MO BF COPIET mETEre.n

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

Form ¢ -
:ANYA FE REQUEST FOR ALLOWABLE S ned‘:: Old C-10¢ and C-1}
e AND flective |-1-8$
U.8.G.8.
e AUTHORIZATION TO TRANSPORT OIL M
TRANSPORTER :':
A
OPERATOR A O ? ]986
1. c;:::«::ﬂo“ OFFICE e |V0J
Tenneco 0i1 Company DIST. 3
Address

P. 0. Box 3249, Englewood, CO 80155

1005«»(;) tor {ling (Check proper box,

Other (Please explain)
New We!l Change in Transporter of:
Recompletion B o1l B Dry Gas
Change in Ownershi Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AN ASE .
L.ease Name Well No.: Pool Name, Inciuding Formation Kind of Lease USA Lease No.
Houck Com | 1 Blanco Mesaverde State, Federal or Fee SF 0770928
Location 5(1 O
Unit Letter___ | 1580 Feet From The_SOUtN | neend 980 Feet From The __ €4St
__Lineof Section 1 Township 20N Range 10W + NMPM, San_Juan County

m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter of Ofl [ or Cendensate [}
Conoco, Inc. Surface Transportation

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

P. 0. Box 460, Hobbs, NM 88240

Neme oi Authorized Tranlponer/ol Casinghead Gas O or Dry Gas Ix
E1 Paso Natural Gas Co.

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

P.0. Box 4990, Farmington, NM 87499

| Twp.

1

L M 1
If well produces ofl or liquids, , nit | Sec. \Fge.

qive location of tarks. : I :

20N 10W

Is gas actually connected? ) When

No ! _ASAP

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

Depth Casing Shoe

IV. COMPLETION DATA 5 - =
T Otl Well "Ges Well New Well | Workover | Deepen "Plug Back ! Same Res'v.’ . Res‘v,

Designate Type of Completion — (X) | ! X : X X ' > :px " Bect :sc . :Dm "

Date Spuided Date Complf Ready to P:old. Total D.pthl * P.B.T.D. ' ;
06/28/84 12/20/84 6895' KB 6882' KB

Elevations (DF, RKB, RT, GR, ezc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5768' GR Mesaverde 3980' KB 4626' KB

Pacforattons 2 JSPF, 417 82 holes 3980-84, 4012-14,

4062-72, 4079-87; 2 JSPF, 36' 72 holes, 4205-

08, 4226-29, 4246-54,

4018-23, 4048-60,

4294-9/7, 4376-84y 4463-66,

TUBING, CASING, AND

CEMENTING RECORD 4470-74. 4478-87 **

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/74" 9-5/8" c¢sg 313 KB 210 sx 248CF
8-3/4" 7" csg 4880' KB 575 sx 943CFE
6-1/4" 4-1/2" liner csg 4734-6892"' KB 245 sx 384CF

- 2-3/8" thg I _AR26' KR | -

OIL. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery
able for thia depth or be for

of sotal volume of load oil and must be equal to or exceed top sliow
full 2¢ Aours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)

T R e
Length of Test Tubing Pressure Casing Pressure . .- _ . p}x_eko Size

’.e v‘.,i: :1:"
Actual Prod. During Test Otl-Bbls. Water - Bbls. J/.--.f‘:"' 1 l 535 as - MCF

LH R SR STV
GAS WELL LT3
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF = Gravity of Condensate
2231 3 hrs,
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-ia ) Casing Pressure { Shut-4ia) Choke Size
! "
back pressure 620 620 3/4

V1. CERTIFICATE OF COMPLIANCE

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

Jrearstl,

(Signature)

Sr. Regulatory Analyst
(Tisle)

01/02/85 .

** 2 JSPF, 43' 86 h%fgé, 4540-47, 4565-79,
4584-86, 4590-92, 4600-02, 4631-33,
4710-14

OIL CONSERVATION COMMISSION

APPROVED Originai Signew&ﬁ_&mt{
sy

DEPUTY CIL & GAS INSPECTOR, DIST. #3
TITLE

This form is to be filed In compliance with RULE 1104,

If this {s a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells.

ill out only Sections I, II. I, and VI for changes of owner,
well iame or aumbzr, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for eech pool in multiply
"

anmatetad wealle



