®09. o7 COPIPS BILEIV. O

DISTRIBUTION

SANTA FE

FILE

REQUEST

LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION

C N\

Fore C-104

Supersedes Old C-104 and C-
Etiective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
I RANSPORTER own
’ GAS
OPERATOR
1. PAORATION OFFICE
Cperator

Tenneco 0Oil Company

Address

P. O. Box 3249, Englewood, CO 80155

New We!l
Recompletion

Change in Owners hlpB

FBieason(s) Tor L:ling (Check proper bozx)

1 Other (Please explain/

Ch n Te porter of:
o1l D Ory Gos E
Casinghead Gas Condensate D -

1f change of ovﬁenhip give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF

l.e3se Name w'm No.. Pool Name, Incizaing Formaiien Kind of Lease Lease st
Tapp_Com 5 | Basin Dakota State, Federal et Fee poderal SFI 080101
l.ocation
Unit Letter____ T 990'  Feet From The South  Lineans__ 990 Feet From The ___East
Line of Section 17 Township 28N Range aw . NMPM, San Iuan County

1. DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

[N:ﬁn of Authorized Transporter of ol OJ

Cconoco

or Condersate [

Ascress (Give address go which approved copy of this form is 1o be sear)

Box 460, Hobbs, New Mexico 88240

T Address ([ive address to which approved copy of tAis form is to be sent)

Ncme of Aqthorized Tronsporter of Casinghead Gas [ ot Dry Ges [} i
El Paso Natural Gas IBox 990, Farmington, New Mexico 874Q1
1 well produces oil or liquids, : Undt , Sec. TTWP. :P.q.. Js 333 octually connecied? , When
qive locotion of tarks. : P : 17 : 28N ¢ B8W No : ASAP
1f this preduction is commingled with that from any other lease or pool, give commngling order number: '
IV. COMPLETION DATA
] . :ou well : Gas Wwell TNow Well " Wotcover ; Deepen : Plug Back : Same Ru'\'?l Diff. Res’
Designate Type of Completion — X) . , x ' X . \ X X . )
Date Spudded Date Complj. Ready t0 Pto'd. Tetal Dtpth‘ * P.B.T.D. ' !
1/8/81 3/20/81 6628, §624™
Elevations (DF, RKB, RT, CR, etc.; Neme of Producing Formation Tep OU/Gas Pay Tubing Depth
5751' gr. Dakota 6634" 6436
Per{orations Depth Casing Shoe
6434-40', 6510-15"', 6518-22"', 6572-76', 6584-88"', 6604-12"' - 2740'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 289" 250 sx
8-3/4" " 23¢# 273Q° 550 sx
6-1/4" 4-1/2" 10,5, 11.0# 6628" _1 525 sx
2-3/8" j 6436"' ,

OIl. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oil
able for thia dep:A or be for full 2¢ hours)

and must be equal 10 or exceed top slic

Date First New Oil Run To Tanks

Dote of Test

Producing Method (Flow, pump, g8s lift, ete.)

Length of Test

Tubing Presswre

Casing Presswre

/6

Actual Prod. During Test

Oil-Bbls.

woter-Bbls.

[ )
/

\menam

GAS WVELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condersate/MMCF Dls - guyonunuu
1449 3 hrs.
Testing Method (putot, bock pr.) Tubing Presswe (me-u) Caosing Fressute (Sbn-il) rr.tro Size
Back Pressure 2005 PSI 2005 PsI 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 heredy centify that
Commission have been

the rules and regulations of the
complied with

0il Conservation

and that the information given

sbove is true and complete to the beat of my knowledge and belisf.

/ ,
— o
Sy T

re

(Signazwre)

Assistant D¥vision Administrative Manager

itle)

BV di

(Date)

‘ OIL CONSERVATION COMMISSION

APPROVED APR 5};9.81

oy Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT B8

19—

TITLE

This form is to be filed In cocplisnce with RULE 1104,

1f this 1s 8 request for asllowsble for 8 newly drilled or despen
well, this form must be sccompanied by 8 tabulstion of the devists
testa taxen on ths well in sccordsace with RULE V%,

All sections of this for= =ust? be filled out completely for sllo
able on new &nd recorpleted wells.

Fill out o=ly Soctions 1. L. IL.
well name or numbder, Or trangFonen or othet

Seperate Forms C-104 rust pe file? for exch pool in [ SETIS 314

camealesad malite

|

ang V1 for chenges of ownte
such change of conditic




