. we. o roTeI1pe BLLEIv. 0

DiTRIBUTION NEW MEXICO OlL CONSERVATIGN COMM. DN Form C-10¢
SANTA FE . REQUEST FOR ALLOWABLE Supersedes Oid C-10¢ and C-
FiLE AND Ctiective |-}-8%
u-s.C.$. | AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS
| Lawp OFFICE | /
oL i
TRANSPORTER / .
GAS
OPERATOR

1. PRORATION OFFICE

Operator
Tenneco.0il Company
Address
P.O. Box 3249, Englewood, CO 80155
Heoson(s) for I:ling (Check proper boz) ].Olhcl {Please explain)

Neow We!l Change in Tronsporier of:
Recompletion oil D Dxy Gas . -
Chonge in Ownershi; Casinghead Gos D Condensate -

If change of ownership give name
and sddress of previous ows

1. DESCRIPTION OF WELL AND LEASFE
Lease Name well No.. Pool Name, Irc.zaing Formalion Kind o! Lease Leass Nc.
Omler A 4E l Basin Dakota State, Federal er Fee Federal SH 077085
Location
Unit Letter 0 : 940 Feet From The __South Lineend 1750 Feet From The East
Line of Section 25 Township 28N Range 10W + NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
rNc:.- of Authorized | ransporter of al [OJ or Condersate [{) Aoc-ess (Give address to which approved copy of this form is 10 be sent;
Conoco Box 460, Hobbs, New Mexico 88240
Ncme of Asthorized Transporter of Cosinghsod Gas [} o2 D7y Gas X ; Address (Give oddress to which approved copy of tAis form is so be seat)
El Paso Natural Gas | Box 990, Farmington, New Mexico 87401
1f wol produces oil o 1i ] : Unit | Sec. !Twp. :P.qo. 1s 338 cctually connected? , When
qive location of tarks. ' 0 ! 25 28N : 10W No X ASAP
1f this productien is commingled with that from any other Jease or pool, give commngling order number:
IV. COMPLETION DATA
. :on well :Gru well :Ncw Well | Worcover ' Deespen TPiug Bock | Same Res*v. Diff. Res’ i
Designate Type of Completion — X) i L x ! x X : : v :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. . !
11/3/80 1/5/89 65781 6549"
Elevotions (DF, RKB, RT, GR, etc. Name of Producing Formation Top O1/Gas Pay Tubing Depth
5809' gr. Dakota 6352" 6375"
Perforations Depth .Cumq Shos
6352-56, 6360-70', 6416-40', 6480-86', 6504-06", 6520-26', 6540-42" i
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 275" 200 sx
8-3/4" " 23% 4727 275 sx 575 sx
6~-1/4" 4-1/2" 10.5# 6575 230 sx
2-3/8" 16375 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1010l volums of load cil and must bs equal 1o or exceed top slic
OIL WELL able for this depth or be for full 2¢ howra)
Dete First New Ol Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressuwre Casing Pressure | Croke Ss.n‘v N \
Actual Prod. During Test Oti-Bbls. Woter - Bbls. 7 | Gas«MCF
{ lJun2e1a81 }
OIiL CON. COM.
GAS VELL \ 0 i
Actual Prod. Test-MCF/D Length of Test Bbis. Conders3te/WMCF c:m.
Q = 2059 3 hrs, _
Tesung Method (puot, bock pr.} Tubing Piessure ( Shut-1a) Coeing Presswe (tbut-ul) ] Choke Size s
Back Pressure 980 PSY
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 heredy certify thst the rules and reguletions of the Ol'l Conservation APPROVED J ? 19—
Commission have been complied with and thet the information given 1o s i
above is true and complets to the best of my knowledge and belief. 8y 0"9"‘0' S‘gned by FRANK T VEZ

' f_ BUBERVISOR DISTRICT #.3

TITLE
#

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

1f this is s requast for sllowable for a newly drilled or deepen
well, this form must be accompanied by a tabulstion of the deviats
tasts taken on ths well in sccordence with RULE 11t

(Signatwe)

Assistant Fivision Administrative Manger
v : All secticns of this for= sust be {illed out compietely for sllo
(Tile) eble on new snd recompleted wells.
January 12, 1981 Fill out only Sections 1. 11, IO, and VI for changes of own:
(Date) well name or number, or transporier or other such change of conditis

Seperate Forms C-10¢ rust be filed for sach pool in nullf

—ommtmeed walle



