wo. 9F COPIRS MECHIvLD
DISTRIBDUTION

SANTA FE REQUEST

FILE
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TRANSPORTER ow
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OPERATOR

PRORMATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

/

//
Form C-104

Supersedes Old C+10¢ aad C-] )¢
Etffective 1+1-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tenneco 0i1 Company

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

WM(.) Ter Tiling (Check proper box) Other (Please explain)
New We!ll Change in Tronsporter of:
Recompletion o1l Dry Gas E
Change In Ownershi Casinghead Gas Condensate

3f change of ownership give nsme
and address of previous owner

. DESCRIPTION OF WELL AND LEASF

| Lease Name Well No.  Pool Nnm.o. irc.zding Formation Kind of Lease USA Lease No.‘}
Berger 4 Basin Dakota State, Federal or Fee  oF 078641
Location
Unit Letter C 790 Feet From The NOY‘th Line and 1300 Feet From The West
Line of Section 22 Township 26N Ranqe 11W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Autherized Transporter of ol [

Conoco Inc. Surface Transportation

or Conder.sate p

Asdress (Give aoddress to which approved copy of this form is to be sent)

pP. 0. Box 460, Hobhs, NM 38240

[ N

i i

e e
Ncme o: Adthorized Transporter of Casinghead Gas [} o1 Dry Gas [ , Adaress (Give address to which appfoved copy of this form is to be sent)
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
1t well produces oil et liquids, ‘| Unit , Sec. :Twr.. :P.qo. 1s 3a3s octusily connected? , When
qive locstion of tarks. L v 22 : 26N ¢ 11W Yes !

n

1f this production is commingled with that from any other Jease or pool,

. COMPLETION DATA

give commingling order number:

O1l Well " Gas well

Designate Type of Completion = (X) ‘

]
-t

:Now well
]

: Worsover | Deepen
'

)
A

: Plug Back TSﬂm Ru'v." Diff. Res’v,

i

[]
A

Dote Spudded Date Compl. Ready to Prod.

‘Total Depth P.B.T.D.

N ation

of Prod F

Elevations (DF, RKB, RT, CR, etc.,

Top Oil/Gas Poy Tubing Depth

Perforcuions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE $I1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

d

TEST DATA AND REQUEST FOR ALLOWABLE (Test must bs s

Oll. WELL

able for thia de

fier recovery of total volums of load oil and must be equal to or exceed top sliows
pth or be for full 24 howrs)

"Date Firet New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, ges l:lg ete,)
e, Tmo T Uem Mo Rl EE

Length of Test Tubing Pressure

Casing P;xqi_pw&*

Actual Prod. During Test Oil-Bbls. Water-Bbls. AP R U7 TS GawEF
R ¥ .
Uign (\gvi\‘:)g‘qj %_:vg 0)
e Disi. 3

Actual Prod. Teste MCF/D Length of Test

Bbls. Condensate/NMMCF Geavity of Condenseate

Testing Method (pitot, back pr.) Tubing Pressuss { Shut-4a )

Cosing Pressute (lh‘t-h) Choke Size

V1. CERTIFICATE OF COMPLIANCE

rules snd regulstions of the Oit Conservation
1ied with and that the Informetion given
1o the best of my knowledge and bc_uot.

1 hereby certify that the
Commission have been comp
above is true end complete

C_ -~
(Signaiwe)
Sr. Regulatory Analyst
(Ticle)
March 27, 1985
(Dase)

OIL CONSERVATION COMMISSION

— _APRUL 885

APPROVED mj W
sY ( G s
TITLE SUPERVISOR DiSTRICTZé 3

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

for s aswly érilled or despened
by & tabulstion of the deviation
e with RULE V1t

od out completely for allow

1f this is & request for aljowable
well, this form must be sccompanied
tests taken on the well ia sccordanc

All sections of this fors must be flil
sbie on new end recompleted wells.

Fill out only Sections 1. H. I, and VI for changes of owner,
well name or aumber, or transporter, ot other such change of condition.

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

asmatarad wmeltlte




