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DISTRIBUTION

SANTA FE
FILE
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REQUEST

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-10¢ and C-
Ettective |-}-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER on
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Tenneco 0il1 Company
Address

P.0. Box 3249, Englewood, CO 80155

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

I
1
New We!l Change in Transporter of:
Recompletion D o1l Dry Gas E
Change In OumrshlpD Casinghead Gos D Condernsate D

Other (Please explainy

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE
{_ease Name Well No.; Pool Name, Irciuaing Formction Kind of L.ease 1 Lease c.
Price #2 Basin Dakota Sate, Feseral or Fee  Federal| 078390
Location i
Unit Letter 0 985 Feet From The South  {ineana 1770 Feetl From The East
Line of Section 13 Township 28N Range 8W , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Lransporter of Oil [ or Conder:sate

Aadress (Give address to whick approved copy of this form 1s to be sens;

P.0. Box 460 Hobbs, New Mexico 88240

Conoco 0il Company
~cme of Adthorized Transporter of Casinghead Gas [} or Dry GasE H Address (ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas | P.0. Box 990 Farmington, New Mexico 87401
1f well produces oil or liqusds, :Un.n , Sec. TTwp. :P.qe. Is 3as actuaily connecied? , When
give location of tarks. ! 0 ! 13 ' 28N N 8W No f ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
I1V. COMPLETION DATA
T Ol well TGas well | New Well ' Worcover ‘ Deepen TPlcg Back ' Same Res‘v. ' Diff. Res’
Designate Type of Completion — (X) , VX Lo ! : ! : ;
Date Spudded Date Complj Ready to Px:;. Total Dtpth! ’ P.B.T.D. * *
8/18/80 10/2/80 7476' 7443'
Elevations (DF, RKB, RT. GR, etc.; |Nome of Producing Formation Tcp O/Gas Pay Tubing Depth
6318 gr. Dakota 7172 7191"
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
13-3/4" 9-5/8" 36# 290' 150 sx
8-3/4" 7" 23% 3680' 150 sx
6-1/4" 4-1/4 10.5, 11.6# | 7476 | 750 sx
! i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test
OIL WELL

must be after recovery of total volume of load oil and must be egual to or exceed top alic
able for this dep:h or be for full 24 hours) .

Date First New Otl Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, c:qi o

Length of Test Tubing Pressure

hoke §1n

(R

Casing Pressure

Actual Prod. During Test Otl-Bbls.

Water-Bbls.

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condersste/MMCF Gravity of Condensate
1981 3 hrs. £ =

Testing Method (pitos, back pr.} Tubtng Pnl.un(‘m-u) Casing Fressure (Shﬂt°18) Chokte Size
Back Pressure 2140 Psi 226) Psi 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with and that the information given
sebove is true and complete to the best of my knowledge and belief.

Vﬂ L ST

(== (ﬁ;mn’wc)

Assi stanA vision Administrative Manager
) (Tisle)

__November 5, 1980

(Daiey

OIL CONSERVATION COMMISSION

AFPPROVED __MAR——S—]—QQI

oy Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

. 1’

TITLE

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

If this is 8 request for allowable {or 8 newly drilled or deepen
well, this form musgt be acccmpanied by s tedbulation ef the deviaty
teats tsken on the well in accordancs with RULE 118,

All sections of this for= =us! be filled out compleiely for sllo
able on new nd recompleted wells,

Fill out enly Scoulsne I, I, 10, arnd VI for chences of owne
well neme or number, or trenaporter, or other such change of coenditi.

€azarztc Fermr o104 rust be fiicd for exch prol in muiul

mmmalocnd malle




