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IRANSPORTER

REQUEST

[~ 119
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

Supersedes Oid C-106 and C-
Ettective |-1-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operato?
Tenneco 0il Company

Address
P.O. Box 3249, Englewocod, CO 80155

Reoson(s) Jor t:ling (Check proper box)

30”\2' (Please ezplain)

New We!l Change in Transporter of:
Recompletion D o1l Dry Gos
Change in o-m-hlpD Cesinghead Gos Condensate

3f change of ovﬁenhip give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF.

111. DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condersate

B

FN:R: of Authasized <ransporter of oil T

Conoco

Ascress (Give address to which approved copy of this form 13 to be senl)

Box 460, Hobbs, New Mexico 88240

cre o: Authorized Transporter of Casinghead Gas [ ot Dty Gas TX

Northwest Pipeline

i Acaress (ive address to which approved copy of this form s to be zent)

| Box 1526, Salt Lake City, Utah 84111

T M 1 1 o= B
1 well ces oil or liquids, 'un.u , Sec. :Twp. .P.qc. 1s 3as astugily connected? | When
give location of tarks. ' G 123 26N ' 5w | No { ASAP

1f this preduction is commingled with that from any other lease or pool,

give commngling order number:

IV. COMPLETION DATA
] :ou well :Gaa well :Ncw Well | Worsover ‘' Deepen TPlug Bock | Same Res‘v. Difl. Res’
Designate Type of Completion — X) .l X Ly ' ' ' X '
Date Spudded Dote Compl. Ready to Prod. Tota! Depth P.B.T.D. * +
12/20/80C 2/19/81 7649°' 7600’
Elevations (DF, RKB, RT, GR, etc.) Neme of Producing Formation Top OL/Gas Pay Tubing Depth
6612' gr. Dakota 7334" 7358
Perforations Dcp!h. .Cennq Shoe
7334-46", 7354-64', 7454-66', 7496-7500", 7540-50" ”
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 364 272" 22
7-7/8" 4-1/2" 10,5#,11.6# 7649 i3
| 7t
2-3/8" { 7358" /i Likw
V. ST DATA AND REQUEST FOR ALLOWABLE  (Teast must be after recovery of sotal volume of load oif and must 3 d top ali
g‘sl wELL Q : able for thiz depth or be !oyr full 24 h:w:';‘. 1° I?EB g?m‘r“ op ot
Date First New Oul Run To Tanks Date of Tea: Producing Method (Flow, pump, g0 .!'.O.ﬁ...) CON COMO /
Fat Vol ol )
Lengih of Test Tubing Pressure Casing Pressure roseltitig 1+ ¥
Actual Prod, During Teat Ot1-Bbis. Water - Bbls. Gas»MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Conder.s3te/MMCF Gravity of Condensate
1444 3 hrs.
Testing Method (piol, back pr.) Tubing Presswe (M—h) Casing Pressure (thvt-il) ] Choke Size
Back Pressure 1495 PST 1520 PSI 3/4"
V1. CERTIFICATE OF COMPLIANCE oIl mER%}H&M COMMISSION
Y [', '?fﬂ;.’_} i
APPROVED . 19

1 hereby centify thst the rules and regulations of the Oil Conservation
and that the information given
knowledge and belief.

Commission have besn complied with
the best of my

above is true snd complete to

A

(Siiutm}

Al Lt

Assistant/Division Administrative Managex
' (Title)

February 23, 1981

(Date)

TITLE

This form is to be filed in complisnce with AULE 1104,

1f this is s regquest for allowable for 8 pewly drilied or despen
well, this form must be accompanied by 8 tabulation of the devisti
tests taxen on the wall in sscordence with RULE 14,

All sections of this fer= must be {llied out completaly fcr sllo
sble on new gxd recorpleted wells.

Fill out enly Soctiens I 1. IN.
well name or number, or trane porter, or other

and V1 for changes of owns
such change of concits:

for eech pool in muuif

Sepsrate Forms C-10+ rust be file?

commeatleosad -—tle

Ledse Name well No.: Pool Name, lnc.uaing Formaiion Xind of Le3se T Lecse inc
Jicarilla C l 1E Rasin Dakota State, Federal et Fee Fegderal CoLtr, #108
l.ocation
Unit Letter G 1850  Feet From The North Lineend 1670’ Feet From The East
Line of Section 23 Township 26N Ronge SW « NMPM, Rio Arriba County

S¥



