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DISTRIBUT ION !

SANTA FE

~ N\

NEW MEXICO O CONSERVATION CCMMISSION
REQUEST FCR ALLOWABLE

form C-104
Supersedes Gid C-104 and (-
Etlective |-1-6%

i

FILE | -t AND
us.G.s. ' ! ' AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i !
TRANSPORTER o | /

G AS |
OPERATOR 2.V

1.| PrORATION OFFICE | 3@, O%$-23 ,Q,QL[‘
Operator
Tenneco 0il Company

Address

720 S. Colorado Blvd., Denver, CO 80222

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

]

Change in Owners 'mpD

Change in Transporter of:

on 0

Casinghead Gas D

New We!l

Recompietion

Dry Gas

Condensate |

v Other (Please explaing

1]

t
|
I
¥
i

E—

If chenge of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE *USA-SF-079947
L_ease Na *'ell No.; Fool Name, Inc.uding Formatton ; Ming of lLease | Lease i.c
ackson 27 MesaVerde | State. Federsl er7ee  Fed | »
L ocation
Unit Letier O 940 Feet From The South Lire and 1775 Feet rrom The EaSt
Line of Section 33 Township 29N Range gw . NMPM, San \Juan Countv

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter ot Ol1l } or Condensatle -;é

Giant Refining

t Andress (Give address 1o which approved copy of this jorm is o be sent)

|
‘Bax 256, Farmington, NM 87401

Ncme oi Authorizea Transporter of Casinghead Gas [} or Iry Gas g—x

Azdress (Give address to Wwhich approved copy of this form is to be sent)

X 1

EPNG - - - : Bax 256, Farmington, NM 87401
1§ well duces otl or liquids, ) nit | Sec. . wp. IP.qe. Is g=s aciuaily cennected |v.h:-n
give location of terks. v 0 133 1 29N .9W no t ASAP

1

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

1V. COMPLETION DATA
I O1] Well ' Gas Well "New Well ' Workover + Deepen ! Plug Back ' Same Res’v.’' Diff. Res!
Designate Type of Completion — xX) . : X ' X ! ! : ! '
Date Spudded Date Complj Ready to Pro‘d. : Total Depth' l i P.B.T.D. ' : -
10/7/79 2/10/80 , 6843 6809
Elevaticns (DF, RKB, RT, GR, etc.; |Name of Producing Formction | Tep O11/Gas Pay Tubding Cepth
5903 '6L MesaVerde ° | 3883 3895
Perfcrations Depth Casing Shce
3883-4216 7
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4 9 5/8 226 200
8 3/4 7 h1h”5 960
6 1/4 4 1/2 6845 ' 235 -
! 2 3/8(tbhg) 3895 i

I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

<

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top ail.
able for thia dep:h or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Procucing Metnod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Ccaing Fresswe

Actual Prod, During Test Oil-Bbls.

Water-Bbls.

GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbijs. Coendensate/MMCF
AOF 8528 3 hrs
Tesilng Method (piiot, bock pr.) Tubing Pressure { §hnt-1in} Casing Fresause (Sbut-in) W
back pressure 1025 1025 3/4
V1. CERTIFICATE OF COMPLIANCE Ott. CONSERVATION CCMMISSION
APPROVED MAR,LZMQBO . 19 -

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and betiel.

-

//, _
- - \

o .’/ ,_/11.;/!‘ /',-/' P -///, - -
. . (Signature)
Admin. -Supervisor
(Title)
2/26/80
{Date)

oy _Onginal Signed by FRANK T. HAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deaper
well, this form must be accompanied by a tabulation of the deviat
teats taken on the well la accordance with RULE 111,

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

Fill out only Sections I, 1, I, and VI for changes of own
well name or number, or trans porter, or other such change of condit

Separate Forms C-104 must be filed for each pool In multd

rmmmateorted wialls



