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NEW MEX|CO OIL CONSERVATION COMMISSION
EQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-1]
Effective }-]1-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tenneco 0i1 Company “WNERENRAE™

P. 0. Box 3249, Eanzlewcod, CO 20155

Addres

[Weason(s) for Viling (Check proper box) Other (Please ezplain)
New We!l Chonge in Transporter of:
Recompletion oil Dry Gas B
Change in Ownershi, Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

DESCRIPTIO WELL A _
Tum_m_mzéls‘iu No.: Pool Name, Ircluding Formation Kind of Lease  |JSA Lecse No.
Florance 31E Basin Dakota State, Federal or Fes g 078596A
Locatton
Unit Letter I ;1560 Feet From The_S0Uth | neana__800 Feet From The __ EaSt
Line of Section 12 Township 29N Range 8W » NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V1.

Ner.e of Authorized Transporter of Oif ] or Condensate m
Conoco Inc. Surface Transportation

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

P. 0. Box 460, Hobbs, NM 88260

Ncme of Authorized Transporter of Casinghead Gas [  or Dry Gas x ;

Address (GGive address to whicA approved copy of this form is to be seat)

P. 0. Box 4990, Farmington. Ni1 87499

E1 Paso Natural Gas
,Unit | Sec. ,Twp.  'Pge.

I | 12 | 29N : 8W

2

i well pr oil or 14

give locotion of tarks. :

Is 3as actually connected ? | When

No ! ASAP

If this production is commingled with that from any other Jease or pool, g

ive commingling order numbesr:

- COMPLETION DATA Oll Well 1 Gas Well 'New Well W TDee
J . e TNew We 1 kov "Plug Back ' Some Res'v.' . Res'v,
Designate Type of Completion - (X) X X H X X v ' P ' e ! * :Dm Res
Date Spudded Date Conpl: Ready to Prod. Total Depth * PB.ID. -
B 11-5-84 12-31-84 7590' KB 7540"' KR
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
6307' GR Dakota 7332' KB 7448' KB

Pestorations 2 JSPF 34', 68 holes Depth Cona e

7332'-46', 7416'-20', 7444' 50", 7498'7502' 7516'-22" 7587° KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 %" 9 5/8" c¢sg 329" KB 225 sx ?65CF
8 3/4" 7" _¢sg 3597' KB 700 sx 1189CF
6 %" 4 L" Liner csq 3435'-7587' KB 420 sx 707 CF
-- 2 3/8" tbg i 7448' KB i ==

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top sllou~
able for this depth or be for full 24 Aowrs)

Date Firet New Otl Run To Tanks Date of Test

Producing Method (F low, pump, gas Wij:, etc.)

Length of Test Tubing Preasure

d id

W,
2

? 8ise
[ i
CF

Actual Prod. During Test Oil- Bblas.
JAN22 1935
GAS WELL OiL CON. Diy
Actual Prod. Teet-MCF/D Length of Test Bbls. Condonacto/\&ST_ 3 Gravity of Condensate
1803 3 Hrs.
" Testing Method (pitos, back pr.) Tubing Pressure (M-ll) Casing Pressure {Shut~1i8) Chokse Sise
Back pressure 2380 2380 3/4"

CERTIFICATE OF COMPLIANCE h

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have besn complied with and that the information given
sbove is true end complete to the best of my knowledge and belief.

Sy

(Signatwre) J//

Sr. Regulatory Analyst

(Tizls)
January 16, 1985

{Date)

OiL CONSERVATION COMMISSION

~ 1TSS g
oimoves_ FER 15 1356
oy Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 3¢ 3

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

If this is & request for sllowable for & newly drilled or despened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1%,

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

Fill out only Sections 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

anmatesad walls



