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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AN

Form C -1 04

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

Operator
Tenneco Qi1 Company

Address

P.0. Box 3249, Englewood Colorado 80155

Reoson(s) for {-Ting (Check proper box)

Other (Please explain)

New We!l
O

Change in O\vmlhlpD

Recompletion

Change in Tronsporter of:

on O

Casinghead Gas D

Dry Gas

Condensate

:l .
C .

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASF.

| Lease Name

well No.

. Pool Name, irnc.uaing Formation

Kinga of Lease

Lease \C&.
Cole A 1E Basin Dakota State, Federal er Fee Federal |079508
Location
Unit Letter I ] 750I Feet From The SOUth Line and 890 Feet r'rom The East
Line of Section 35 Township 28N Ronge 10W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ofl [

Conoco

or Conder.sate (X

Ascress (Cive address to whick approved copy of this form is 1o be sent)

'Box 460 Hobbs, New Mexico 88240

Ncme of Authorized Transporter of Casinghead Gas [

E1 Paso Natural Gas

or Dry Gas .

: Adzress ((rive address to which approved copy of this form is 1o be sent)

Box 990 Farmington, New Mexico 87401

Iv.

1f well produces oil or liquids, : Unit , Sec. 1. Twp. :P.qe. Js 3as actuaily connected? , when
give location of tarks. : I : 35 i 28N ’ 10W No ! ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f Ot well 1| Gas Well TNow well ' Worcover ‘' Deepen TPlug Back ' Same Res‘v. Diff. Res*
Designate Type of Completion — (X) I X roX X : : X !
Date Spudded Date C:ampl.J Ready to P:od Tota!l Dtpth‘ P.B.T.D. - —=
8/2/80 9/20/80 6542 6493
Elevations (DF, RKB, RT, GR, etec., Neme of Producing Formation Tep O1/Gas Pay Tubing Depth
5889' gr. Dakota | 6256 6236'
Per{orations Dep(h'Cumq Shoe
6256-58', 6285-88', 6336-66', 6399-6401', 6413-17' -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1Z 174" 9 5/8" 36# 2197 200sx
B 378" 7" 237 6541 1050sx

I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of lood oil and must be equal 10 or exceed top olic

OIL WELL able for this dep:h or be for full 24 Aours)
Date First New Dil Run To Tanks Date of Test Produeing Method (Flow, pump, gas lift, etc.)
] o XA L
Length of Test Tubing Pressure Casing Pressure ﬂlﬁhoko gho §
Actual Prod. During Tesat Olil-Bbls. Water- Bbls. ! : Gu.oM"'F .
1 1
Loy
GAS WELL \ oo
Actual Prod. Test-MCF/D Length of Test Bris. Condernaate/MMCTF Gﬁﬁ%ﬁy «’ﬁa’a'“)“/
1687 3 hrs. _
Tesung Method (pitot, bock pr./ Tubing FPressure { Shut~-in } Cosing Presswe (Sbhut-4n) ’ Choke Sixe
Back Pressure 1000 psi 1000 psi 3/4"

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

cw, />/é/\\

V1. CERTIFICATE OF COMPLIANCE

{Sx‘natun}

wa £ e

/// /ﬁ

olL CONSERVATION COMMISSION

DE "

S

APPROVED 3% T P
Original Signed by FRANK 7. CHAVEZ
TITLE SUPERy:sun i 1

This form is to be {iled in compliancs with RULE 1104,

If this is & request for allowable for a newly drilled or deepen
well, this form must be gccempenied by & tabulation of the deviau
tests taken cn the well in eccordance with RULE 11t

All sect.ons of this fcr= must be filled out completely for alle
stle on new and reccmplaied wells,

Fill outonly S-ctigns 1. 1. IO, snd VI for cherges of owne
well neme o pumber, or treneporter, or other such change of conditic

Ce-rrete Ferme murt b filed for ssch pool in oulug

T

ammmteacad matlae



