0. 4F COPIRY mECCiv. D

OISTRIBUT
on NEW MEXICC OIL CO

1 SANTA FE

FILE

U.5.G.S.

AUTHCRIZATICN TO TRAP

LAND OFFICE

ale
TRANSPORTER

GAS

.

OPERATOR

PRORATION OFFICE |

RECUEST FOR ALL

NSERVATICN COMMISSION
CWABLE

oem C -1 ¢
Supersedes yid C.]04 ana
Ztlective |-1-5%

AND
{SPCRT OIL AMD NATURAL GAS

30 -0 §- 3947

Qperator

Tenneco 0il Company

Address

720 So. Colorado Blvd., Denver, CO 80222

"Reasonys) for I"Img (Check proper box )

s Other (Hlrase expiain,

New We'l i Change tn Transporter of:
Recompletion D [o]}] D Ory Gas :
Change in OwnersmpD Casinghead Gas D Condensate l: }
If change of ownership give name
and address oi previous owner
*
1. DESCRIPTION OF WELL AND LEASE. SF 078499
| Lease Name I “ell No. } Pooi Mame, [ncluzing Formaticn ¥1n1 0! L uzse | Lease .
Tapp 1 4 ! BaS'l n Dakota S"J'e Federz| or Fes FED ] *
Locatton ‘ N
M 1045
Unit Letter B Feet From The South _ine and 790 Feet rom The WeSt
Line of Sectlon ] 5 Township 28N Range 8w . NMP\, San Juan Coun:

II1. DESIGNATION Of‘ TR-\\QPORTER OF OIL AND NATURAL GAS

[r\cx—e ot Authorized Trousporter cf Cli or Ccndensdate X

vBox 256, Farmington,

Address (Give address to which approved copy of this form (s to be sent;

NM 87401

GIANT REFINING
NcTe oi Authcrizea Transporter of Casingnead Gas G

EL PASO NATURAL GAS

or Dry Gas

Address ((rive address to unich approved copy of this form is to be sent)

Box 990, Farmington, NM 87401

"ot

M

‘Rge.

8W

, Sec.

15

; Twp.
' 28N

If well produces oil or liquids,
give location of tarks.

|

w‘en

| ASAP

L

Iz T cnn e
[s gas actually ¢ ecrea?

no

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

—~
G

, O1l Well
t
L

as Wwell

X

T
i
1 !

Designate Type of Completion — (X)

; New well

! Workover " Plug 2ack * Same Res‘v.! Diif. Re:
'

X

)
. l

Date Caompi. Ready to Prod.

2/15/80

Dcte Spuddad

1/25/80

th

6860

Total Tep

6586

Name of Produclng Formation

Dakota

Elevattons (OF, RKB, RT, CR, e:c

5870' GL

Tep Di/Gas Pay

6612

Tuzing Depth

6619

Perforqtions

6612 - 6844

Deptn Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

iz 174 9 5/3

233 225

8 3/4 7"

/10

3301

i
|
i

6 1/4 4 1/2

6858 j 360

| 2 3/8 (tubg)

6601

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ai.

A or be jor full 24 hours)

Date Firat New Cil Run To Tanks Date of Teat

Producing Metnod (Flow, pump, gas /2, etc Z} S

Length of Test Tubing Pressure

Casing Pressure

L Chok# Size

Actual Prod. During Teat Cil-Bbla.

Water-~Bbis.

e

=
un-\( F
5y sl

“.:s_r 1-“‘ -

,_:i‘é!‘
i Ol ad
GAS WELL o\ 3 _
Actual Prod. Teat=MCF/D Langth of Tosat Sbls. Condanaata/MMCF w
AOF = 2793 3 hrs, - !
Taating Method (pitot, 9ack pr.} Tubing Pr---ura(shnt-l.n) Casing Fresaure (sbut—in) Choge Size
back pressure 2100 2100 l 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED MAR 1 O 1980 1 —

I hereby certify that the rules and reguiations of the Oil Conservation
Commission have beea complied with and that the informatton given
above 1s true and comole e to the best of my knowledge and belief.

Ry

{Sunatwc)
Administrative/Supervisor
(Title)
2/ e
{Date)

. Original Signed by FRANK T. CHAVEZ

TITLE _ SUPERVISOR DISTRICT # 3

This form is to be [iled in compliance with mRULE 1104,

If this is a request for sllowable for a newiy drilled or deeper
well, this form must be accompanied by 8 tabulation of the deviat
tests taken on the weil ln accordance with RULE 111,

All sections of this form must be {llled out compietely for eil
abie on new and recompisted wells.

Fill out only Sections [. I, 1. and VI for changes of own
well name or number, Or transporter, or other such change of conditi

Sepsrate Forma C-104 must be filed for esch pool ln mults,

cmmatasad malla



