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NEW MEXICO OIL CONSER/ATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes QOld C-104 and C-11¢

AND Effective 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

qator

Tenneco 0il _Company

Address

P.0. Box 3249, Englewood, CO 80155

eason(s) lor tiling (Check proper box)

L]

Change in Oww-hipD

New We!l Change in Transporter of:
o1l

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name el

Pritchard

1 No

8E

i
!
I

Feeol Name, including Formation

Basin Dakota

Kind of LeasdJOA
State, Federal cr Fee

Lecse No.

078487

SF

Location

‘ N 1090 'Fee! From The SOUth

29N

Unit Letter

Line of Section 4 Township Rarnge

Line and

8W

1730' West

Feet From The

,NwpM, 38N Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O11 [} ot Condersate X1

Conoco, Inc. Surface Transportation

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

P.0. Box 460, Hobbs, NM 88240

Necme of Authorized Transporter of Casinghead Gas [  or Dry Ges x

E1 Paso Natural Gas Company

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

P.0. Box 1492,-E1 Paso, TX 79978

I Un.at

. N

1

Sec.

4

T Twr. : Rge.

L 29N ' 8W

1f well produces ol or liquids,
give location of tarks.

1% 3as actually connected?  When

No | ASAP

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

IV. COMPLETION DATA , . . :

. Oll Well Gas well New Well Workover | De TPlug Back | Same Res’v., Diff. Res'v.
Designate Type of Completion — (X) | ! X ! Y e : ove: : epen | 9 Bacl | me Res : L, Resiv

Date Spudded Date Complf Ready to Px:d. Total Dopthl } P.B.T.D. * *

| 2/1/84 2/29/84 7635"' KB 7630'KB

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Degth
6427 GR Dakota i 7382" KB 7445" KB

Perforations

7382-7412'KB,7550-7556"'kB,7596-7602 'KB

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

] 2-3/8"

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 310" KB 250 sx, 275 cf
8-3/4" " P 3660' KB 650 sx, 1064 cf
6-1/4" 4-1/2"Henea N 475 sx, 775 cf

N+7-7635' KB
| 7445

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allowe
able for thin depth or be for full 24 hours)

Dote Firat New Oil Run To Tanks Dcte of Test

Producing Method (F low, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Agtual Prod. During Test Oil-Bbls.

Water - Bble. Gas « MCF

GAS WELL
Actual Prod. Test-MCF/D Longth of Test Bbls. Condensate/MMCF Gravity of Condensate
3953 3 hrs - ---
Testing Method (pitos, back pr.) Tubing Presswe ( Shut-in } Casing Pressure (Bhut-h) Choks Size
Back Pressure 2165 PSI 2175 PSI 3/4"
V1. CERTIFICATE OF COMPLIANCE , OiL CONSERVATION COMMISSION
o
\3747'821
Xchcuby certify that the rules and regulations of the 0Oil Conservation APPROVED MAR ]‘ 4 1984 ' 19
ission h b lied with and that the inf ti i .. . .,
-:wc' .i: ‘::uo ‘: .d c.:;pf:t':pto. th:' bcen.tnof m.y kno‘wl!:::: :n:nbzl;’:: BY o"gmu' S'Qﬂed by FRANK T. CHALE,ZL
TITLE SUPERVISOR DISTRICT F 3

- //°
-

(Si.nawc\i/

Senior Production Anals

(Title)

March 2, 1984

{Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, IiI, and VI for changes of owner,
well name or number, or transporter, or othet such change of condition.

Comasata Farma F.102 st ha fllad fae mant maal la muttinle



