wp. of covies RECLIveD

_——-_—-—-
DISTRIBUT ION

—
SANTA FE

FILE

u.5.G.$.
LAND OFFICE

-

TRANSPORTER

olL
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104 .
Supersedes Old C-104 and Clli
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Tenneco 0i1 Company

Address

Box 3249, Englewood,

€O 80155

Reoson(s) for filing {Check proper box)
New Well
Recompletion

Change in OvmshlpD

_ Change In Transporter of:

O

Dry Gas
Condensate

oil
Casinghead Gas D

!

’ |

Other (Please explain) — 1
\.

]

|

i

1f change of ownership give nsme

and sddress of previous owner

r .
1. DESCRIPTION OF WELL AND LE

Lease Name Well No.; Pool Name, !r.g/lud ns Foymation v Kind of Lease Federa1 Lease Nc.
Omler A 17 u% , Chacra St Federaier FeeSF_(77085
Location
Unit Letter 790 Feet From The NOY‘th Line and 1850' Feet From The EaSt
Line of Section 26 Township 28N Range 10W » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

I Nare of Authorized Transporter of Ol O or Conder.sate @ Aadress (Give address to Which approved copy of this form is to be sent)
Conoco, Inc. Box 460, Hobbs, NM 88240
wcme oi Authorized Transporter of Casinghead Gas [} ©f Dry Gas E_‘_. i Address ((ive address to which approved copy of this form is to be sent)
Northwest Pipeline i
p s —s Fox 90,uFarm1nqton, Nvtd 87401
1f well produces oil or liquids, , Un. , Sec. . P. , ‘ge. s jas actually connected? | When
give location of tarks. ! B ! 26 (28N 10W No ]. ASAP

Iv.

1f this production is commingled with that from any other lease of pool,

give commingling order number:

COMPLETION DATA

'I Otl Well TGas well | New Well TWorkcver | Deepen TFiug Bacx | Same Res’v. TDitf. Res'v,
Designate Type of Completion = (X) " X \ X ' ! ! ‘ '
Date Spudded Date Compl: Ready to Ptc:d. Total Depth‘ ' P.B.T.D. ‘ *
3/8/83 4/15/83 307" KB 3028' KB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci/Gas Pay Tuking Depth
5760' KB Chacra 2900 KB 3074' KB
Perforations Depth Casing Shoe
2900-2916' KB, 2 JSPF., 16' - 32 holes
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7-5/8" 261 KB 189 CF
6-3/4" 2-1/8" 30747 KB 1083 Ck
| 1
| i

exceed top allow

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or
Ol WELL abls for this depth or be for full 24 hours)
Date Firat New Oil Run Teo Tanks Date of Test Producing Method (Flow, pump, §63 lifs, etes)
Length of Test Tubing Presaure Casing Pressure Choke Size
Water - Bbls. Gas - MCF

Actual Prod. During Test

Oil-Bbls.

|

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenecte
3047 3 hrs - -
Testing Method (pitol back pr.) Tubing Preasure (mt-h) Casing Pressure (nm-u) Choke Size |
Back Pressure 804 psi \ 3/4
V1. CERTIFICATE OF COMPLIANCE 5, é o COIL CONSERVATION COMMISSION L.
1 S Ty
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 2 19 ——
Commission have been complied with and that the information given ) -
above is true snd complete to the best of my knowledge and belief. 1} BY G .
TITLE s
fg This form s to be filed in compliance with RULE 1104,
/ "1f this is & request for allowable for @ aewly drilled of despene
| 11 (Signature) well, this form must be sccompanied by & tabulstion of the devistio

’ Ken Russe
Sr. Produc

tion Analyst

tests
All sections of

(Title)
April 20, 1983

(Date}

well name of number,

anmatasad ace

this form must be
able on new and recompleted wells.

Fill out only Sections 1, 1, 10, and
or transporter, of other

Separate Forms C-104 must be filed
e

taken on the well in accordance with RULE 11%.

filled out completely for allow

vl for changes of owne!
such change of conditior

for sach pool in multipl




