NG. VF COPIDS RECEIv.D

DISTRIBUTION

SANTA FE

FIiLE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Eifective 1-1-65

otL
TRANSPORTER

G AS
OPERATOR
PRORATION OFFICE
Operator

Tenneco 0il Company

Address

P. O. Box 3249, Englewood, CO 80155

New We!l

L

Change in Ownershipi

Recompletion

Reoson(s) for {-ling (Check proper box)

Other (Please explain;

Change in Transporter of:

on O

Casinghead Gos D

Oy Gas (Z :
Condersate D ~

If change of ownership give name
snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

II1. DESIGNATION OF TRANSPORTER OF
Nere cf Autncrized Transporter et

v,

V1. CERTIFICATE OF COMPLIANCE

LLease Name ‘H weil No. Foo. Name, Including Formation | Kind ¢! _ease L esase NoO.
chwerdtfe r H 3 !Stmel Federa. cr F Ej
S ger A | 6E | Basin Dakota ** Federal SF 079319
Location
Unit Letter D 1120 Feet From The North __ Line and 940 Feet From The Hest
Line of Sectien 8 Township 27N Rarnge 8W , NMPM, San Juan Cournty

OIL AND NATURAL GAS

| Conoco

or Corderscte _ X ; Asdress (Give aadress to which approted copy of ihis form is to be sen:)

P. O. Box 460, Hobbs, New Mexico 88240

—

Neome of Actherized Transporter sf Cas:nghec2 Gas [

cr Ory Gas X fdirecs ‘ive address tc whick approved cops of this form is tc be sent)

El Paso Natural Gas ! P. O. Box 990, Farmington, NM 87401
1t we': produses ol cr liguids, T Unit | Sec. CTwr. :P.:je. T1s gas cetuzlly ccnnected? “wher
g:ve lccation of tarks. D : 8 27N ‘ 8w No : ASAP
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
CCi. well TGas Ve.i  New well  Workzwver Ceeper. Flug Bozx Same Res’t. Diff. Res'v,
Designate Type of Completion - X) | : . ! ‘ ' .
Date Spudded .Dme Complf Ready ic Prold. To= De;t" : =.B.T.D ) '
| |
Elevations (DF, RAB, RT, GR, etc., “Name ¢! Producing Formaticn Tep ZL/5os Fao Tucing Depth

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

i

+

i i
i

1 i 1

Ol WEL L

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be egy ’L’q‘oi'ii'.cnd top allows
able for thia depth or be for full 24 hours) i

Date First New Ci Run To Tanks

Date of Test

FIUM\TEN?
! Producing Metnzd (Flow, pump, gas lifs, uc.)l’ tLL\'“ 3

i

Length of Test

Tukbing Pressure > Casing Pressure

Actual Prod, During Test

Otl-Bbls. Water- Bbis,

GAS WELL

Actual Prod. Test- MCF/D

Bbis. Condersate/MMCF

Langth of Tast Gravity of C’é’r\d.gpg;t

Testing Method (pitot, back pr.)

Tubing Pressure (m-u ) Casing Preasure (Shut-ln) Choke Size

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

Commission have been complied with
above is true and complete to the best of my knowledge and belief.

T/

OIL CONSERVATION cowéséﬁrwz 419381

Signed by FRANK T. CRAVEL

APPROVED
Original

and that the information given

SUPERVISOR DISTRIC™ % 3

TITLE

This form is to be filed in compliance with RULE 1104,
1f this is & request for allowsble for s newly drilled or despened

- ~ /’l /(Sa'(u:un)

Production Analyst

well, this form must be sccompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completely for allows

{Title)

September 18, 1981

able on new and recompleted wells.
Fill out only Sections I, IL 11, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be tiled for each pool in multiply

amemmtasad e



