®9. oF COPINE RECEIV. &
_DISTRIBUT ION NEW MEXICO OtL CONSERVATION COMMISSION Form C-104
SanTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Ellective |-}-6%
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r—LA"o OFFICE

TRansPORTER it

GaAs
OPERATOR
].| mromaTion OFFICE
Operator
Tenneco Oil Company

Address

PO Box 3249, Englewood, CO 80155

Recson(s) tor 1:ling (Checd proper box)
New We!l
Recompletion

Change in O-mshlpB

EO'hcl {Please exploin)
Change in Tiansporter of:

Cesinghead Gos

Dry Gas

Condensate

Il change of o-ﬁetship give name

and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASF

Lease Name well No.. Pool Name, Irc.aing Formation Kind of Lease Leass 2
Navajo 2F Rasin Dakota State, Federal or Fee Fed. 1-144 Ind 7971
Location
Unit Letter L : 1660 Feet From The _South Line ond 870" Feet Trom The West
Line of Section 28 Township  2@EN Romge 119  NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ot} D or Conder:sate mm
Conoco Box 460, Farmington, New Mexico 88240

Ncme of Author.zed Transporter of Casinghead Gas O ot Dry Gas &?_. ; Address ‘Give address o which approved copy of this form 13 o be sent)
El Paso Natural Gas | Box 990, Farmington, New Mexico 87401

1t well produces oil or liguida, : Unit | Sec. : Twp. :P.qc. Is 33s astuaily connected? , When

give locotion of tarks. : L : 28 J' 26N . 11w No 5 ASAP

1f this production is commingled with that from any other Jease or pool, give commingling order number:

~ IV, COMPLETION DATA
TO1l well TGas well | New Well | Worcover ' Deepen TPiug Bock | Same Res'v. Difl, Res’
Designate Type of Completion — xX) . L% . ox ' ' ' ' '
Dme Spudded Date Complf Ready t0 Pto'd. Total Dop!h' ) P.B.T.D. ' —
2/7/81 3/25/81 5940" 5897"
Elevations (DF, RKB, RT, CR, etc.;, |Nome of Producing Formation Top OL/Gas Pay Tubing Depth
6131' gr. Dakota 5830" 5814"
Perforations Depth Casing Shoe
5830-5840' -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 515" 325 sx
7-7/8" 4-1/2" 10, 5# 5939 1ot 900sx, 2nd: 430sx
| 1
2-3/8" | 5814°'

able for this dep:h or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of soral volums of lood oil and must be squal o or exceed top alic

O11. WELL
[ Dote Furst New Oil Run To Tanks Date of Test Produeing Method (Flow, pump, 492 lifs, ete.)
) B TR,
i) -
Length of Test Tubing Presswe Casing Pressure s“;-’i’é g3 3 .oke Size
| Flelliv g,
Actual Prod. Duzing Test Oti~Bbils. Water - Bbls. iam Ges} MCF
MRS Q 1901
OIE CON. com,
GAS WELL 2
Actual Prod. Test- MCF/D Length of Test Bbis. Condersdte CF b gvity ot Condensate
556 3 hrs.
Tesurng method (putot, bock pr.) Tubing Presswe ( Shot-1a ) Casing Fressure (Shvt-ll) Choke Size
Back Pressure 1080 PSI 1080 PSI 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules end regulations of the Oitl Conservation
and that the information given
above is true and complets to the best of my knowledge and belisf.

Commission have been complied with

///‘f/;‘-'Z/?{/ ?/{

APPROVED

OlLKﬁﬁSER\éﬁgg? COMMISSION
MEAad 19

————
[}

Original Signed by FRANK T.

CHAVEZ

8y

SUPERVISOR DISTRICT & 3
TITLE

eble on new ead recorpleted wells.
Fill out enly Sections 1, U, IO,

(Signotwe)
Assistant Difision Administrative Manager
/ (Title) '
March 26, 1981
(Deate)

crmenlorad ealle

well name or number, or trangporiers or other
Seprrate Forms C-104 rust be file? for esch pool in muluf

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

1f this {s s request for allowsble {or & sewly drilled or deepen
well, this form must be scceopanied by 8 tadul
tests taxen on ths well in sccordence with RULE V11,

All sections of thiz forz muet be fllled out corpletely for sllo

stion of the devists

and VI for chenges of owne
such change of conditis



