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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

— . T e . e

Rm C-104
Supersedes ()id C-10¢ end C) N
Etfective 1-]-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ator

Tenneco 0i1 Company

P. 0. Box 3249, Englewood, CO. 80155

Reeson(s) lor liling (Check peoper box)

New We!l Chanqe in Transporter of:
Recompletion oun Dry Gas
Chenge in Ownershi Casinghead Gas Condensate

Othet (Please explain)

3t change of ownership give nsme

and oddress of previous owner

fl. DESCRIPTION OF WELL A
l.ease Name _ well No.: Pool Name, Irciuding Formation Kind of Lease USA Lease No.
Warren 1 Basin Dakota Stote, Federal or Fee
Location
Unit Letter N H 1190 Feet From Tho_i._gz_h_um and 1850 Feet From The West
Line of Section 2D Township 28N Range 9N . NMPM, San Juan County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorised Transporter of 01l [
Conoco Inc. Surface Transpor

ot Conder.sste p

— ey

S
Asdress (Give address to which approved copy of this form is to be seat)

!
T Addrers (Give address to which epproved copy of this form is o be sent) l.

Neme o Asthorized Tronsporter of Casinghead Gas [ ot Dry Gas :z.

E1 Paso MNatural Gas P. 0. Box 4990, Farmington, NM 87499 |
1t well produces oil of Jiguids, T Unit , Sec. L Twp. :P.qc. Is 3as actusily connected? , When |
give location of tarks. 't N ' 25 ! 28N: 9W Yes . '

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

. : 01l Well j' Gas Well :Now Well | Workover ' Deepen TPlug Back ' Same Res’y. Difi. Res'v.|
Designate Type of Completion — (X) X X ' ! : : :

i 1 o A ue 4
Deate Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. ‘
[Eievaticns (OF, RKB. RT, CR, «c.; of Producing F. ton Top OU/Gas Pay Tubing Depth :
]
Perforarions Depth Casing Shot .
TUBING, CASING, AND CEMENTING RECORD '
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

i

<

able for this de

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter racovery of total volume of load oil and must be equal ti or excoed top sliow
pth or be for full 24 Aowrs)

O11. WELL
Dete First Now O4] Run To Tanks Dete of Teat Producing Me (F o, 1«” ") =
HER I L R 1
h %J &5 ;; ;l'l
Length of Test Tubing Pressure Casing Press Choke i
[ Actusl Pred. Duzing Tost Oll-Bhls. Water- Bbls. <MCF
Pal I ala L I BYAY
Wik S/t Tty W ~——
GAS WELL DIST. 3
Actual Pred. Teste MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensste

Testing Method (pitos, back pr.) Tubing Pressure { Shat-4s )

Cosing Piessure (ll‘-h) Cheke Bise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
sbove is trus and complete te the best of my knowledge and belief.

P,

Gignatws) _/
Sr. Regulatory Anglyst
(Tisle)
March 27, 1985
(Date)

OIL CONSERVATION COMMISSION

APPROVED ik 1985"_——
av %vj / /

SUPERVISOR DISTRIG - L]
TITLE

This form is to be filed ia complisace with RULE 1104,

If this is a request for alicwsble for a sewly drilled or deepened
well, this form must be sccompanied by & tsbulstlon of the devistion
tests teken om the well ia accordance with RULE 111

All sections of this form must be filled out completely for allow
sbie on new and recompleted welle.

Fill out enly Sections 1. I. 113, and V1 for changes of owner,
well name or aumber, or transportes, or other such change of condition.

Separste Forms C-104 must be filed for eich peol in multiply

anmatocad matlle




