DISTRIBUT ION

NEW MEX)CO OIL CONSERVATION COMMISSION Form C-104

[sanTa re REQUEST FOR ALLOWABLE Supersedes Old C-106 end C-11
FiLE AND Etfective 1-1-85

u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
b—

oL
GAS

TRANSPORTER

OPERATOR

1. PRORATION OFFICE
Operator

Tenneco 0i1 Company
Address

P. 0. Box 3249, Englewood, CO 80155
[Reeson(s) for Tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion ou Dry Gas B
Change in Ownershy Casinghead Gas Condensate

If change of ownership give name
snd sddress of previous owner

1. DESCRI F WELL A —_—
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease US A Lease No.
Warren i 1E Basin Dakota State, Federal or Fee SF 077112
Location B
Unit Letter D ; 530 Feet From The NOIr'th Line and_1140 Feet From The WESt
" Line of Section 25 Township 28N Range QW « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ITJcm. of Authorized Transporter of Otl ] or Condensate [ Asdzess (Give address to whick approved copy of this form is to be seat)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Neme of Avthorized Transporter of Casinghead Gas ]  or Dry Gas [ X - Addrees (Give address to whick approved copy of this form is to be sent)
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
1f well produces oil or liquids, : Unit , Sec. f’rwp. fP.qo. Is 3as actually connected? ) When
give location of tanks. ! D ! 25 ' 28N ! aW No f ASAP

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

TO11 well TGas Well "New Well ! Werkov I Deepen "Plug Back ' Same Res’v. ' Diff. Res'v,
Designate Type of Completion — (X) J ; X : ; : oTkover ! : ug ! > : o
Date Spudded Date Compl. Ready to Prod. Total Dopﬂ"tx P.B.T.D. ! *
9-23-84 12-31-84 6860' KB ' 6826"' KB
Elevaticns (DF, RKB, RT, CR, ezc. j | Neme of Producing Formation Top Oil/Gas Pay Tubing Depth
60376R Dakota 6624' KB 6705' KB
Pertorations 2 JSPF 33", 66 holes Bepth Caing Ehos
6624'-26, 6650'52', 6677-6702', 6784-88' KB 6857' kB
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 9-5/8" CSG 283' KB 2255x 26GCE
8-3/4" 7" SCG 3635' KB 465sx 972CF
64" , 4%" | iner CSG 3476'-6857"' KR 3h8sx A430CF
- 2-3/38" 1TBG | 6705" KB i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top sllow~
OIL. WELL _ able for this depth or be for full 24 Aours)
Date Firet New Ol Run To Tenks Date of Test Producing Metfiod [ F low, m.mﬁmj
0w & R
[FALY -
Length of Test Tubing Pressure Casing Prefeige - Chp :31:.
Baas”
~ JAND 2 1325
Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas-MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1996 3 hrs.
[ Testing Method (pitot, back pr.) Tubing Pressure { ghut-ia ) Casing Pressure (Shut-i8) Choke Size _
Back pressure 1735 1800 3/4
V1. CERTIFICATE OF COMPLIANCE :/ // S OIL CONSERVATION COMMISSION
- ol
-~ 0D G
1 hereby certify that the rules and ngulnﬁdonl of :0 Oifl Cor:llmnion APPROVED EE B 1 5 1- 95 o 19
tled with th @ in o H '
oo R e P the Leet of my knowledge and belief. || BY Original Signed by FRANK T. CHAVEZ
l TITLE AXPERVISOR DISTRICT ¥ 3
mc*; ) I “This form is to be filed in complisnce with RULE 1104,
- If this is a request for allowable for a newly drilled or deepened
(Signature) i well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111,
Sr. Regulatory Analyst All secticas of this form must be fllled out completely for sllow
. lq l 5‘?) able on new and recompleted wells.
, 11, and VI for cha of owner,
' I " (Date) ‘well i:‘:n‘:: zgur:l:?ugogug otlm' oue:'ehnn:o":l condition.

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

anematatad walte .



