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w0. 9f COPIRS BECLIv.O AMENDED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE : REQUEST FOR ALLOWABLE Supersedes Oid C-104 and (-
FILE AND Ettective j-]-8%

v-$.c-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

-

TRANSPORTER

o
GAS

OPERATOR

PRORATION OFFICE
Operator

Tenneco 0i1 Company

Address

P.0. Box 3249, Englewood, Colorado 80155

Tcoton(s) Tor T:Ting (Check proper box) EOlher (Please explain)
New We!l Cheange In Transporter of:

Recompletion D o1l D Dry Gas E

Change in O-mshlpD Casinghead Gas D Condensate B

If change of ownership give name -
and sddress of previous owner

DESCRIPTION OF WELL AND LEASFE
Lease Name well No.; Pool Name, Irnc.uding Formation Kind of i ease | Lease ¢
Omler A 7-E Basin Dakota State. Federaler Fee  Federall 07785
Locatien
Unit Letter J H 162Q Feet From The Sﬁ“th Line and 1750 Feet rrom The Fact
Line of Section 36 Townshtp 28N Range 10W . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authonized ransporter of Oil [ or Condersate AX) Asdress (Give address to which approved copy o, s {prm i3 to be seat)
B Conoco Box 460, Hobbs, New fexico” 88546
Neme oi Authorized Transgorter of C':.slnqheczd Gas [} ot Dry Gas | - Address (5 jue address go which approved y of this form s be sent)
Southern Union Gathering = i Box 8(5{), Farmington, I\Tew ex1co g?dd‘i
1 well produces ofl or liquids, TUnst | Sec. " Twp. :P.qe. ‘ s 3as actuaily connected? | When
give location of tarks. X J ! 36 ;28N « 10W !

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

COMPLETION DATA

fou well :Gns Well :N-w Well :Wo:kove: * Deepen TPicg Back ' Same Res’v.’ Diif, Res’
' 0 f '

Designate Type of Completion — (X) . , ' X X . . '

] 1 't

Date Spudde Date Compl. Rea © Pred. Total De ‘ ) .B.T.D. '

" %720780 728/ 80 R 6546 PE T2 520"
El'veusogésD‘F. gR#?, RT. GR, etc., Nome ofﬁéolgaferéq Formation | Tep Oﬂ/Gusé’Eb7 ' Tubtng Depgsz() '
Perforations Depth”Cnnnq Shoe

6407-34', 6476-80', 6488-91', 6513-17". -
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
172%" g-5/8" 3o# 259" 2255X
8-3/4" A 23# 6540" Kb Ist - Z/0 sx
| 2nd - 825 sx
2-3/8" 1 6447" . 3rd - 1050 sx

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mux: be after recovery of 1otal volume of load oil and must be equal to or exceed top olic
able for this depth or be for full 24 hours)

Oll. WELL
Dote First New Cil Run Te Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) J——
' e N
Length of Test Tubing Pressure Casing Pressure Croke Size A \
o e \
Actual Prod. During Teat Oil-Bbls. Water - Bbls. Gg.-Mc}_‘ e b
' ~ 1
GAS WELL N A
Actual Prod, Test- MCF/D Length of Test Bbis. Conders3te/MMCF Graviyy of Condersate <
1329 3 hrs. e
Testing Method (pitos, back pr.) Tubing Punlu.ro(l’hnt-u) Cosing Fressure (sbut-in) Choke Size
Back Pressure 740 PSI 950 PSI 3/4"
. CERTIFICATE OF COMPLIANCE olL CONSEB\(A'{WOMMISSION
DEC49
1 hereby certify that the rules and regulations of the Oil Conservation APPRO‘{E_D - . 19
Commission have been complied with end that the information given Ong Slgned b)’ FRANK T. CHAVEZ
above is true and complete to the best of my knowiedge and belief. BY
TITLE BT RECEN NS it 3
LI This form is to be filed in cormplisnce with RULE 1104,
. AL 7 1f this is & request for allowable {or 8 newly drilled or despen
“ £ (Signature) well, this form must be accorpanied by tabulation of the deviat:
Assistant vision Admim’strati ve Manager tests taken on the wall in sccorcance with RULE 111,
- All sections of this form wmust be {liled cut completely fcr gllc
(Tizle) able on nsw and recompleted weils.
December 1, 1980 Fill out only Sections 1. I. IO, erc Vi for eherces of owne
{Dctes well name or pumber, or trangpories, o7 ciher euch chenge cf conditic
Sepsrate Forms C-10¢ rast be filed fzr cach pocin [ A $¥4
mcemenmlinsed wialle




