1 . L
6443"GL Basin Dakota 5920
Perforations Deapth Casing Shoe

JSPF From 5952'-5924' :

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

};IOLE SIZE CASING & TUBING SIZE DEPTH SET

12-1/2" 8-5/8" Casing 301" 275 Sacks

7-7/8" 5-1/2" Casing 6105' 325 _Sacks
_2-3/8" Tu'm'n,gl )

5920'
: i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be af

. : ~S— _ :
rer recovary of total volums of load oil and npﬁ: #3‘-fi_q§§ikg\‘°°‘d top allows

V. :
OlL WELL ] able for thix depth or be for [u” 24 hours) ,f . : )
Date First New Otl Run To Tanks Data of Test Producing Methad (Flow, pump, gas Hﬂf eic,} T v gl \ g ;
P - ~
; . s Lod 1
Length of Toens? Tubing Proasure Casing Pressure Chaks §&_zn R :
o AN |
! L Aot . |
Actuc! Prod, Durlng Tast Otl-Bbls, Vataer - 3bla, ,-ZGC'S'MCF‘».‘;‘ ( ,«:) / E '|
Lo . e S . i
/‘//
e e
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbla. Cordanscts /MMTE Gravity of Condsnacte i
17604 AOF 3 Hours . -0- -0- \
Testing Methad (pitot, back pr.) Tubing Presnwe (Shnt--in) Caalng Preaasuss z[shm:—in) Choke Slz» M
"
Back Pressure 1997 1997 3/4

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the {nformation given
above is trus and complete to the best of my knowledge and bealhief,

ry)

| /<22LZ?,4/?42154<L,<

.. (Sigadtvr=)
Division Production Manager

(Title)

/-5

-7 7

(Date)

OIL CONSERVATION COMMISSION

APPROVED S .

19

gy Original Signed by A. B. XYendriok

TITLE

. e

This form ia to be filed In compliance with mULE 1103,

1f this i» a requast for allowable for a nawly drilled or despaﬁcd
well, thla form muat ba accompaniad by a tabulation of the deviatlisa
tante takan on the wall In accordancs with ruUL® 11t

All sactiona of thix form raust be fillad out complately for allow~
able on nsw and recompleted walls, »

Fitl out only Sections 1, I, III, and VI for changes of owner,
well nama or numbar, or tranaportern ot other auch change of condltion,

filed for each pool in multlply

Seperate Forms C-104 must bz
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