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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104
Supersedes Old C-10¢ aad C-11(
Etfective 1-1-65

Operator
Tenneco (il Company

Address

P. 0. Box 3249, Englewood, CO 30155

Reoson(s) for ftling (Check proper box)

Other (Please explain)

New We!l Change in Transporter of:
Aecompletion B ol Dry Gas r
Change in Ownershi Casinghead Gas Condensate
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.. Pool Name, Inciuding Formation Xind of Lease USA Lease No.
Riddle Com of Basin Jakota State, Federal or Fee  SF 073499A
Location
Unit Letter C 860  Feet From The Marth Line and 1790 Feet From The West
Line of Section 17 Township 28N Range  OW , NMPM, Can ,luyan County

I1l. DESIGNATION OF TRANSFPO

RTER OF OIL AND NATURAL GAS

‘ Nare of Authorized Transporter of ou O

or Conder.sate m
Conoco, Inc. Surface Transportation

P. 0. Box 460, Hobbs, NM 38240

Asdress (Give address to which approved copy of this form ts to be sent)

Neme oi Authorized Transporter of Casinghsad Gas D

E1 Paso Natural Gas

or Dry Gas LX'___. i Address (Give address to which approve

d copy of this form is to be sent)

P. 0. Box 4490, Farmington, NM 87499

1
!
—
'
|

1t well produces oil or 1iquids, Tunit , Sec. T Twp. :P.qe. Is 3as octuaily connected? , Wher! i‘
give location of tarks. ! C ! 17 ' 28N 8W No X ASAP j
1f this production is commingled with that from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA
: O1l Well : Gas Well :Now Well | Workover | Deepen Thlug Back ' Same Res’v. TDitf. Rea'v.
Designate Type of Completion — (X) : X X i X ' ! ! : ‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-21-85 4-9-85 £iin’ 1 6763' KB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
5799' KB Dakota 6530' B 6440 KB
Feriorations 2 JSPF 36', 72 holes Bepth Caning Shos
6530-33"', 6609-22', 6682-86', 6708-12" 6733-35"', 6756-66' KB 6767' KB

" TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" c¢sg 303! KB 225 _sx 265 CF
8 3/4" 7" csg 3601' KB 535 gx 950 CF
6 1/4" 4 1/2" liner csg 3445-6767' KB 370 sx 615-CF
2 3/8 tbg Y27 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volums of load oil and must be equal to or exceed top allow
O11. WELL able for this depth or be for full 24 howre)
Date First New Oil Run To Tanks Date of Test Producing Method (Flc:w, pump, gas "!!_".“.5",’ iy
™ I L -
Length of Test Tubing Pressure Casing Pro:li;‘;& =
F
Actual Prod. During Test Oil-8bls. Water - Bbls. AP RZ T i $9ee=MCF
PN TE i il
O T8 v, <
GAS WELL DIST, 3
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
2058 3 hrs
Testing Method (pitot, back pr.) Tubing Puuun(m:-u) Casing Pressure (ﬁ!t-ll) Choke Sise
back pressure 2130 2210 324"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
5—'/4/{5 At A amor
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED !\Ad-‘{ iad 18—
Lottt ey S w18 T o0 mors T | ayOrnl Sed by FRANCL AU
TITLE SUPERVISOR DISTRICT & 3

7))

1f this is & request for allowable for

(Signatwe) -

well, this form must be sccompanied by 8
tests taken on the we

Al sections of this form must be filied out

able on new end recompleted wells.
Fill out only Sections I u. m.

Sr. Requlatorv Analyst
(Tisle)
4/24/85
(Date}

well name of aumber,
Separate Forms C-

104 must be filed for each pool

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

s newly drilled or despent
tabulation of the devieti
11 in accordance with RULE 1.

completely for alloe

and V1 for changes of owne
or transporter, or other such change of conditic

in multis




