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Tenneco Qil Company

Suite 1200 Lipcolp Tower Rldg., Denver, Calorada 30203

Reasan(s) for f-ling (Check propr box} | Otrer (Ficase explain)
New wall Xt, Chunge in Traasporier of: i
Recompletton E (@33 Dry Gas ! : '
Change In Owr‘.ershipl ‘ Casinghead Gas D Condensate I : 1

If change of ownership give name
and address oi previous owner

11. DESCRIPTION OF WELL AND LEASE MO~ 11D —Q622
[ Lease Nams= Well MNo. | Pool Name, Ircluding Formation i <ind of Lease Leaaw No.
a1l gnq )-L Racin Tla'kn‘f'a_ State, Federal cr Fee Tndian
Location
Unit Letter O ; Q50 Feet From The Sauth_ Line and 2208 Fee! ©rem The __Fasth
Line of Section 22 Township 26N Range 119 , MMM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorized Transporter of Ol (] or Condenscte [{ [ Address (Give cddress to which approved copy of this jorm is to be sent}
!
i Thriftwasy . 2011 ®. Main Farmi ngton, New Mexiso 87401
Ncme of Authorized Tr"}-:sporter of Casingnead Gas (] cr Ory Gas X] ; Address (Give address (0 which apprived cOpy of <nts 'orm is {0 be sent)
El Paso Natural Gas Company 1 Box 990 Farmington, New Mexico  87L0y
Un!t ) Sec. ]Twp‘ TP,:]e. Is gas actually connected? Wnen ' -
1¢ well produces otl or liquids, ' f \
i ; ' i l 1
give locatlon of tarks. ! 0 . 213 L 26 : 13 e \ J‘?n‘} Avoroval
1f this production is commingled with that from any other lease or pool, give commingiing order number: B
1V. COMPLETION DATA
) :OH Well T Gas well :New well TwWorkover T Deepen "Piug Back ' Jume Res'v. rDlzi Res'y,
Designate Type of Completion — (X) | : x | x I ! ! ! !
1 ;
Date Spudded Date Compl. Raady to Pro[d. Total Depth — °.B.T.D. .
7/22/73 8/27/73 6Q70" 6035
Elevations (OF, RKB, RT, CGR, etc.; Neme of Producing Formation Top Ol/Cas Pay Tubing Depth
6283.0 GR Dakota 6035
Perforations Depth Casing Shoe
5830' -5836"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S‘IZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 15" 200 sx 01 "A" w/3%
7-7/8" 5-1/2" 6070 2 Stagms- Stage 1. 200
. S¥ 6“}/"25 HZQPL Ea & 100 sx.
J| | "ot , Qta‘ga 2. ’2(‘[’) S —\‘;[Qi
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equai to or .vxcud top allow
01l WELL cbls for thia depth or be for full 24 Aours)
Date Firat New Ctl Run To Tanks Date of Teet Producing Method (Flow, pump, gas ltft, etc.) /{ m
ﬂr Ly
Length of Test Tubing Pressure Casaing Presssure SKLULQ R \
Actual Prod, During Test Otl-Bbls, Watet - Bbls, Ga 'MC-SEP 2 6 13/j
Q\L CON. COM™
GAS WELL DIsT. 3
Actual Prod. Test-MCF/D Length of Teat Bbla, Condenasats /MMCF Cravity of agdensal
2163 24 9.5
Tes:ing Method (pitot, back pr.)} Tubing Pressurs (Shnt-in) Casing Pressure (Shut~in) Choke Size
1525 psi 1750 psi
V1. CERTIFICATE OF COMPLIANCE OolL CONSERVATIONVCOMMISS!ON
T 3
APPROVED N , 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given .
above is true and complete to the best of my knowledge and belief. |} BY Original SMW

SUPERVISOR DIST. #3

TITLE
\ This form ia to be filed in compliance with RULZ 1104,
AN A S (JQ \A,\QG If this is a requeat for allowable for a newly drilled or despened

(Sz.ncsz . well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Production Clerk. All sections of this form must be filled out complatsly for allow~
(Title) sble on new and recompleted wella.
9/23/73 Fitl out only Seactisns I, II, ilI, and VI {or changea of owner,
(Date) well name or number, or iransporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
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