LYedeh Jackson E | 1 A |Basin Dakota

0. Uf COPIES BRLCIv. o . é ¢

DISTRIBUYIO ‘ { ‘
o ~ NEW MEXICO OIL CONSERVATION CTMMISSION

X Foerm C -1 3
SANTA FE | L L REQUEST FCR ALLOWABLE Suoernue:r)id C-104 ana :
FILE ! / ! / AND Ettertive |--63
u.s.G.s. S AUTHCRIZATICN TO TRANSPORT OIL AMD NATURAL GAS

LAND OFFICE ; !
—

oL |
TRANSPORTER

G AS

OPERATOR

/
( -
L ' APl 30-045-23493

PRACRATION OFFICE

Cperator
Tenneco 011 Company

Addreas
720 S. Colo. Blvd., Denver, CO 80222

Reason(s) for {:Ting (Check proper box) _Cther (Please expiainy

New wWe'!l ! Change in Transporter of: H

Recompletion [] ol D Dry Gas C ’

Change In Ownershxp‘:] Casinghead Gas D Condensate [r___] ;

If change of ownershtip give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE *USA-SF-079947

ﬁl..e':sc Name | ‘Weil NO'I Pooi MName, Inciualing Formation 1 ¥.in3 ot |.ease I maBE
1 { -

I State, Federal cr Fee Fed : *

Location

Unit Letter 0 : 830 Feet From The _SOUTH ineand 1670 Feet From The Fast

Line of Sectton 34 Township 20N Range 1N L NMPM, San .luan Count

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ij\'crr_e ot Authorized Transporter of Cli or Condensate X:] i Address (Cive address to whick approved copy of this jorm s 10 be sent)
Giant Refining ' P.0. Box 256, Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghesad Gas () or Dry Gas m ; Address (i;ive address to which approved copy of tAis form s to be sent)
ET Paso Natural Gas | P.0. Box 990, Farmington, NM 87401

, Untt ; . " Twp. ' Pge. as aztuail nnected wWher
If well produces oil or llquids, ,Um y Sec wp ge § [s 3=s actuaily connected? [ when

give location of tarks. 0 ' 34 OGNy QY | No 1 ASAP

s A

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

COMPLETION DATA

:Oll Well ;rGas Well | New Well : Worcover i Deepen ' Plug Back ' Same Restv. ' DI, Res:
Designate Type of Completion — (X} | " Loy ) X : ) ; :
N . / | : . . N .Y
Date Spudded Late Compl. Ready 1o Prod. i Total Ceptn 2.8.T.D.
9/26/79 1/25/80 | 6750 6737
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation i Tso OU/Cas Pay Tuzoing Depth
5811'GL Basin Dakota | AHR2' (752" _
Perforations Depth Casing Shee

6582'-6720" (Dakota)
TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE [ DEPTH SET SACKS TEMENT _
12 1/4" 9 5/8" ; 222! 200 sxs.__. —
8 3/4" 7" * 5050 990 gxs o
6 1/4" 4 1/2" 6749 ] 200 sxs —_—
] 2 3/8" : 67582 i -
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of sotai volume of load oil and must ba equai 10 or excesc iip viic
0OIL WELL able for this dep:h or be for full 24 Aoursj o
Date Firat New Qil Run To Tanks Dats of Teat Producing Metnod (Fiow, pump, gas iift, etc.)
Length of Test Tubing Pressure Casing Pressure ‘ ﬂ}}@
yEay.
Actuai Prod. During Test Cll-Bbla. Water-Bbie. / @“.Mb:’:, ,
rl~,£:.r:' ¥ : —
5 e T
GAS WELL S o
Actuai Prod. Test- MCF/D Length of Test 8bis. Condenacta/MMCF by CrFlflK}"j?f Qoé%,:{-qu i
AOF=4403 3 hrs S 03
Teating Methad (pitot, back pr.) Tubing Pr-u-u:a(shntfuz ] Casing Fressure ( Shut-in } N {tvt.a‘}xo Size /"
back pressure 1950 - 0 T-—374"
VY1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that *he ruies and regulations of the Oil Conservation APPROVED - MAR 2 8 1980 - » 19

Commission have been complied with and that the {nformation given OrigEnq! Signec nv it FLES GROLSON
above im true and complete to the beat of my knowiedge and belief, 8Y -
' IR A X

pom

' TiTLE DEPUTY GG b

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

/
/, - r‘// I//

/7

A AL {// ///?’% If this is & request for ailowable {or a newly drilled or deepen

well, this form must be accempanied by a tabulstion of the deviac:
tests taken on the weil in accordance with AuULE 111,

: All sections of this form must be (iiled out completely for alle
(Tisle) able on new and recompleted ‘welis.

/
2/7/80 Fill out only Sections I, II, III. and VI for changes of own:
well name or number, or tranaporter, or other such change of conditi.

Separate Forms C-104 must be flled for each pool in muius

e larad wralle .
S

“«

(Signature

Ad@jﬁ%strative Supervisor

{Dates




