w0 OF COPIRS NECEIveD

DISTRIBUT ION
SANTA FE
FILE
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OPERATOR
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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11¢
Etfective 1+1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ator

Tenneco 0i1

Company

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

New We!l
Recompletion
Change in Ownershi

Reeson(s) fer liling (Check praper box)

Chanqge in Transporter of:
o1l
Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

b

1f change of ownership give name
and eddress of previous owner

|. DESCRIPTION OF WE , AN
m____ﬂ———%"m_ Pool Names, Irc.zding Formotion Kind of Lease USA Lease No.
Berger 5 Basin Dakota State, Federal or Fee SF 078641
Location
Unit Letter 0 790 Feet From The SOUth Line and 1850 Feet Trom The WESt
Line of Section 14 Township 26N Ranqe 11W « NMPM, San Juan County

3. DESIGNATION OF TRANSPORTER
~ranspotier of Oil ]

Surface Transportation

Nare of Avthorized

Conoco Inc.

OF OIL AND NATURAL GAS

ot Conder.sate p

Asdress (Give address to which epproved copy of this form 13 10 be sent)

P. 0. Box 460, Hohbs NM_238240

v S

v.

Neme o Asthorized TFransporier of Casinghead Gas [} orDry Gas Addrers (Give address t0 which eppfoved copy of this form is 10 be sent) i
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499 |
1f well sroduces oil or liguids T Unit , Sec. " Twp. 'IP.q-. Ts 3as actucily connected? | Wher. |
give location of 1arks. : 0 ; 14 l 26N : 11w Yes l .

1f this production is commingled with that from any other lease Or pool, give commingling order number:

COMPLETION DATA

] :ou well " Gas Well :Now Well | Worcover | Despen TPiug Back ' Same Res’v. TDiif. Res'v.;

Designate Type of Completion — X) : X i X ' ' X : ‘

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
Elevations (DF, RKB, RT, GR, stc., Name of Producing Formation Top OL/Gas Pay Tubing Depth

Periorations

Depth Cosing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be sfier racovery of total volume of load oil and must be equal to o asceed top sliows
able for this depth or be

for full 26 howrs)

0OI1. WELL
FDots Fire Now Ol Run To Tonks | Date of Test Producingmethor (Flow. puymyy ase Tify, etc:)
[ I OO I S O U B b
Length of Teot Tubing Pressuse Casing Fifbaure ’ Chékp Bise
§ A&i o &.
il
Actusl Pred. During Test Otl-Bbls. Woter - Bbls. IR EIE SRR Gas - MCF
Pt I ot L
L o i: 27:¥e
GAS WELL Dist. 3

Aciual Pred. Teste MCF/D

Length of Test

Btls. Condensate/MMCF Gaavity of Condensete

Testing Method (piot, back pr.)

Tubing Presswe ( Shut-4a )

Cosing Presswe (shwt-is) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 heredy certify
Commission have been complied
sbove is true snd

complete to the be

that the rules and regulstions of the Oil Conservstion

and that the information given
st of my knowledge and belief.

with

(Signaswe)

7

Sr. Requlatory Analyst

(Title)

March 27, 1985

(Dease)

O!L. CONSERVATION COMMISSION

APRAG 1 1985 —

APPROVED S ]

oy é}* /
ERVISOR STRICT W 3

TITLE Sup

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

1f this is & request foc allowsble for 8 aewly drilled or deepened
well, this form must be sccompanied by 8 tabulation of the deviation
teats tsken ob the well in accordance with RULE 11%.

All sections of this form must be filled out completely for allow
sbie on new and recompleted wells.

Fill out only Sectiens 1 . .
well name Of aumber, or transporter, of other

Separate Forms C-104 wust be filed for
1te

cemalacad ws

and V1 for chenges of owner,
such change of conditien.

esch pool in multiply



