80. 47 COPI1N8 BELLIV. O

DISTRIBUTION

] NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
Santave R REQUEST FOR ALLOWABLE Supersedes Od C-108 nd C-
FILE AND Etfective {-i-8%
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_I.AND OFFICE
TRANSPORTER ow
GAS
OPERATOR
1. PRORATION OFFICE
Operator

Tenneco 0il Comapany

Address
Box 3249 Englewood, Co 80155

[Reason(s) for 1:ling (Check proper boz)
New We!) Change tn Transperter of:

Change in Ownershi

Recompietion B ol [] owcae E l

Casinghead Gos D Condenscte

Other (Please exploin)

If change of ovﬁenhip give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.; Pool Name, Ircizding Formation Kind of Lease Lease <
Bruce Sullivan Com B 1 Bloomfield Chacra State, Federal cr Fee Fee
Location

Unit Letter_C : 530 Feet From The _NOXth Line and __ 1990 Feet From The West

Line of Seciion 25 Township 29N fange 11w . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P

Nere of Authorized Transporter of Ot [ or Condersate

Amoco—Pipeline

Asds .'ve #Zgés to fmw_ﬂd/ o?{l ’Z/Z to be sent)

. 7 7

Ncme of Asthorized Transporter of Casinghead Gas [} or Dry Gas q
El Paso Natural Gas

T Address (G ive address to which approved copy of this form is to be sent)

|
Box 990, Farmington, N.M. 87401

:Unn , Sec. :Twp. TP.qo.
v C « 25 29,

A A i

1f well produces oil or liquids,
give Jocation of tarks.

Is 33s octually connected? ' Wwhen

No 1 ASAP

A

IV. COMPLETION DATA

1f this production is comminglied with that from any other lease or pool,

give commingling order number:

:Oﬂ well :Gua Well :Now Well | workover ' Deepen TPlug Back | Same Res’v.' Dill. Res’
Designate Type of Completion — (X) , X ' X | : : : :
L [ 2 A i d
Dote Spudded Date Compl. Ready to Prod. Total Depth P.E.T.D.
11/16/80 1/27/81 4410"
Elevations (DF, RKB, RT. GR, etc.; |Nome of Producing Formation Top Oi/Gas Pay Tubing Depth
5457' gr Chacra 2686 2083"

Perlorations

2686-2694', 2780-2796'

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 36# 267' KB 800sx
8-3/4" 7" 23# 4410’ 765sx
. -
14" 12083'" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afcer recovery of total volume of load oil and must be
Ol WELL able for this depth or be for full 24 hours)
Date First New 04 Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, ete.
Length of Test Tubing Pressure Casing Presaure c"? ke si;hf‘f-? ¥ e
: Cir . + g 3
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gass MCF _' - Rk 7
.\\\ — —'I
GAS WELL -
Actual Prod. Test- MCF/D Length of Test Bbis. Condersate/MMCF Crovity of Condensate
0= 3hrs
Testung Method (pitot, back pr.) Tubing Presswe { Shut-4a ) Casing Pressure (‘hut-il) Choze Size
Back Pressure 900 PSI 900 pSI 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thst the information given
above is true end complete to the best of my knowledge and belief.

(s, A=

g7
2 (Signatwe)
Assist;A{vDivision Administrative Manager
) (Ticle) '
January 30, 1981
(Date)

OIL CONSERVATION COMMISSION

“ APPROVED SFR 2’98—‘—9—%

oy Qriginol Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT F *

TITLE

This form is to be filed {n coxpliance with RULE 1104,

If this ls 8 request for sllowable for s pewly drilled or deepen
well, this form must be accompanied by 8 tabulation of the devisty
teats taken on ths well in accordence with RULE 111,

All ssctions of this forz sutet be {liled out completely for sllo
sble cn new ead recompleted wells.

Fill out only Scctiona 1. 1. IO, sna V1 for changes of owne
well name or number, or trangporter, of other such change of conditic

Separate Forms Ce104 must be fileZ for ecch pool in muluf

e tmand wmialte




