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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fore C-104

Supersedes Old C-104 and C-11¢
Etfective 1-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ator

Tenneco 0i1 Company

(2 2]

P. 0. Box 3249, Englewood, CO. 80155

Now We!l
Recompletion

Change in Ownershi

Recson(s) for Filing (Check proper box)

Change in Transporter of:

ou

Casinghead Gas

Dry Gas
Condensate

Othet (Please explain)

o

3f change of ownership give nsme

and oddress of previous owner

1. DESCRIPTION OF WELL AN
Lease Name well No.  Pool Name, Irnciuding Formation Kind of Lease Lease No.
San Juan Gravel Ai 1E Basin Dakota Stote, Federal or Fee  FEF
Locstion
Unit Letter H : 1540 Feet From The North Line and 800 Feet Trom The East
Line of Section 21 Township 29N Range 134 , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Cil ) or Conder.sate @ Asdress (Cive oddress to which approved copy of this form is to be sent) 1
Conoco Inc.  Surface Transportation P. 0. Box 460, Hobbs, NM 38240

Neme 0f Adthorized Transporter of Casinghead Gas [ ot Dry Gas X , Address (Give address to which appfoved copy of this form is 10 be sent) |
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499 o

1 well produces oil or liquids, T Unit , Sec. ‘.Twp. :F.qc. Is 3as actually connected? | Wher. 1

give locotion of tarks. : H ; 21 J‘ 29N N 13W YES :

V.

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

COMPLETION DATA

TO4l well TGas Well | New Well ' Worcover ' Deepen Thlug Back | Same Res'y. Difl, Rea’v.;
Designate Type of Completion — (X) | \ : : X : : X :
Date Spudded Dete Comglj Ready to Projd. Total DopthJ = P.B.T.D. B ~ .
|

Elevaticns (DF, RKB, RT, CR, etc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforcuions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE $12E

CASING

& TUBING SIZE

DEPTH SET SACKS CEMENT

J A

. TEST DATA AND REQUEST FO

R ALLOWABLE (Test

must be ofter racovery of totel voluma of load oil and must be squal to or ue“nd top sliow

OIl. WELL able for this depth or be for full 24 Aowrs)
 Date Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, ges Lift, esc.)
e =B
Length of Test Tubing Pressure Casing Presswre - . = 'o Ql?c
Actual Prod. During Test Oll-Bbls. Water-Bblsi, P 50 () 1 :;3355”'“‘”
411 ‘x %o iVe
GAS WELL ik e
Actual Prod. Teet-MCF/D Length of Test Bble. Condoaumomrviﬁ’ pe Geevity of Condensate

[“Teating Mothod (puzot, dack pr.)

Tubing Presswe (Shnt-4a )

Cosing Pressure (Shwt=18) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

APPROVED —_x— npgy o 498{3_____

1 hereby certify that the rules and regulations of the Oil Conservation T LY I
Commission have been complied with and that the {nformation given g l ( Q / V.
sbove is true and complete to the dest of my knowledge and belief. oY e PR -
TITLE R ANSTRICT 3 3
M W/),é ) This form is to be filed in complisnce with RULE 1104,
If this Is @ request for allowable for s newly drilled or despened
(Signatwre) / well, this form must be accompanied by & tabulation of the devistion
tests taken on the well ia sccordance with RULE 111,
18 ReQU] atory Analyst All sections of this form must be filled out completely for allow
(Tidle) able on new sad recompleted wells.
March 27, 1985 Fill cut only Sections 1, II. TN, and VI for chenges of owner,
(Dase) well name or aumber, or tranaportes, of other such change of condition.

Separste Forms C-104 must be filed for each peool in multiply

asmaiacad walle




