. “N:""::" Ut 10w NEW MEXICO OIL CONSERVATION COMMISSION Form C-106
REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-
FILE AND Etfective 1-]1-8%
u.$.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-L AND OFFICE
TRANSPORTER o
GAS
OPERATOR
].| PRORATION OFFICE
Operator
Tenneco 0i1 Company
Address
720 South Colorado Blvd., Denver, Colorado 80222
ﬁsm(s) Tor £:ling (Check proper box) ’ !thev (Please explain)
New We!l Change in Transporter of:
Recompletion G (o] Dry Gas E _
Change in O\-muhlgD Casinghead Gas Condensate D -
If change of ownership give name -
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASF
Leass Name well No.; Pool Name, Inciuding Formation Kind of Lease SF 078 58OA Leass i:
Moore 6E Basin Dakota State, Federal ¢¥ Fee
Location
Unit Letter J 1750 Feet From The South Lineans 1750 Feet From The East
Line of Section 5 Township 30N Range 81 , NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of Ol [ or Conder.sate Aadress (Give address to which approved copy of this form is 1o be sent)
Conoco Box 460, Hobbs. New Mexico 83240
ncme of Authorized Transporter of Casinghesad Gas O or Dry t’:.clsxl i Acaress (Give address to which approved copy of this {.orm is to be sent)
E1 Paso Natural Gas P.0. Box 990, E1 Paso, New Mexico 84701
1f wall produces ofl or liquids, :Urix—_ | Sec. f Twp. :P.qe. Is gas cctually connected? , When
give location of tarks. 'L -3 : S’ : 35,(_] ! FOJ NO t ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:ou Well "' Gas well IN.W Well ! Workover ‘ Deepen TPlug Back | Same Res’v. Diff. Res’
Designate Type of Completion - (X) LoX PX ! : ! ' '
Date Spudded Date Complf Ready to Pr:d. Total Do;th‘ x P.B.T.D. : *
| 7/4/80 8/15/80 2770" 7735
Elevations (DF, RKB, RT. GR, etc.; |Nome of Producing Formation Tep Oi/Sas Pay Tubing Depth
6265' gr. Dakota 7486
Perforations Dop!r{‘Cuan Shee s
7486'-98"'. 7552-60', 7606-34', 76587-62', 7678-7710' ' <
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 36# 280" 300sx
g8 3/4" 7" 23# 3540" 600 sx/150 sx
6 1/2" 4 1/2" 11.6# 10.5# 7770"% 8525sx
235" L7982 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and muss be egual to or exceed top olic
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas iift, etc.)
Length of Test Tubing Pressue Casing Pressure
Actual Prod, During Teat Otl-Bbls. Watet- Bbls. " ' \)
obT23 1981 |}
L ooM.
GAS WELL OIL.COT. &
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gy lot é%ndo:;fi':u
629 3 hrs % e
Testing Method (pitot, back pr.) Tubing Preasurs { Shut-1ia } Casing Pressure (th‘t-h) “Choke Size
Back Pressure 1450 PSI 1450 PSI 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION 3198\

————

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given i .
sbove is true and complets to the beat of my knowledge and belisf. |y Onglnul Slgned by FRANK T. CHAVEZ

ERVISOR DISTRICT F '3
TITLE SUPE ¥
- This form is to be filed In compliance with RULE 1104,
% ” / i If this is & request for allowable for & newly drilled or despen

(Signoature) well, this form must be accompanied by & tabulstion of the deviet:
Assistant 1'\“-510“ Admim'strative Manager tests tsken on the well in sccordence with RULE 111,
= e

All sections of this form must be fliled out completely for allo

(Tisle) able on new and recompleted wells.
Fill out only Sections I, II, 11, snd VI for changes of owne
(Date) well name or number, or transportes or other such change of conditic

Separate F C-104 must be filed for each pool in multif

h ‘mamatesad walte



