=9. of COP 1008 B (IIv. 0
DISTRIBUTION
TANTAFE NEW MEXICO OtL CONSERVATION COMMISSION Form C-10¢
. REQUEST FOR ALLOWABLE Supersedes Old C-106 and C-
FILE AND Cliective }-]1-8%
u.s.c3 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
—
TRANSPORTER o
GAS
OPERATOR
.| PmomaTION OFFICE |
Operaior
Tenneco 0il Company
Address
P.0O. Box 3249, Englewood, CO 80155
[Reason(s) for (:1ing (Check proper box) EOvhev (Please exploiny
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas
Change in o-mshlpD Casinghead Gas D Condensate ]
If change of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASF
| Lease Name Well No. Pool Name, Irc.caing Formation King of Lease Leass :c
Omler A 3E Bloomfield Chacra State, Federal er Fee Federal Sﬂ 077084
Location
Unit Letter 0 . 810 Feet From The __SOouth Line end 1810 Feet 7rom The EFast
Line of Section 26 Township 28N Ronge 10 . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcm- of Authorized Transporter of Cil [ or Condersate [X) Aacress (Give address to which approved copy of this form is o be sent)
Conoco ' Box 460, Hobbs, New Mexico 88240
~Ncoe o Authorized Transporter of Casinghead Gas (] ot Dry Gas X | Address (Give address to which approved copy of this form i3 to be sent)
El Paso Natural Gas | Box 990, Farmington, New Mexico 87401
T Unit | Sec. ]‘Twp. :P.qc. Is gas octusily connecled? , When

1{ well produces oil or liquids, '
give location of tarks. v 0 ! 26 !28N . 1l0W No ! ASAP

i

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

V. COMPLETION DATA

TO1l well TGas weli | New Well ' Wotcover ' Deepen TPiug Back ' Same Res'v. Diff. Res'
Designate Type of Completion — (X) LOX Cx X : X ' '
Date Spudded Date CcmpT.l Reody to Prold. Tota! 2309th * P.B.T.D. : .
12/26/80 3/3/81 6435" 6423"'
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top OL/Gas Pay Tusing Depth
5811"' gr. Chacra 2948" 2941"

Depth Casing Shee

.-

Perforations

2948-52', 2970-74'

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 364 292" 200 sx
8-3/4" 7n 23% 4772¢ 1st: 304sx, 2nd: 200 sx
g-1/4" 4-1/2" 10.5% 6435" | 260 sx

14" 2941

¢ed top elic

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat mus: be after recovery of total velums of lood oil and must be eqial s0.6
Oll. WELL able for this dep:h or be for full 2¢ hours) P

Date First New Otl Run To Tanks Dote of Test Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressuwe C)';,an an

1

Actugl Prod. During Test OLl-Bbils. Watet» Bbls. Gas - MCF

GAS WVELL
Actug! Prod, Test-MCF/D Length of Test Bbis. Conder.saie/MMCF Gravity of Condensats
1622 MCF/D 3 hrs.
Tesung Method (putol, back pr.) Tubing Presawse (mg-u) Casing Pressure (thn-tl) Choke Size
Back Pressure 900 PSI 900 PSI 3/4"
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION

251881
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED J‘UN—Z'B'

~
Commission have been complied with and that the information given 't . T. CHAVEZ
above is true and complete to the best of my knowledge and belief. BY Ongmul SlgMd b’{ mANK
SUPERVISOR DISTRICT 4 ?

),
/ / This form is to be filed (n coxplisnce with RULE 1104,
WL

TITLE

1f this s s request for allowable {or 8 pewly drilled or deepen

{Signatws) well, this form must be sccompanied by 8 tabulstion of the deviali
2 . £ . as Administrati M tests taxen on the well {in sccordence with mULE 114,
ssistan 7 Zvisior .mlnls rative Manader All ssctioas of this form suet be flled out compistely for gllo
(Tizle) sbie on new end recorpleted wells,
March 5, 1981 Fill out o=ly Soctlons 1, 11, IO, ang VI for chenges of own:
(Date) well name of number, of traneporter, or other such chenge of conditie

Seperate Forma C-104 rust be file? for eech peol in mluf

camatoread aialtle




