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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\

Form C-104

Supersedes Old C-10¢ and C-

AND Ettective 1-)-43

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |oob
Gas
OPERATOR
1.[ PromaTion OFFiCE
Operoiot

Tenneco 0il Company

Address

P.C. Box 3249, Englewood, CO 80155

Heason(s) lor {:ling (Check proper box)
New We!ll
Recompletion

Chonge in O-M.MB

o1l

Casinghead Gas D

Change in Transporier of:
Ory Gas
Condensate

:O"ml {Please exploin)

5l

1f change of wﬁmhip give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASF.

Lease Name well No.; Pool No ., lrc.uaing Formation Kind of Leane Lease Nc.
Maweerrs=G, Eaton A 1E Bloomfield Chacra Siwate, Federal et Fee  State
Location
Unit Letter__ B . 1020 Feet From The_NOrth  1Lineans__ 1450 Feet From The East
Line of Section 25 Townshitp 29N Renge  11W . NMPM, San Juan County

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized 5 ransporter of Ot [}
Giant Refining

or Condersate [

Asc:ess (Give address to whick spproved copy of this form 13 10 be sent)
Box 256, Farmington, New Mexico 87401

Ncos of Asthorized Transporier of Casingheod Gas ) orDry Gas TR “Address (G ive address to which spproved copy of this form i3 to be zent)
El Paso Natural Gas . i . ' Box 990, Farmington, New Mexico 87401
U well wces ol e 1§ . . Unit , Sec. .Tvp. 'P.no. is 3as actuslly connected? ) When
give location of tarks. : B } 25 ; 29N « 11W No t ASAP
if this production is commingled with that from any other lease or pool, give commingling order number: ¢
IV. COMPLETION DATA
TOul well :Gcz Weli | New Well Twotkover : Deepen :qua Baock | Same aw\-.;mu. Res’
]

2687-94%, 2780-84', 2792-94"

Designate Type of Completion — (X) VX tox " , . .
Date Spudded Dote Conpl: Ready 16 Prod. Fotal Depth ‘ PBID. —
9/4/80 12/17/80 ) 6310¢ 6280

Elevations (DF, RKB, RT, CR, etc.; Nome of Producing Formation Top OU/Gas Pay Tuabing Depth
5457' gr. Chacra 2687¢ 4000
Pericrations Dcpth.Ccunq Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE DEPTN SET
12-1/4" 9-5/8" 36# 293¢ 350 sx
8-3/4" " 23% 4707% 1st: 365 sx, 2nd; 700 s>
6-3/4" 4+1/2" 10.5# 6310% 1185 sx
2-3/8" | 4000 }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotel volume of load ofl and must be squal 1o o+ ezcqed top slic
Ol WELL - sble for this depth or be for full 2¢ howrs) S ‘:‘E{‘\\
Date First New Otl Run To Tanks Dste of Test Producting Method (Flow, pump, gas lif, etc.) - AR EJQ\, ?i
Length of Test Tubing Presswe Casing Pressure c”kf Size.. ' i
b ot 7 e
Actual Prod. During Test Oil-Bbls. Water- Bbls. G”.Ké" T ‘.—r + y

Fr

. 4

ey
e

GAS VELL
Actual Prod. Test- MCF/D Length of Test Bbis. Conder.saie/MMCF Grovity of Condensate
o= 1149 3 hrs,
Tesung Method (pizol, back pr.) Tubing Presswe (mg-u) Casing Pressure (nmt-h) Choke Stze
Back Pressure 975 PSI 98Q PSY 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CCF«&?V{\}*IWMMISS!ON
APPROVED 19—

1 heredy certify that the rules and sregulations of the Ol Conservation
Commission have been complied with and thst the information given
the beat of my knowledge and belisl.

sbove ia true and complete to

(Sigaatwe)

/1,,\/44 .
|

Assis- ant Pivision Administrative Manager

(Tisie)

Janua ‘16, 1981

(Dase)

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT & §

B8Y

TITLE

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

1f this is 8 request for allowsble for @ aewly drilled or deepen
well, this form must be accempanied by 8 tsbulation of the deviaus
tests taken on the well in sccordence with RULE 1%,

All sections of this for= =ust be filled out corpletely for ello
able on new gnd recompleted wells.

Fill out c=ly Sections 1. 1. I, snd V1 for changes of owne
well name or pumber, Or transportesn or other such change of condatis

Separate Forms C-104 must be fileZ for esch pool in multis

camolorad ewalite




