wo. OF COPIPS MECEIvLD
DISTRIDUTION
SANTA FE
FILE
v.8.G.8.
_LAND OFFICE

o
GAS

TRANSPORTER

OPERATOR
] PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Sapersedes Old C-10¢ and C-11(
Etfective 1-}-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tenneco 0i1 Company

Address

P. 0. Box 3249, Englewood, CO. 80155

[Reeson(s) Tor Tiling (Check proper box)
New We!l

Recompletion

Chenge in Ownershi

Change in Transporter of:
o1l
Cesingheod Gos

Dry Gas

}
Condensate &

Othet (Please explain}

§f change of ownership give name
and eddress of previous owner

3. DESCRIPTION OF WELL AN
Lease Name well No.. Pool Naome, Irc.uding Formation Kind of Lease USA Lease No.
Storey C i 2E Basin Dakota State, Federal or Fee  SF 077111
Location )
Unit Letter E ; 1890 Feet From The NOY’th Line and 655 Feet From The West
Line of Section 35 Township 28N Range 9 . NMPM, San Juan County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol [}

|__Conoco Inc. Surface Transportati
~cme of Authorized Transporter of Casinghecd Gas [ or Dry Gas XX

E1 Paso Natural Gas

or Conder.sote p

Asdress (Give address to which approved copy of this form is 1o be sent)

L]

!

60, Hohhs, NM 88240 |
|

|

"Addrers (Give address 0 which sppfoved copy of this form 15 to be sent)

P. 0. Box 4990, Farmington, NM 87499

L Unit | Sec. T Twp. Pge.
\FE 135 | 284 : OW

1{ well produces oil or liquids,
qgive Jocotion of torks.

1s gas actually connected? , Wher. l

YES

A

1f this production is commingled with that from any other Jesse or pool, give commingling order number:

IV. COMPLETION DATA
TOLl Well
Designate Type of Completion — (X) X

‘. Gas Well

1Nov well j‘ Workover | Deepen
)

: Flug Back | Same Rn'\'."DAW.i

il 1
Date Spudded Date Compl. Ready 1o Prod.

4 i A A
‘Total Depth P.B.T.D.

of Producing F ion

Elevations (DF, RKB, RT, CR, esc.,

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

1 A

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be afier recovery of sotsl volums of load oil and must be equal to or excesd top ollow~
able for this depth or be for full 24 howrs)

GAS WELL

Dete Firet New Oy Run To Tenks Date of Test Producing M‘@ (F;lgw. pump, ges lif, etc.)
{5;4: : 'f;-’é fnf T oy - .y
Length of Test Tubing Pressure Casing Pregewd *% o - =
0% oot s ey F
g i}
Actual Pred. Duting Test Otl-Bdls. Water-Bbls. Jul PR 01 ces :
‘ L 388
 — .
AL i = -

e . o 'H’y,
e Cordemare AMEF - o7

Actual Pred. Test-MCF/D Length of Teet

Grevity of Condensate

b?uum Method (pisot, back pr.) Tubing Presswe (me.u)

Casing Presswe {Shut=-18) Choke Sizse

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the 0i] Conservation
and that the information given
the best of my knowledge and belief.

Commission heve been complied with
above is true and complete to

A

(Suwv/
Sr. Regulatory Analyst

(Tisle)
March 27, 1985

(Daze)

OIL CONSERVATION COMMISSION
< T

PR
BY - \)é-io/u

TITLE SUPERVISOR DISTRICT ¥ §

This form ie to e filed in compliance with RULE 1104.

If this is & request for aliowable for & aewly drilled or deepened
well, this form must be accompanied by 8 tabulstien of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells.

#itl out enly Sections 1. II. III, end V1 for changes of ewner,
weli name or aumber, or transporter, of other such change of cendition.

Separate Forms C-104 must be filed for each peol in multiply

mnsmntiacad walle

APPROVED




