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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\

Foerm C+104

Supersedes Old C-104 and C-
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Tenneco 0il Company

Address
Box 3249, Englewood, CO 80155

[Reason(s) for 1:ling (Check proper box)
New We!l
Recompletion

Change In O-m-h:B

Change In Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

5
U

If change of owﬁeuhip give name
and sddress of previous owner

17l. DESCRIPTION OF WELL AND LEASF.

Lease Name well No.; Pool Name, Ircizaing Formation Kind of Lease Lease it
Dawson A 1m Basin Dakota State, Federal er Fee Poderal NM 05791
Locatien
Unit Letter D 890  Feet From The ___North_ tLine and 1060 Feet From The Hest
Line of Section 4 Township 27N Ronge 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nore of Authorszed Transporter of O1l [ or Condernsate [X]

conoco

Aadress (Give oddress o which approved copy of this form s to be sent)

Box 460, Hobbs, New Mexico 88240

~Ncme of Adthorited Transporter of Casinghead Gas )
El1 Paso Natural Gas

ot Dry Gas XX

i Address (l,ive address to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico 87401

| Unnt
'D

| Sec.
L]
1

IT\vp.
4 | 27N !

1
1f wall produces oil or liquids, .P‘q"

give locotion of tarks.

8W

Is 3as octusily connecied? ' when

No ! ASAP

3f this production is commingled with that from aay other lease or pool, give commngling

order number:

IV. COMPLETION DATA
: O1l well TGas Well | New Well | Worsover ' Deepen TPlug Back | Same Res’v. Diff. Res’
Designate Type of Completion — (X) : X ' < . ' ' ' X
Date Spudded Date Ccmplf Ready to Pr:d. Total !Do:nl::l * P.B.T.D. - *
11/2/80 2/3/81 6750' 6743
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formation Top O1/Gas Pay Tubing Depth
5918' gr, Dakota 6645" 4645 (2-3/8")
Per{orations 6545-46', 6561-67', 6600-04', 6612-18', 6629-32', D'P"”_,C"“’"‘ Shoe
6648-52"', 6664-72', 6681-91', 6701-03', 6718-20"' i
TUBING, CASING, AND CEMENTING RECORD
HMOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" _48%# 270" 320 _sx
12-1/4" 9-5/8" 40# 2660" 1060 sx
8-3/4" 7" 23# 497Q° 1_395 sx
6-1/4" 4-1/2" 10.5#% ) 6750" i 225 sx

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load eil and must be equal to or sxceed top alic
oble for this depth or be for full 24 howrs)

Date First New Ol Run To Tanks Daote of Test

Producing Method (Flow, pump, gas lift. etc.)

Length of Test Tubing Presswe

Casing Pressure

Actual Prod. During Test Otl-Bbis.

Ga;- MCF

rro 131981

Water - Bbls.

GAS WELL [ - Lt
Actual Prod. Test-MCF/D Length of Test Bbis. Condarsate/MMCF ‘1_5.:“5#‘-3! ben?-y/ s
Testung Method (pitot, dack pr.) Tubing Presswe ( Shnt-in ) Casing Pressure (nct-ta) Choze Size
Back Pressure 27 3/4"
V1. CERTIFICATE OF COMPLIANCE olL CONS?E ;Tll'Q:N WlSSION
i
1 hereby certify that the rules and regulations of the Dill Conservation APPROVED » . 19
C ission h. besn complied with and that the information given - . \
a:::lr:“i: ::\u ‘::d completapto the beat of my knowledge and beliel. || BY Original Signed by FRANK T. CHAVEZ
SUPERVISOR DieTaerT 4 7
TITLE

L

(=2
(Signatwe)
Assistant Di¥ision Administrative Manager
(Title) '
February 9, 1981
(Date)

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

1f this is @ request for sllowable for & sewly drilied or despen
well, this form must be accompanied by & tabulation of the dsvisty
tests taken on the well in sccordence with RULE 114,

All ssctions of this for= =uet be filled out completaly for alle
able on new end recompleted wells.

Fill out only Soctiens 1. U, IO, and VI
well name or number, Or trangponers or other such change

Sepsrate Forms C-104 rtust be file2 for ecch pool in muluf

crmmmemlosnd mimtle

for changes cf owne
of conditic




