0. 7 COPIPS MECCIVL D

DISTRIBUTION

NEW MEXITO Ol CONSERVATION COMMISSION Form C-104

SANTA FE . REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C.
FILE AND Etfective |-}-65

u.sc.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFicE

TRANSPORTER

olIL
GAS

OPERATOR

1. PRORATION OFFICE
Operator

Tenneco 0il Company
Address

P. 0. Box 3249, Englewood, CO 801585

Tecson(s) tor t:ling (Check proper box)

Other (Please explain)

T
1
]

New We!| Change In Transporter of;

Recompletion D Oil D Dry Gas

Change in mershlpD Casinghead Gas D Condensate

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name w:.-u No.,; Pool Name, Irnciuding Formation Kind of [.ease Lease ¢
Vandewart 2 Basin Dakota State, Federal cr Fee Faderal 2-078502
Location
Unit Letter M H 860 Feet From The S()Uth l.ine and 1 1 50 Feet From The weSt
Line of Section 13 Township 29N Range 8W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcrr.c of Authorized Transporter of Otl [ or Condersate [A] Asd:-ess (Give address to which approved copy of this form is to be sent)
Conoco Box 460, Hobbs, Mew Mexico 88240
Neme oi Authorized Transporter of Casinghead Gas ) or Dry Gas [X: i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P. 0. Box 990, Farmington, NM 87401
1f well produces oil or liquids, fUnn : Sec. ijp. :Rqe. Is 3as actuaily connected? , When
give location of tarks. l : 4;; ' NO { ASAP

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

IV. COMPLETION DATA

: O1l Well —:Gus Well "Ncw Well j‘ Worcover ' Deepen \ Plug Back ' Same Res’v.  Diff. Res'
' i 1

Designate Type of Completion — (X) : Cox | X , . ! X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l '
7/24/80 8/29/80 8126 8188'

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Format:ion Tep 0L /Gas Pay Tubing Depth
6907' gr. Dakota 7870'
Perforations Depth Casing Shoe

7870-7890', 7970-7975', 7996-8005', 8022-8034', 8065-8068", 8076-80d6 8129'
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
13 3/4" 9 5/8" 36# 343! 250 sx.
3 3/8" 7" 22# 4000 00 _sx
6 1/4* 4 1/2" 10.5=11.6# 8129' h4Q sx
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must bs equal to or exceed top alic
Ol1. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Pressure Cho.
YW s
Actual Prod, During Test O1l- Bbls. Water - Bbls. Gag-MCHY U e
OIL PnA‘f o~ i y
T a7
Disy ;M. /

GAS WELL o7
Actual Prod. TesteMCF/D Length of Test Bbis. Condenaate/MMCF Gravity W/

2962 3 hrs
[ Testing Method (pitot, back pr.) Tubing Pronuro(lm-u) Casing Fressure (!hut—la) Choke Size

Back_pressure 2325 2350 3/4"

V1. CERTIFICATE OF COMPLIANCE Q! CONSERVATION COMMISSION

T PR

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given W Sigmd by EHARLES GHOLSON

above is true and complete to the beat of my knowledge and belief. By

s Q I.
T17Le _ DEPUTY OIL & GAS INSPECTOR, DIST. 43
M This form is to be filed in compliance with RULE 1104,
If this is a request for allowable {or a aewly drilled or deepen

(Signatwre) ~ well, this form must be accompanied by s tabulation of the deviat!

tests taken on the well in accordance with RULE 111,
Carl &y W kins > Asst. Div, Adm Mar. All sections of this form must be filied out completely for allo

(Tisle) . able on new and recompleted wells.
October 6= 1980 h Fill out only Sections 1. II. III. and VI for changes of owne
{Date) well name or number, or trensporter, or other such change of conditic

LI Separate l-‘orm- C-104 must be filed for esch pool in multif

‘camnalosad walle



