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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1 0
Ellective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TENNECO OIL COMPANY

Addcess

SUTTE 1200 LINCOLN TOWER, DENVER, COLO. £0203

* .

eason(s) for filing (Check proper box) Other (Please explain) DIST. 3
New Well Change In Transporter of:
Recompletion [:] ol D Dry Gas D .
Change In OwncrshlpD Casinghecd Gas D « Condensate .
If change of ownership give name
snd address of previous owner
It. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.! Pocl Name, [rcivdlng Formation Kind of Lease Lease No.
State Com "GA" 8 Blanco Pictured Cliff State, Federal or Fee
Loculloit '
Unit Letter 1 H 1650 Feet From The South Line and 990 Feet From The East
Line of Section 1.6 Township 3ON Range 9W "+ NMP, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Otl ] or Condensate

Permian Corp

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

200 "B" Petroleum Plaza, Farmineton, N. M.

"“Neme of Authorlzed Transporter of Casinghead Gas [ ot Dry Gas )

El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, New Mexico

: Unit , Sec. : Twp. :F.qe.

0 ;9

If well produces oil or liquids,

i b -ks. ! [ '
give locatlan of tarks ' I ' 16 H

Is gas actually connected? ; When

Yes . !

IV. COMPLETION DATA

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

o ] : O1l Well : Gas Well INew vell ' Workover | Deepen "Plug Back | Same Res'v,' Diff, Hes'v.
Designate Type of Completion ~ X) ,l CX | X E ; ' ' :
1 '3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L4/30/67 7/12/67 2823 2771 .
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth i
5987 Gr. Pictured Cliffs None
Perforations Depth Casing Shee
2726 - 2753 Pictured CLiff
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
11 8-5/8 12k 160
6 3/b 3-1/2 2803 160

l

V. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL '

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top clinw.
able for thix dep:h or ke for full 2¢ hours)

Date First New Otl Run To Tanks Date of Test

Produsing Methed (Flow, pump, gas lift, etel)

Length of Test Tubing Preacure

Casing Pressure Choke Stze

Actual Pred, During Test Qll-Bbls,

Y/ate:-Bbls, Gas-MCF

-—

GAS WVELL
Actucl Prod. Test-MCF/D Length of Taat Bbla. Condenszte/\NMCF Gravity of Condensclo
3400 3 Hrs, 53°
Testirg Mothzd (pitot, back pr.} Tublng Pressura (Ehut-~in ) Cesing Pressure (sh:’:-in) Chokxa Size
Back Pr. None 266 3/

VI. CERTIFICATE OF COMPLIANCE

I hereby ce:tify that the rules and regulations of the 0il Conservation
Commissloa have been compliad with ead that the information given

above is true aad complete to the Kest of my knowledge and beliefl |

(Signature)

Sr. Production Clerk

(Title)
10/3/69

QOlL. CONSERVATION COMMISSION
0CT 6 1969
APPROVED v 18

Original Signed by Emery C. Arnold
| SUPERVISOR DIST. #3

2hd

TITLE

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

1f this 1 e request for allowable foe ¢ newly d:itled or da2zan:
well, this form must be eccompanied dy u tabulatlen of the davizticn
tests taken on the well In ezcordance with RULE 111,

F]
b

All sectlons of this form must be filled out completaly for 2llows
gble on new end recompleted wella,

Citl Anr Anlv Qemelana T 11 IT1 gad VT for charnzes of owxner,



