=Q. 7 COPIRS WCCCly O L! /
— OISTRIBUT IO - ; NEW MEXICO OlL. CONSERVATION CCMMISSION Corm C-124
NTA FE : ! - REQUEST FOR ALLOWABLE Supersedes (id C-104 ana (-
FILE l / ot AND Tllertive |--5%
U.5.G.S. ' ' A AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LANDO OFFICE !
TRANSPORTER ow | /
Gas (/ |

OPERATOR Po Bl
PRORATION OFFICE | APt 30-M5'23799
Operator -

Tenneco 0i1 Company
Address

720 S. Colo. Blvd., Denver, CO 80222
Reoson(s) for {:ling (Checi proper box) i Other (Please explatn)
New We'l Change tn Transporter of: i
Recompietion C] [o]}] D Dry Gas [:
Change in Ownars‘nlpD Casinghead Gas D Condensate D

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

*SF-079679

DESCRIPTION OF WELL AND LEASF
{ Lease Name ‘Hell No.i Pooi Name, Inciuaing Formation T¥.ina of Lease T Leasc v
Delhi-Taylor 6E | Basin Dakota State, Foceral oc FeeFederal | *
Location -
Unit Letter C 990 Feet From The North L.ine and 1550 Feet From The HESt —
Line of Section 17 Township 26N Range  11W , NMPM, San Juan County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Yl.

l Nere of Authorized Transporter of Cil {_}
Giant Refining

or Condensate 'D

Address (Give address to which approved copy of this form is to be senty -

| Box 256, Farminaton, NM 87401

Ncme o: Authorized Transporter of Casinghsad Gas [} or Dry Gas X:

T Address ((,ive address to waich approved copy of this form is to be sent)

011, WELL

i
EPNG | Box 990, Farmington, NM 87401
If well produces osl ot liquids, TUnit : Sec. : Twp. ‘ Pge. Is 33s actuaily connected? , when
give location of tarks. I; C : 17 : 26N 11W No ! ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA i —
EOH Well TGas well " New Well ' Workover + Deepen " Piug Back ' Same Res*v. ' Diff. Res'
Designate Type of Completion — (X) : X | X ' \ : X X
Date Spudded Date CompL: Ready to Pro;i. Total Depth‘ ' , P.B.T.D. : * o
12/4/79 1/15/80 6198 | 6134
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Tep OLl/Gas Pay i Tuping Depth -
6147'GL Basin Dakota 6020 | 6012
Perforations ) i Depth Casing Shoe -
| 6020-6056(Dakota) | - .
TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET t SACKS CEMENT e
12 1/4 9 5/8 523 450 ——
7 7/8 4 1/2 6198 L1910 e .-
2 3/8(tubg) 6012 | S
: - ;
! ! I e —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volums of load oil wit be equal to or excead top wiic
. able for this depth or be for full 24 hours) e pe 7

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump as 1iff, &eciA &
g - ¥

N
D

— T =

Length of Test Tubing Pressure

Croke Size

19139

Caaing Pressure

Actual Prod. During Teat Qtil-Bbls.

Water - 8bils.

e

GAS WELL o
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF ‘ Gravity of gpn“_dnﬁ-uu
AOF=267 3 hrs = }
Testing Method (pitot, back pr.) Tubing Prassurs { ghut~1in )} Casing Fressure (shm:-u) l Chake Size
back pressure 350 515 3/4" -
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
~

{ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the information given
sbove is true and compiete to the beat of my knowledge and belief.

. (Rignatuwre ),
ative §uperv1 sor

7

2/14/80

(Title)

{Date;

Origina\ Signed by FRANK T. CHAVEL
Y

8

TITLE SUPERVISOR DISTRICT 4-3.

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

1f this is » request for allowable for & newly drilled or despen
well, this form must be sccompanied by a tabulation of the doviat:
tests taken on the weil in accordance with ARULE 1%,

All sections of this form must be tilled out compietely lor sllo
able on new and recompieted weils.

1, 1. 1. and VI {or changes of owne

Fill out only Sections
such change of conditi.

well name or number, or transporter, or other
Sepsrate Forms C-104 must be [iled for each pool in muliiz

—mmamlarad wialte

.
-




