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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FCR ALLOWABLE

orm C-104

Sucersedes Gid C-104 and (.
Zltective |-]-5%

AND

* AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

AP} 36-045-23797

Operator

Tenneco 0i1 Company

Address

720 S. Colo. Blvd., Denver, CO 80222

New We!l

(]

Change in Owners‘va

Recompletion

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

Change in Transporter of:

o ]

Castinghead Gas D

Ory Gas

Condensate D

i Qther

(Plrease expiain;

C

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE *SF-078641-A
{_ease Name ‘#ell No.: Poeol Name, {rcleaing Formation . Xina of [_ease | Lease .-
Delhi Taylor ME 1-E | Basin Dakota | State. Fodorai or Foe Fog | *
Locatton y
Unit Letter J H 1680 Feet From The SOUth Line and 1770 Feet Frem The EaSt
Line of Sectton & Township 26N Range 11W , NMPM, San Juan Counts

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter ot Ol _j

Giant Refining

or Condensate x

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

Box 256, Farmington. NM 87401

Ncme o:i Authorized Transporter of Casinghead Gas ]

E1 Paso Natural Gas

or Dry Gas |

i Address (;ive address to which approved copy of this form ts (o be sent}

| _Box 990, Farmington, NM 87401

{f well produces otl or liquidas,
give locaiion of tarks.

:r Untt , Sec.

rd 4

i

" Twp,
1

L 26N

{ Pge.

11W

Is 3as actuaily connected? ' ‘When

No L __ASAP

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

1V. COMPLETION DATA
E 01l Well T Gas well TNew Well ' Wotkover ¢ Deepen i Plug Sack ' Same Res’v.’ Diff, Res
Designate Type of Completion — (X) | X X X X : X : : X
Date Spudded Date Compl.L Ready to Pro'd. Total Depth‘ ' . PLE.T.O. ’ '
11/22/79 12/31/79 6570 6530
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qil/Gas Pay uking Cepth
6384 'GL Basin Dakota 1 A3R2! 6375

Perforattions

6362-6442 (Dakota)

Tepth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 504" 270
7 7/8" 4 1/2" 6570 1950 ——

i

i

O1L. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of toral volume of lvad 0il and must be equai to or exceed 2op aiic

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Dats of Test

Producing Methcd (Flow, pump. gas iift, ete.j T

PO
o SN

Pl

Length of Tae?

Tubing Preasure

Casing Pressure

Choxe Size-
r Rt
,1“!

Actual Prod. During Test Oil-Bbls. Water - Bbls. 'p?g’-MCF‘ ‘.‘
! &8 |
(&Y. &£ Ko ;
o N X T
B ¢
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF
AOF=1082 3 hrs
Tenting Method (pizot, dack pr.j Tubing Pressure (3hnc-tn] Casing Preaaure (shut—in) i
back pressure 460 480 l A/an
¥1. CERTIFICATE OF COMPLJANCE ol CONﬁﬁﬁTlaN“ggnM‘sSION
. . R 19 -
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE S__&?TFWK .
Commission have been complied with and that the information given Ol'lgll‘lCIF 190 \ 1. CHAVEZ
above is true and complete to the best of my knowledge and beilef. Sy
SUPERVISOR DISTRICT # 3
TITLE

//C;i;~¢{f£24! :;2Z:;ZE%§§;QQ

(Signatwre)

Adminiszfgtive Supervisor

(Title)

2/7/80

(Datey

This form is to be filed in compliance with RULEZ 1104,

If this is 8 request for allowable {or a newiy drilled or deepen
well, this form must be sccompanied by s tadulation of the deviaty
tests taken on the weil in accordance with RULE 111,

All sections of this form must be filled out completely for sllc
abie on new and recompleted weils.

Fill out only Sections I, I, III, snd VI for changes of awn:
well name or number, or transporter, or other such change of condits.

Separate Forma C-104 must be {iled for each pool in multic

m~mememtasad walls




