“O. OF COPIRS AECEiv.eD

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-10
SANTA FE REQUEST FOR ALLOWABLE Supcr:ede: Old C-104 and C-11
FILE AND Effective 1-1-65
U.5.G.S.
Al
Cmorries UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER on
GAS
OPERATOR
1. PRORATION OFFICE
Opwrator
Tenneco 0il Co.
Address
P. 0. Box 3249, Englewood, Co. 80155
[Renson(s) for tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in Owncuhlp[] Casinghead Gas D Condensate \
J

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.  Pool Name, Irc!uding Formation Kind of Lease US,’.\ Lease No.
Barnes 1E Basin Dakota State, Federal or Fee SF 0780329 !
Location
Unit Letter F ; 1520 Feet From The "m[: [ Line and 1490 Feet F'rom The l.‘.'PQ t
Line of Section 26 Township 32N Range 11N . NMPM, San Juan County
IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Wzo of Authorized Transporter of Oil [] or Condersate Y] Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. Surface transportation P. 0. Box 460, Hobbs, M 83240
Ncre oi Authorized Transporter of Casinghead Gas [ or Dry Gas X, i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. ' P. 0. Box 4990, Farmincton, NM 87409
1 well produces oil or liquids, TUnn : Sec. 1:Twp. :P.qe. 1s gas actually connected? , Whern
give location of tarks. CF v 26 32N 11U Ho . As soon as _possible
If this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
TOi Well  TGas Well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) : ! ( X : ! : ! :
Date Spudded Date Compl. Ready to Prod. Total D-pthl P.B.T.D. . *
12-26-54 2-6-35 7870'KB 7320' KB
Elev uon‘l (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
o - vor
68388" GR Dakota 7¢75" KD 7786' KB

Depth Casing Shoe

Perforations 9 JGDF 38', 76 holes

7675-94', 7752-68', 7790-43'K8 7867' KB
4 TUBING, CASING, AND CEMENTING RECORD
HOL E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121/ 9-5/8" csa 330" KB 210 sx 243 CF
8-3/4" 7" csg 378G"' KB 515 gx 843 CF
6-1/4" 4-1/2" liner csg 76671 KB 480 sx 817 CE
-- 2-3/8" tbg ] 7786 KR 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 aliow
OI11. WELL able for thia depth or be for full 24 hours)
Date First New 04l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.) ‘ﬁ
Length of Test Tubing Pressure Casing Pressure . \ v % o 1@‘
N 1 .i N B ’
Actua!l Prod. During Test ©Qil-Bbls. Water - Bbls. SRR MCF
i) %\
“ FEB 17 o nvﬁ A
rng, D Cd
GAS WELL Qi 3
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF D\ST'GI' ity of Condensate
1493 3 hrs
Testing Methed (pitot, back pr.) Tubing Pronuro(mt-u) Casing Pressure (nmt-in) Choke Size
back pressure 1618 2173 3/4"

~ OlL CONSERVATION COMMISSION

4 <& PSS
AR AR 181985 . v
1 hereby certify that the rules and regulations of the Oil Conservation VED r - f
Commission have been complied with and that the information given "Glﬂal Slgned by FRANK T. CHAVEZ
sbove is true and complete to the best of my knowledge and belief. ay

V1. CERTIFICATE OF COMPLIANCE

SUPERVISOR DISTRICT #3

TITLE
7//7 This form Is to be filed in compliance with RULE 1104,
ij If this is a request for allowable for & aewly drilled or deepened

(Signature well, this form must be accompanied by a tabulstion of the deviation
/ tests taken on the well in sccordance with RULE 114,
Sr. Requlatorv Analvst All ssctions of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
12/85 Fill out only Sections 1, II, III, snd VI for changes of owner,
ZZ 2JOD (Date) well name or number, or transportes, or other such change of condition.

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



