SANTA FE
FILE

u.8.G.8.
_LANO OFFICE

REQUEST FOR ALLOWABLE

Sup;r;ed—e':' Old C-104 aad C-11
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | o= L{@\ﬂ%\ﬁ
GAS A
ABERATOR B 1 77") OU
1. [ PromaTion oFFice | - %
Operator
Tenneco 0il Company
Address

P.0. Box 3249, Englewood, CO 80155

=

Reason(s) for filing (Check proper box)

New Well Ch in Tr porter of:
Recompletion D o1l Dry Gas
Change in Ownarshi Casinghead Gas Condensate

Other (Please explain)

1f change of ownership give nsme
and sddress of previous owner

1l. DESCRIPTION OF WELL AND LE
Lease Name Well No.; Pool turno. lncé;,;dan Formation Kind of Lease | pe Lease No.
Sanchez 2 l ~Undeetgnated Gallup State, Federal or Fee  NM
Location )
Unit Letter E 1650 Feet From The NO\”th Line and 550 Feet F'rom The West
Line of Section 28 Township 29N Range  10W « NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ok [0 or Condensate [_)

Inland Corp.

Address {Give address to which approved copy of this form is to be sent)

P.0. Box 1528, Farmington, NM 87499

Ncme of Authorized Transporter of Casinghead Gas D or Dty Gas LX‘_,

" Address (Give address to which approved copy of this form is to be sent)

E1 Paso iatural Gas Company P.0. Box 990, Farmington, NM 87401
1 well groduces ol or liquids, " Unit | Sec. ! Twp. :F.qe. Is 3as actually connected? | When
qive location of tarks. J' E ! 28 : 20N ' 10W NO i ASAP

1f this production is commingled with that from any other Jease or pool, give commingling order number:

IV. COMPLETION DATA
IOII Well TGas Well ' New Well | Workover | Deepen Thlug Back | Same Res*v. Diff. Res
Designate Type of Completion — (X) \ Lox ', ' ! '
Date Spudded Date Compl: Ready to Prold. Total Depth le o ‘ P.B.T.D. j *
2010/84 3/17/84 57EE' KB 5678 KB
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top OLU/Gas Pay Tubing Depth
5483' GR Gallup 5288' KB 5250' KB
Perforations 5510_ 18 KB Depth Casing Shoe

LWR Gallup-5522-36, 5550-56. 5574-85 UPR Gallup 5288-5322" KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2-1/4" 9-5/8" csq 309' kB 250 sx. 295 CF
-3/4" 7" csq 1930' KB 533 sx. 629 CF
6-1/4" 4-1/2" csq (Liner)| 1769-5718" KB 610 sx, 1024 CF
2-3/8" 1 5250 KB |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ol and must be equal to or excesd top alle
abls for this depth or be for full 2¢ hours)

Oll. WELL
Dute First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas life, etc.)
5/21/84 5/22/84 _Pymping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 140 psi 14Q psi --=
Actual Prod. During Test Ol1~-Bbls. Water - Bbls. Gas - MCF

22 3 227

GAS WELL

Actual Prod, Teste MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tublng Pressure { §hut~1a )

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

_JUNC? 1984 .

1 hereby certify that the rules and regulations of the C“)‘l‘t Comm::ion APPROVED N
Commission have been complied with and that the information given . . K T,
sbove is true end complete to the best of my knowledge and belisf. || BY Original Signed by FRA:
TITLE SUPERVISOR DISTRICT # 3
C —
W?‘ ‘ This form is to be filed in compliance with RULE 1104,
If this ic 3 request for sliowable for & newly drilled or deepe
(Signature) 7 well, thie form must be accompsnied by & tebuistion of the devial
. tests taken on the wall is acccrdencs <rith muLE 111
senior Regulatory Analyst All sections of this form must be filled out completely for all
(Tile) ; sble on new and recompleted wells.
S 530@7(' SR Fill out caly Sections 1 I I, end VI for changes of ow
{Due} well name or aumber, or transporter, or other such change of condit

Suparata Forms C-104 must be filed for each pool in mult

anmatatad watle




