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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OiL AND NATU

Form C-104
Supersedes Old C-104 and C-11¢
Etfective 1-1-65

WZ"%, y

AND

ator

Tenneco 0il1 Company

Address

Box 3249, Englewood, CO 80155

[Reason(s) for [:ling (Check proper box)
New We!l

Recompletion

Change in OvmuhipD

. Change in Transporter of:
01l
Casinghead Gas D

Dry Gas

Condensoate D !
{

Other (Please explain)

D

If change of ownership give name
snd address of previous owner

r .
. DESCRIPTION OF WELL AND LEASF

Lease Name Well No., Pool Name, Inciuding Formation Kind of Lease Fede Y'a] Lecse Nci.
Hl:IQhes A lE Bas.in DakOta State, Federal ct Fee SF_O7804$
Location
Unit Letter E : 1810 Feet From The North Line and 1080 Feet From The West
Line of Section 27 Township 291 Range 8W . NMPM, San Juan County

Plateau, Inc.

or Conder.sate w

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Sy
Ner.e of Authorized Transporter of Otl (] Address (Give address to which approved copy of this form is to be sent) -

501 Airport Drive., #151, Farminagton, NM 87401

E1 Paso Natural G

Ncme of Authorized Transporter of Casinghead Gas [}

or Dry Gas x:. H
as Co.

Address (Give address to which approved copy of this form is to be sent)}

Box 990, Farmington., NM 87401

]
1f well produces oil or liquids, 1

give location of tarks. !

Unit , Sec.

E 27

| Twp.

29N |

: Rge.

8W

'
i

1s gas actually connected? | Wher:

No ! ASAP

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

COMPLETION DATA

Designate Type of Completion — (X) .

}ou well : Gas Well

X i

:Naw Well ! Workcver
]

: Deepen : Flug Back : Same Res'v. : Diff. Reatv,

X

7308-26"' KB, 7413-16'

KB, 7440-44' KB, 7523-34"' KB

Date Spudded Date Compr Ready to Prod. Total Depth. ’ PB.TD. }
12/31/82 2/18/83 7560' KB 7555"' KB
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Ci/Gas Pay Tuking Depth
6435' GR Dakota 7308' KB 7405' KB
Periforations Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12-1/4" 9-5/8", 363 325" KR 265 C
8-3/4" 7", 234# 3550' KB 714 C
p-1/4" 4-1/2", 10.5#, 11.63%7/7558"' KR 720 CF
2D e j DLLS i

. TEST DATA AND REQUEST FO
OIL. WELL

R ALLOWABLE  (Test must be after recovery of total volume of load oil and must de equal to or exceed top a.low
able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lifi, ete.)

Length of Test

Tubing Pressure

Casing Pressure Choke Stze

Actual Prod, During Test

Oil-Bbls.

Water - Bbls. Gae - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbia. Condensate/MMCF Gravity of Condensate
1499 3 hours - -
Testing Method (pitos, dack pr.) Tubing Prcuuu(mt-h) Casing Pressure (nm-u) Choke Size
Back Pressure 1220 psi 1410 psi 3/4"

. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and regulati
Commission have been complied with

above is trus and complete to the

=74

E

ons of the Oil Conservstion
and that the information given

best of my knowledge and belief.

Ken Russell

(Signatwre)
Sr. Production Anailyst

(Tisd

February 23. 1983

e)

(Das

e)

e e
e ——

OiL CONSERVATION COMMISSION

o 7T - QR
Qrginet Sionsd by FpANK T. CHAVEL
-2 4 PNt S
TITLE SUPERVISOR DISTRICT F

This form is to be filed in complisnce with RULE 1104,

"1f this is s request for allowable for a newly drilled or deepinec
well, this form must be sccompanied by a tabulation of the deviutior
tests taken on the well in sccordance with RULE 1Y,

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

Fill out only Sections I, I 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

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

Separate

mnmalasad ws




