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SANTA FE REQUEST FOR ALLOWABLE
FILE AND
v.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| B
rator -
Tenneco 0il1 Company L
Address i\, ) = s
Box 3249, Englewood, CO 80155 Chghe o
Reoson(s) for |:ling (Check proper box) Other (Please explain)
New We!l . Change in Transporier of:
Recompletion D Ol Dry Gas D
Change in o\ﬂmlhlpD Casinghead Gas Condensate
1f change of ownership give name
snd address of previous owner
. -
1. DESCRIP TION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Irciuding Formation Kind of Lease Federa-‘ Lease No. !
' Hughes A 5E Basin Dakota State, Federal or Fee OF_(078049
Location )
Unit Letter J 1540 Feet From The SOU th Line and 1560 Feet From The EaSt
L.ine of Section 33 Township 29N Range 8w + NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lﬁmo of Authorized Transporter of 011 [ or Conder.sate [x] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. 501 Airport Dr.. #151, Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghead Gas [ ot Dry Gas [x:, " Address (Give address to which approved copy of this form is to be sent)

E1 Paso Natural Gas Box 990, Farmington, NM 87401

1f well produzes oil ot liquids, : Unit | Sec. : Twp. :P.qe. Is gas actually connected? , When

give location of tar.ks. : J : 33 ; 29N -l 8W NO i AQAP .

d with that from any other lease or pool, give commingling order number:

1f this production is commingle

IV. COMPLETION DATA
] Ead ] : Oil Well : Gas Well Y'Now Well :Workcvex " Deepen : Flug Back : Same Res'v. 'I Diif. Res'v.
Designate Type of Completion — (X) : oy Uy X ' ! ‘ X
"Date Spudded Date Compl. Ready to Pro'd. Total Dopthl } P.B.T.D. } *
12/21/82 2/3/83 7590' KB 7510' KB
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ci/Gas Pay Tuking Depth
6512' GR Dakota 7301" KB 7400' KB
Perforations Depth Casing Shoe
7301-14' KB, 7323-26' KB, 7389-93' KB, 7400-04' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" g9-5/8", 36# 315' KB 354 CF
8-3/4" 7", 23¢# 3706' KB 775 CF
6-1/4" “4-1/2", 10 4. 11.6# 7590 KR 581 CF
2-3/8" ! 7400' KB i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of lood oil and must be equal to or exceed top sllo
OIL WELL able for thiz depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lﬁqth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otil-Bbls. Water - Bble. Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
2273 2 hrs - -
Testing Mathod (pitot, back pr.) Tubing Presswe (M—h) Casing Pressure (lb‘t-il) Choke Size

Back Pressure 1925 psi 1975 psi 3/4"

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION
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compliance with RUL € 1104,

newly drilled or deeper
tabulation of the devist

rdance with AULE 111,
filied out completely for all

and V1 for chenges of owr
such change of conditi

RNV 1
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with snd that the information given '
sbove is true snd complete to the best of my knowledge and belief. BY :
- TITLE
/&4 =~ é/ This form is to be filed in
/44 w M“/ Tf this is s request for allowable for a
(Signatwre) well, th{: form u‘:\ut b:l o;complnhd by 8
+3 tests taken on the we 8cco
Production Analyst All sections of this form must be
(Title) sble on new and recompleted wells.
February 5, 1983 Fill out only Sections I, IL 1,
(Date) well name or number, or transporter, or other

ancmalasad cwatlle

Separste Forms C-104 must

be filed for esch pool in multd



