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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-106 and C-
Etloctive }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | O&
GAs
OPERATOR
l. PAORATION OFFICE
Operator
Tenneco 0il Company
Address

P. 0. Box 3249, Englewood, CO 80155

[ Weason(s) lor [:ling (Check proper box )

New We!l D

Change in meshlpD

Change in Tiansporter of:
ol
Casinghead Gas D

Recompletion

!0'hev (Please explain)

Dry Gas
Condensate

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

m——___—__—‘ well No.; Pool Name, Irciuding Formation King of Lease Lease iz
Russell | #4 | Basin Dakota State, Federal er Fee State  NM_013860A
Locatten

Unit Letter C 880 Feet From The _NOTth Line and 1850 Feet From The West
Line of Section 25 Township 28N Range 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authonized Transporter of Oll O

Conoco

or Condersate w

Aac-ess (Give address to which approved copy of this form i3 to be sent)

! Box 460, Hobbs, New Mexico 88240

Neme oi Authorized Transporter of Casinghead Gas [

E1 Paso Natural Gas

or Dry Gas a_‘,

i Acaress (l.ive oddress o which approved copy of this form i3 to be sent)

| Box 990, Farmington. New Mexico 87401

U well produces oil or liquids, | Unit | Sec. P Twp. :P.qe. Is 333 octugily connected? | When
give locstion of tarks. : : ; ' NO ] ASAP
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
- . :ou Well :Gm well :Now well | Wotzover ' Deepen TPluog Back ' Same mes'y. Diff. Res'
Designate Type of Completion — (X) : " by : E ' X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’ !
| 8/1/80 9/18/80 7346 7302
Elevations (DF, RKB, RT, CGR, eztc., Neme of Preducing Formation Tecp OU/Gas Pay Tubing Depth
6286' gr. Basin Dakota 7090’
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 1/4" 9 5/8" 36+# 230" 225 sx
8 3/4" 7" 23# 3526 650 sx
6 1/4" 1/2" 10 5# 7345 _1_ 480 sx

[ i

-¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must ds c/"u:nl &
O11. WELL oble for thia dep:h or be for full 24 hows) i
Dote First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, ete.) N
(o,
Length of Test Tubing Presswe Casing Presswre Choke %&u”* S
§ ) «’I:_
Actual Prod. During Test Otl-Bbls. Watez - Bbls. Gas=MC
—
GAS VELL .
Actual Prod. Test-MCF/D Length of Test Btis. Conders3te/MMCF Gravity of Condensate
3017 3 hrs
Testing Method (pitot, back pr.) Tubing Pressure { Shat-in ) Casing Fressure (Shut-ll) Choke Size
Back Pressure 2475 PSI ___ 2475 3/4"
V1. CERTIFICATE OF COMPLIANCE (o] 158 CONSE{VAT@%“COMM!SSION
NOV Lo
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED " 'l'. AVEL . 19
Commission h be {ied with end that the information given : t .
lb:::: .i: ::uo .::d c:!:p‘l::::’to the best of my knowledge and belief. sy Ongmn\ Slgned by FRAN b
pisTRICT B 3
TITLE SUPERVISOR

uly
h (Signatuwre )
Carley Watkins, Asst. Div. Adm. Mgr
/ (Title)
October 7, 1980
{Dcte)

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

1{ this is & reguest for allowsble for 8 newly drilled or deepen
well, this form must be sccozpanied by a tsbulstion of the deviat:
tests taksn on the well in sccordance with RULE 1%

All sections of this form ust be filled out completely for allo
atle oa new and recompleted wells.

Fill out only Sections I. L. 1f1. snd VI for changes of owne
well name or pumber, Of transportes of other such change of conditic

Ceperete Forma C-104 must be filed for each pool in multip

cmmatared mcalle




