L T -

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
Supersedes Qld C+104 and C-11(

ANTA FE REQUEST FOR ALLOWABLE
SILE AND Effective 1-1-6%
. 2.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER o
GAS
OPERATOR iy o
1. | PrORATION OFFICE [ )
Operator {,‘;‘ ;’r LU y 5}? g—ﬁ s
R itk 2o OB ol
Tenneco 0il Company = S uu,cgj
Address ;\‘tB P — ;
< 2 A i
P.0. Box 3249, Englewood, CO 80155 Vi oo \“J/384 ,3;
[Reason(s) for filing (Check proper box) Other (Please explain) i 8 L(\“ﬁﬁ
New Well Change in Transporter of: D : o {30
Recompletion D (o]} D Dry Gas E !\\” 3 o
Change in WnarshlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASFE
Lease Name - vell No.| Pocl Narme, including Formation Kind of Lease UJA Lease No. |
Blanco Com / #1A; Blanco Mesaverde State, Federal or Fes  SF 078144
Location
Unit Letter ' P 1120' Feet From The SOUth L.ine and 950' Feet From The EaSt
Line of Section 2 Township 30N Rarge  11W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS

or Cordernsate ~ A i

Name of Authorized Transporter of ot O}

Giant Refinery

Ad

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

l 7227 N. 16th St. Phoenix, AZ 85020

Ncme oi Authorized Transporter of Casinghead Gas | or Oty 3as I

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

P.0. Box 990, Farmington, NM 87401

1
E1 Paso Natural Gas Company _ !
1f well produces oll ot Jiquids, ’,Unu | Sec. ?Twr.. :Pqe. I 1s gas actually connected? . When
give location of tarks. ! P X 2 ' 30N 11W | No t  ASAP

1f this production is commingled with that from any

other leass or pool, give commingling order number:

Iv.

4786'-4790,4806'4816'KB

COMPLETION DATA
T Ol Well T3as well | New Well TWorkover | Deepen TPlug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) CX | X : : | !
Date Spudded Date Complf Aeady to Prc'd. Total Dopthl * P.B.T.D. l I
12/12/83 1/31/84 703G' KB 6356' KB
"Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation l Tcp Cil/Gas Pay Tubing Degth
5875 KB Mesaverde | 4685' KB 4712' KB
SertoraionsB716-3730", G766-4770-, 4704 -4797 4685 4701" ,4745'-4784" | Desth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 3/932'KB 25 sx, 244 cf
8-3/4" 7" 23# 7030 'KB 07 sx, 1503 cf
--= 2-3/8" 4.70# 4712 KB ——-

|

1

. ]
TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of sotal volume of load oil and must be egual to or exceed top allow-
able for this depth or be for full 24 hours)

Ol WELL

Date Firat New Oil Run To Tanks Date of Test

Producing Metnod (Fiow, pump, gas lift, etc.)

Choke Stize

Length of Test Tubing Pressure

Casing Pressure

Gas - MCF

Actual Prod. During Test Oil-Bbls.

Water - Bbls.

Vi

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
456D 3 hrs. - ---

Testing Method (pitoe, dack pr.) Tubing Pressure { ghut-4in ) Casing Pressure { Shut=-in) Choke Size
Back Pressure 905 PSI 903 PSI 3/4"

. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION %§§ ISSION
s 3 b
SRV MAR G2 .

1 hereby certify that the rules and regulstions 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.

Wby

(Siumu[e)
Senior Production Analsyt
(Title)
February 20, 1984
(Date)

APPROVED
BY Original Signed by FRANK T. {HAVEZ
TITLE SUPERVISOR DISTRICT 2 %

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

If this is a request for allowable for
be accompanied by &
in accordance with RULE 111,

well, this form must
tests taken on the well

All sections of this form must be

sble on new and recompleted wells.

Fill out only Sections
well name or number, or transporter,

Canasata Fasms M.10A4 muet ha fita

1, 1, 11, ana VI
or other such chan

a newly drilled or deepened
tabulation of the devistion

filled out completsly for allow=

for changeas of owner,
ge of condition.

A fne mank aanl ia multinle



—_— e — _ /
DISTRIBUT 10 !
10N NEW MEXICO OIL CONSERVATION COMMISSION For
ANTA FE ! m C-104
_ REQUEST 'FOR ALLOWABLE Supersedes Old C-104 and C-11(
“ILE AND Etffective 1-]1-65
. 1.5.G.S. AUTHORIZATION TO TRANSP
LAND OFFICE NSPORT OIL AND NATURAL GAS
TRANSPCRTER o
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Tenneco 0i1 Company
Address
P.0. Box 3249, Englewood, CO 80155 Ik B
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change (n Transporter of:
Recompletion D o1l D Dry Gas E
Change in OwnonhlpD Casinghead Gas D Condensate D L s 5
If change of ownership give name s e v
and address of previous cwner Wisi, 2
II. DESCRIPTION OF WELL AND LEASE
LLease Name wWell Nc.i ool Name, ircluding Formation Kind of [Lease Ub/.\ Lease No.
Blanco Com i ‘glA i Basin Dakota State, Federal or Fee SF 078144
Location
Unit Letter p : 1120 Feet From The SOUth Line and 950 .Feet From The EaSt
Line of Section 2 Township 30N Fange 11W , NMPM, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter cf OLl [ or Corndensate A E Address (Give address to which approved copy of this form is to be sent)
Giant Refinery 7227 N. 16th St. Phoenix, AZ 85020
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas 1 , Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company IP.0. Box 990, Farmington, NM 87401
1f well produces oll or liquids, | Unit  Sec.  Twr. ‘Pge. Is 3as actually connected? | When
give location of tarks. : P ! 2 30N - 11W NO 1 ASAP
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA .
| Oil Well "Gas well | New Weli | Workover | Dee "Plug Back | Same Res‘v. Dii{, v,
Designate Type of Completion — (X) | : X ! X | : pen : ug Bac | ame Res'v. DIH. Restv
Date Spudded Date Compl.l Ready to P:o'd. Tetal Depthl * P.B.T.D. } }
12/12/83 1/31/84 7030' KB 6956' KB
Elevatione (DF, RXB, RT, GR, etc., Ncme of Preducing Formotion ; Teop Cii/Gas Pay Tubing Degth
5875' KB Dakota . 6800' KB 6815"' KB
Perforations Depth Casing Shoe
6800-6806"', 6810-6820', 6888'-6905', 6908' 6911' KB
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 3¢ 33¢'KB 225 sx, 284% cf
- 8-3/4" 7" 23# 7030" KB 90/ sx, 1503 c¥
--- 2-3/8" 4.70# 6815'KB -—-
J‘ 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for thia depth or be for full 24 hours)
Date First New Qi! Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
*
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
889 3 hrs --- ---
Testing Method (pitot, back pr.) Tubing Pressuwe ( ghut-in } Casing Pressure-( Shut-in) Choke Size
Back Pressure 1095 PSI -- =
vl. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISS!ON
EB 23 1984
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED FEB = 3 : 19
Commission have been complied with and that the information given . o .
above is true agd complete to the best of my knowledge and belief. ey___@gm_uj_smngd_hy_ERANQT CHAVEZ
TITLE SUPERVISOR DISTRICT # 3
ch' This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or despened
(Signaturef” well, this form must be accompanied by a tabulation of the deviation
S ior Production Analyst tests taken on the well in accordance with RULE 111,
enio Qdu TS Y All sections of this form must be filled out completely for allow-
(Ticle) able on new and recompleted wells.
February 20, 1984 Fill out only Sections I, U, III, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Canacata Thrsma H.1Ad et ha fllad fae asanh annl in muttinte




