.0, V7 COPINS ALLEIV. S

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMMISHON Form C-10¢

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-
FIiLE AND Etloctive |-i-43
‘1.3.G.8.

AUTHORIZATION TO TRANSPORT OiL AN NATURAL GAS

AND OFFICE

-—

IRANSPORTER (ot

GAS

OPERATOR

PADRATION OFFICE
Operaior

Tenneco
Address

Box 3249, Englewood, Colorado 80155

Weason(s) lor {-ling (Chech proper boz)

1' Other (Piease exploin/

5 |

Change in Transporter of:

H

New We!l
Recompiaiion (1}

Change In o-msMB

If change of ownership give name
and sddress of previous owner

Dry Gas

Condenaate

Casinghead Gas

I. DESCRIPTION OF WELL AND LEASF

Lease Name wQu No.. Pool Name, lrc.uaing Formation Kind of Lease Tomee s
Florance 124 Basin Dakota State, Feceral or FeeFederal SF 080246
Location
Unit Letter c : 635 Feet From The North Line and 2020 Feet Trom The West
Line of Section Z Townshtp 29N Range oW . NMPM, San Juan County

TRANSPORTER OF OIL AND NATURAL GAS
or Condersate [X}

1. DESIGNATION OF
Ters of Autherized Transporter of Ol i)

Anc:ess (Cive address to which approved copy of this form is to be sent)

| Box 460 Hobbs, New Mexico 88240

Conoco
T Acaress (hive address 1o which approved copy of this form 13 to be sent)

Ncme 6 Adthorized Transporter of Casinghead Gas [}  or Dry Gas X .
El Paso Natural Gas ! Box 990 Farmington, New Mexico 87401

1t well produces ol or 1t , Tumi , Sec. !Twp. :P.cc. Is 33s astua.ly connecied? , when
qive locction of tarks. l. C : 27 : 29N ¢ oW No ! ASAP
1f this production is commingled with that from aay other Jease or pool, give commingling order number: )
V. COMPLETION DATA
:ou well :Gu. weil 'lNow Well '@ Wotsover ' Deepen TPieg Back | Same Res'v. Dili. Res’
Designate Type of Completion — x) : DX rox , , ' ' ' )
Daote Spudded Date Compl. Ready te Proa. Tota! Degth P.B.T.D.
10/8/80 12/8/80 6612' 6600"
Elevations (DF, RKB, RT. CR, ete., |Neme of Producing Formation Tep OU/Gas Pay Tabing Depth
5607' gr Dakota | 6402 6425"' (2-3/8")
Pericrations 6583—86 ', Depth Casing Shoe

6402-08"',6413-14",6436-39" ,6474-94"',6526-28" ,6541-44"',6552-54" ,6570-73

TUBING, CASING, AND CEMENTING RECORD

WOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13-3/8" 270" 325sx
12%" 9-5/8" 40% 2550" 1080sx
8-3/4" 7" 23# 4794 | __450sx
6k%" 4%" 10.5% 1 6612" . 400sx

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recovery of total voluma of load oil and must be equal 1o or excoed top alic
O11. WELL able for this depth or ba for full 24 Aowrs )

.Fcu First New Oil Run To Tanks Dote of Test g ueing Method (Flow, pump, ges lift. etc.)
~ength of Test Tubing Presaws l ng\Presswre Croxe Size
Oil-Bbis. t-B)is. Gos+MCF

gCto-~

Ot CON—COM: { —
GAS WELL \ pIST. 3 . .
Actua. Preg. Teet«MIF/D Length of Test ?"“

N V Conaerasie/WZF y of @“gh.;u .
Q = 1298 3 hrs » ‘ Fatalh

it

‘ Actusi Prod. During Test

LK ST

Testing Meihad (puoi, back pr.) Tubing Presswe ( Shat-1a ) Cosirg Pressure (S3WL-18) ‘ Ctote l{t S L‘_. = K
Back Pressure 1725 PS1 725 PSI — - 374 "_4/.
V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CO W p
)1 0 - 1981
APPROVED . 10

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
ebove is true and complets to the beat of my knowledge and belief.

(atsy

g Qriginal Signed by CHARLES GHOLSON

+rvLx _DEPUTY GIL & GAS INSPECTOR, DIST.

‘ This form is to be {iled in cocplisnce with AULE 1104,

4 If this is e request for aliowst'e for a sewly drilled or deepen
(Signatwe) well, this form must be sccompanied by 8 tabulation of the devisty
Assist. ivision Adminis . tests taksn on the well in sccordence with RULE 1M,
7 - tratly‘uLe an — All sections of thiz for= mutt be t11ed out completely for slio
3 {Tile) able oz nsw end recorpleted wells,
anuary 19, 1981 [ Fill out only Sections I, 11, IO, and V1 for changes cf owne
(Dase) well name of number, Or trang poNteEsn OF other such change of conditis

Sepsrate Forms C.10< must be lileZ for ecch pool in owltis

camealetsd malle

b o



