AMENDED

n0. J7 COPINS BECLIv. O

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ) REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-
FILE AND Ettective }-1-6%
u.s-c.s. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LanD OFFICE !
TRANSPORTER [ o=
GAS
OPERATOR
PRORATION OFFICE
Operator

Tenneco 0il Company

Address
P.0. Box 3249, Englewood, Colorado 80155

Reoson(s) for [-ling (Chech proper box)

Other (Please explain

i
]
New We!l Chenge in Transporter of:
Recompietion D Ot D Dry Gas E
Change in O-mthlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.: Pool Name, Inciuding Formation Xind of Lease 1 Lease 'nc.
Omler A 7-E Bloomfield Chacra State. Federal or Fee Foderal 107785
lLocatien
Unit Letter J : 1620 Feet From The SOUth Line and 1750I Feet From The EaS.t
Line of Section 36 Township 28N Range IOW , NMPM, San Juan County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcra of Authorized Ttransporter of Cil [ or Condersate [} Aadress (Give address to which approved copy of this form is to be sent)
Conoco Box 460, Hobbs, New Mexico 88240
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas XX | Acdress (Give address to which approved copy of this form is to be sent)
Southern Union Gatherin ' i i
'Ungn . Sec "Tw "Pge T Is ;Bscz:):(tua83108cznnl:e§|:g)?antorl; New Mexico 87401
1f well produces oil or liquids, ' ' ) ' P- S 3 Sy ) when
qive locotion of torks. ' Jd ! 36 ! 28N ' 10W No i ASAP

1v.

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

COMPLETION DATA
ot well TGas well | New Well | Worcover ' Deepen TPlcg Back ' Same Resv. ' Diff. Res’
Designate Type of Completion — xX) . ' XX ' ! ! : ' !
Daote Spudded Date Ccmplf Ready to Pro!d. Tota. Depth. ; P.B.T.D. * !
8/20/80 10/28/80 6546 6520
Elevations (DIF. RKB. RT, GR, etc., |Nome of Producing Formation Tep O4/Gas Pay Tubing Depth
5937' gr Chacra i 3058 3208'

Per{orations

3058-66', 3072-73'

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
% 9-5/8" 36# 259 2255x
-3/4" 7" 234 6540' KR 1st = 270 §x
] | __2nd - 825 sx
1 { 3058 i 3rd - 1050 sx
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic
OIL. WELL able for thia depth or be for full 24 hours) .
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Pressure Chroke Size
Actual Prod. During Test Oil-Bbis. water - Bbls. G“?‘i{ ‘ -
i
[ fo-
GAS WELL P
Actual Prod. Test-MCF/D Langth of Test BEis. Condersate/MMCF Gr:‘xt‘y"'d Coadanaate
1138 3 hrs. N
Testing Method (pitot, back pr.) Tubing Pnuun(mg-u) Casing Fresswe {Shut-u) Chon‘i{u
Back Pressure 950 PST 950 PS] \“‘q/4“
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby centify thst the rules and regulations of the Oil Conservation || APPROVED %zit_— e < Jagég* N

Commission have been complied with and that the information given Ori iﬂﬂ' Signed by FRA <
above is true and complete to the beat of my knowledge and beliel. BY g Y NK T. CHAVEZ
SUPERVISOR '37F:CT # 3

TITLE _
- This form is to be filed in compliance with RULE 1104,
AL 1f this is s request for sllowable for s aewly drilled or despen
tebulstion of the devists

- (Signatwre ) well, this form must be accompanied by
. e e s . . . tests taken on the well in accordance with RULE 114,
Assista Division Admini Strat1ve Manager All sections of this form must be {illed out complstely for allc
4 (Tiste) able on new and recompleted wells.
December ]3 1980 Fill out only Sections 1, II. 1, snd V1 for chernper of owne

(Dates well name or number, or transportes or cther such change of conditic
’
v

Seperete Forms C-105 st be filed for ecch pecl in v Utg

m—memnlared watts




