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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-11¢
Etfective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Tenneco 0i1 Company

ddress

P. 0. Box 3249, Englewood, CO 80155

Reoson(s) lor IHling (Check proper box)

New We!l Change in Transporter of:
Recompletion - ol Dry Gas
Change in Ownershi Casinghead Gas D Condensate

Other (Please expiain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name well No.. Pool Name, Irc.uding Formation Xitnd of Lease USA Lease No.
Houck Com 1E Basin Dakota State FederalorFee  SF 0770924
Location 1 .
Unit Letier M 790 Feel From Tho_mm_l_ino and 790 Feet From The WESt
Line of Section 1 Township 29N Range 10W « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Ner.e of Authorized Transporter of O4l D or Conder.sate a:‘_,
Conoco, Inc. Surface Transportation

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

~Neme of Authorized Transporter of Casinghead Gas [ ot Dry Gas
E1 Paso Natural Gas

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

1
P. 0. Box 460, Farmington, NM 88240 %
|
P. 0. Box 4990, Farmington, NM 87499 |

£736=40'  6806~16", AR23-AR829' KB

TUnit TSec. | Twp. | Pge. s 3as actugily connected? wher.
1f wel!l produces oil or iiquids, ' ' ‘ s ] \
give Jocation of tarks. ! R 29N, q‘low NO ! ASAP ;
I A A L 2 S
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. ‘I O1l Well : Gas Well | Naw Well TWaorkover | Deepen TFlug Back | Same Res'v.’ Diff. Res'v.|
Designate Type of Completion — X) . X v \ y X : : : i
A N o A i 1
Date Spudded Date Compl. Ready to Pr:d. Total Depth + P.B.T.D. .
3-14-85 4-22-05 6960 KB 6915 KB |
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Cil/Gas Pay Tubing Depth X
5884' GR Dakota 6736' KB 6764' KB \
Perforations Depth Casin o8
m 2 JSPF 20', 40 holes 85877 kB

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12 1/4° 9 5/8" ¢sg 314' KB 225 sx 266 CF '
8 3/4" 7" ¢csg 2960' KRB 00 sx 1038 CF
6 1/4" 4 1/2" csg liner 2792-£957' KR 500 sx 854 CF
2 3/8" thg ] 6764' KR i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
able for this depth or be

er recovery of total

volums of load eil and must be equal to or exceed top allow-
for full 2¢ houre)

_Q_IL WELL
Dote First New Oil Run To Tanks Date of Test Producing Method JEJW. pump, gos lift, ete.) ... .-
Length of Test Tubing Pressure Casing Pressure ; Choke Sis
Ao Ao O dann
Actual Prod. During Test Cll-Bbls. Water - Bbls. AT IV 7 | Geed MCF
Pt T et ¢ gi;# i
V; | S NP N | ° .j
GAS WELL DIST. 3
Actual Prod. Test- MCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condensate
1069 3 hrs
Testing Method (pitot, back pr.) Tubing Pressue (M—h) Casing Pressure (‘h‘t—t‘) Choke Size
back pressure 1650 1650 3/4"

V1. CERTIFICATE OF COMPLIANCE

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

DN Ao

(Signature)
Sr. Regulatory Analyst
(Title)
4/25/85
(Date)

OlL CONSERVATION COMMISSION

Lade APROD 1985 ,
Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT 1 §

-2 4

TITLE

This form ls to be filed In complisnce with RULE 1104,

If this is a request for allowsble for s newly drilled or despenec
well, this form must be accompanied by a tabulstion of the deviatior
tests taken on the well ia sccordance with ARULE t11.

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

Fill out only Sections 1, 1, I,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for esch pool in multipl

mrcantatad walls

and VI for changes of owner
such change of condition



