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NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE

REQUEST FOR ALLOWABLE

FILE

AND

U.5.G.S. 1

LAND OFFICE i

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—
[« 1]

TRANSPORTER
GAS

OPERATOR

1. PRORATION OFFICE

Foem C -104

Supersedes Oid C-104 and C-

Effective )-1-6%

Operator
Tenneco 011 Company

Address

P.0. Box 3249, Englewood, CO 80155

New We!l

U

Changqe In O-n«shlpD

Recompletion

Reoson(s) for (:ling (Check proper box)

TOt‘her (Please explain)

.

Change in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

{ Lease Name well No.. Pool Name, Irc.-aing Formalion TKing of Lease T Tease
Jones #5 Basin Dakota | state, Foderai s Fee State 1079938
Locatien I
Unit Letter A 10?0 Feet From Them_l.!ne and 1180 Feet From The Ea St
Line of Section 35 Township 29N Range 8W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ol [

Conoco 0il Company

or Condersate [X)

Asc-ess (Give address to which approved copy of this form is 1o be sent)

P.0. Box 460, Hobbs. New Mexico 88240

E1 Paso Natural Gas

~cme o: Authorized Transporter of Casinghead Gas [

ot Dry Gas %,

i Address (G ive address 1o which approved copy of this form is io be sent)

| P.0. Box 990 Farmington, New Mexico 87401

1{ well produces oil or liquids,
give location of tarks.

Is 3as actually connected?

No. X

1 Unst | Sec.

" A '35

3 Twp. : Fige.

; 29N 8W

i

) when

AS

AP

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

IV. COMPLETION DATA
T o1l well TGas well | New Well | worcover ' Deepen TPivg Back ' Same Res'v. Diff. Res’
Designate Type of Completion — (X) | X X ! X : ! ! ! !
Date Spudded Dote (.‘,ompl.l Ready to Pxo'd. Total Depxh. l P.B.T.D. * ;
8/2/80 10/8/80 7475 7445'
Elevations (DF, RKB, RT. GR, ezc.;, |Nome of Producing Formation Tep 0U/Gas Pay Turing Depth
6355' KB Dakota | 7156°
Perlorations DepthﬂCcunq Shee
7156-80' 7286-90 7320-22' 7334-52' 7360-62' 7372-74 7382-84' -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 36# 216" 219
8-3/4" 7" 23% 3499’ 615: 150
6-1/4" 1-172" 11.6; 10.5# 7475' | _350: 150

| 1 i

able for this depth or be for full 24 Aours)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic

Oll. WELL o
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, exe.)/ A
Length of Test Tubing Pressure Casing Pressure C}.‘ok.:.s,[;.
Actual Prod. During Test OLl-Bbls. Water-Bbls. C}cn-MCF '
GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gr:vny'at‘ggndomgx)f"
Q=1958 3 hrs. _
Testing Method (pitos, back pr.) Tubing Pressure { Shut-4n) Casing Fressure {Shut-ia) Choke Size
Back Pressure 2225 2250 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION S:OMMISSION
l i ’ ‘ .
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . . - R . 19
Commission have been complied with and that the information given Orlglrml S!gned b)-' FRS.n T, CHAVEL
above is true and complete to the beat of my knowledge and belief. 8Y
SUPERVISOR DISTRICT # 3
TITLE
This form is to be filed in compliance with RULE 1104,
y /74 A ) 1f this is 2 request for slloweble for & sewly drilled or deepen
— v/ z (Signature) well, this form must be scccopanied by & tabulstion of the dsvisty
A . /. . s — . tests teken on the well in sccordence with RULE 111%,
ssistant Division Adm.1n1 Strw*— All sections of this fcr= s=utt be filled out corplistely for sllc
. (Title) eble on new cnd recompleted wells,
November 4a 1980 Fill cut enly Sectizne 1, . 1T, and VI for chancce cf owne
{Date} well name or number, or trensperien o7 other such chenge cf canditin
Cerrrote Fermr C-104 et te fi1cd for each pocl in maiuy
moememlasad o atts




