DISTRIBUTION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
REQUEST FOR ALLOWABLE Supersedes Oid C-104 ane C-
FILE AND ] Etfective i-1-6%
u.5.G.$. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o’
GAS
OPERATOR
l. PRORATION OFFICE
Operator

Tenneco 0il Company

Address

P.0. Box 3249, Englewood, Colorado

80155

Reoson(s) for T:ling (Chech proper box)
New We!l

Recompletion o1l

Change in merlhlpD

Change in Transporter of:

Casinghead Gas D

T Other (Please explainy

5

Dry Gas

Condensate

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.. Pool Name, Irc.uding Formation Kina of Lease Lease I Z
Bunce Com 1 Blanco Mesaverde State, Federal cr Fee State NM 489
Location i
Unit Letter C 9290 Feet From The North Line and 1650' Feet From The West
Line of Section 19 Townshtp 29N Range 10w , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Kcme of Authorized Transporietr ol O [
Conoco

or Condersate X Azcress (Glve address to which approved copy of this jorm s to be sent)

P.O. Box 460, Hobbs, New Mexico 88240

wcme oi Autherized Transporter of Casinghead Gas =

or Dry Gas XX ; Adaress (Give address to which approved copy of this foom is to be sent)

El Paso Natural G?s 1 . | P.O. Box 990, Farmington, New Mexico 87401
1 well produces ofl or liquids, , Unts  Sec. :TWP'  Fae. Is 333 actualy connecied? wren
qive location of tarks. ' C ' 19 : 29N + 10W No ! ASAP

1f this production is commingled with that from an

y other lease or pool, give commingling order number:

IV. COMPLETION DATA
TO11 well TGas well | New well ' Workover T Deepen TPlug Back ' Same Res’v. TDif!. Res*
Designate Type of Completion — (X) . X X . x ' : X : X
Daote Spudded Date Complf Ready to Provd. Total Depth‘ I P.B.T.D. : ! -
9/22/80 11/13/80 4675" 4627"
Elevations (DF, RKB, RT, CR, etc., Nome of Producing Formation Tep ©U/Gas Pay Tucing Depth
5521' gr. Mesaverde ! 3671 4312
Setoanem 3761-63', 3796-3800', 3850-56', 3879-82', 4010-17%, 4063-65"', |DfFh Casing Shee
4114-17', 4136-38", 4146-48"' 4152-60', 4184-86', 4193-94', 4273=75', 4304-05"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 273" 300 sx
8-3/4" 7" 23# 4673 1st 150 sx 35 six
| | 2nd 380 sx
| 2-3/8" | 4312" .

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muss be after recovery of total volume of lood oil and must beBQu

able for this dep:h or be for full 24 hours)

01l WELL it
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, f{f
f I
Length of Test Tubing Pressure Casing Piessure roke
h
Actual Prod. During Test Oil-Bbis. Water - Bbls.
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bris. Condersate/MMCF ‘ Gravity of Condersate
1856 3 hrs.
Testing Method (pitos, back pr.) Tubing Presswe (mt-u) Cosing Fressute [thﬂ’t—iﬁ) ] Choxe Size
Back Pressure 825 PSI 850 PSI 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and
Commission have been complied with end
sbove is true and complete to the best o

ﬂ/&//;'/ ///—7%%

regulations of the 0il Conservation

oiL C()NSEFE\KATIQZI fc‘?mgsmrq

Y

FRANK T. CHAVEL

19—

APPROVED

that the information given
{ my knowledge and belief.

Original Signed by
SUPERVISOR DISTRICT # 3

8y

TITLE
sliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepen

This form is to be filed In co=

(Signature)

Assist%ﬂ€/Division Administrative Manager

wsll, this for must be scccopanied by 8 tabulation of the deviaty
tectie texen cn the well in accordance with RULE 111,

#41 sections of this form cust be (111ed out co=p!etely for allo

(Title}

December 1, 1980

« £nd recompleted weils.
o, i,

rte;, or other

ghiit o ot
Fill cut enly Sections 1 snd VI for charnges of owne

such chazge of conditic

¢ cll pame or number, of {r&ANE{EO
Fermz C-104 must be filed for ssch p<ol in

mmememtosad —alle

Cepatite witlp




