»0. 7 COPIre mECliv, o

SISTRIBUTION

SANT A FE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-
FILE AND Etiective |-|-8%

U.$.G.S. |
LAND OFFICE !

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oI
GAS
OPERATOR
1. PRORATION OFFICE
Operalor

Tenneco 0i1 Company

| Address

P.0. Box 3249, Englewood Colorado 80155

Reoson(s) for t:ling (Check proper box)

! Othes (Please explain)

New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas | .
Change in O-mnhlpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF

L.ease Name w;xx No.; Fool Name, Irnciuaing Formation i Kind of _ease Lease ~c
Cole A 1E w EKloomEdeld Chacra | State, Federal er Fee  Foderal | 079538
iocation
Unit Letter I ;] 750 Feet From The_S0Uth Line and __890 - Feetrrom The __Fast
Line of Section 35 Township 28N Range 10W . NMPM, San .luan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized transporter of Ot [ or Condersate [ Anzress (Give address to whick approved copy of this form is 1o be sent)
Conoco Box 460 Hobbs. New Mexico 88240
cre oi Authorized Transporter of Casinghead Gas O or Dry Gas & i Address (ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas | Box 990 Farmington, New Mexico 87401
1f wall produces oil or liquids, : Unit | Sec. : Twp. :P.qe. 1s 33s actuaily connected? | When
qive location of tarks. : I ! 35 ! 28N © 10W No | ASAP
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOH well T Gas well TN.w Well | Worcover ' Deepen TPiug Back ' Same Res'v.’ Diff. Res
Designate Type of Completion — (X) X 'R ' ! ' X :
Date Spudded Date Compﬁ Ready to Pm’d. Total Deplh‘ ; P.B.T.D. * *
8/2/80 9/20/80 6542' 6493
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep DU/Gas Pay Tubing Depth
1
5889 Chacra 2967 2936
Perforations Depth Casing Shee
2967-75', 2981-82', 3233-35'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
T2 1787 9 5/8" 36# 219! 200sx
3 3/4 7" 23# 6541 1050 sx
|
' 4 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top alic
OlL. WELL able for this dep:h or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) IR
Length of Test Tubing Pressure Caaing Pressure Croze Suo; - - ; -
K f-"‘ o
Actual Prod. During Test Otil-Bbis. Water-Bbls. Gas - MCF ; £
GAS WELL !
Actual Prod., Test- MCF/D Length of Test Bkis. Condensate/MMCF Gravity of Canderscte
1791 3 hrs ‘
Testing Method (pizos, back pr./ Tubing Fressure ( §hut-4n ) Casing Fressure (snn—ia) Chote Size B
Back Pressure 1100psi 1000 psi _3/4"
V1. CERTIFICATE OF COMPLIANCE oiL CONsimegg tomMMISSION
MRR E
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - . 19

Commission have been complied with and that the information given 20t :
above is true and complete to the best of my knowledge and belief. 8y Ongmol S'gned by FRANK T. "HAL

‘ T
' TITLE SUPERVISOR DISTRICT % 3
i ; This form is to be filed In compliance with RULE 1104,
2/% ' 1f this is a request for allowable for & pewly drilled or deepen
< (Slg)nalwc} well, this form must be accempanied by 8 tzbulation of the devisty
7/Z ) 7, tests taken on the well in accordence with RULE 1"y,
# Sf 11z . _/7;5

All sections of this form —ust be filied out ccropletely for allo

s 5
e / itle) able on nsw &nd reccmpleted wells.
/ < ’@/ Fill out enly Scetions 1. U, IZ, znd V1 fcr changes of owne
- ?ﬁntr/ well name or number, or treneporter or c:her such charge of conditic

Seprrete Forms C-10< must be filed {or ccch pool in mulug

ammmlacred = .alla




