\\
NO. UF COPIDS ALCLiveD ‘\\
_ :1‘:"" urion NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
SAN € REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Effective 1-1-6%
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Tenneco 0il Company
Address
P. O. Box 3249, Englewood, CO 80155
1eason(s) tor 1:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas E /” 7 4
Change in OwnonhlpD Casinghead Gas D Condensate D / //:f//
If chenge of ownership give name
and address of previous owner -
11. DESCRIPTION OF WELL AND LEASE
Lease Name . well No. ' Pooi Name, Irciuding Formation Kind of Lease },'f‘ederal Lease No.
Jicarilla A 1M Chacra . o State, Federai et Fee ooniract | 110
Location /73_0 ) /f o))
Unit Letter__F . +670 Feet From The _NOrth Line and 3780 Feet From The West
Line of Section 18 Township 26N Range SW , NMPM, Rio Arr 'ba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncme of Authorized Transporter cf O12 [ or Condersate Address (Give address to which approved copy of this form is to be sent)
Conoco Box 460, Hobbs, New Mexico 8824Q
Ncre o: Authcrized Transporter of Casinghecd Gas | cr Dry Gas X, ; Adiress ((Give address to which approved copy of this form is tc be sent)
Gas Company of New Mexico Box 1899, Bloomfield, NM 87413
T M T T - T - ™
1 wel produces cil or liquids, . Unit , Sec. ‘ Twrp. IP.qe. Is gas cctually connected? , Wher.
give locotion of tarks. v F : 18 26N ' B5W No : ASAP
i i . A . P

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

1V. COMPLETION DATA

TOtl well T'Gas Well TNew Well [ Workcver Deepen "Flug Baecx ' Same Res’v, ' Diff, Res'v,
Designate Type of Completion — (X) | X Dox ! ! i j :
Date Spudded Date Complf Ready to Pxold. Tota! Dept'n‘ " P.B.T.D. * *
8/31/81 10/20/81 7606" 7588"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tog Ci/Gas Pay Tuking Depth
6614' gr. Chacra i 4024" 4024"
Perforations Depth Casing Shoe

4024-29', 4101-09' Chacra

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 364 329" 250 sx
8-3/4" 7" 23# 58Q0"
6-1/4" 4-1/2" 10.5%# 7605"
1-1/4" 1.4030"
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load xceed top allow.
Oll. WELL able for thin depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, g§s Iiﬂf ﬂﬁ}?’ ]
: e e ' :; & fﬂ[)g
Length of Test Tubing Pressure Casing Pressure \‘ "‘LCKQ&,@::; e f
Actual Pred. During Test Oil-Bbls. Water - Bbls, \ Gas - MGF.~,
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
650 3 hrs.
Testing Method (pitot, back pr.) Tubing Pnnun(mt-u) Casing Pressure { $hut-in) Choke Size
Back Pressure 1090 1090 3/4"
VI. CERTIFICATE OF COMPLIANCE oiL ;CQNVSERVA§%ZOMMISSION
P 0 190¢
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Commission have been complied with and that the information given Cpritnad Risned b ERAMK T. CHAVEZ
above is true and complete to the best of my knowledge and belief. BY 0”!“"{”; denas by RA

TITLE cinrry*oR DISTRICT BB 3

g This form is to be filed in compliance with RULE 1104,
5 2 2 TN T 0022/ If this is & request for allowsble for & newly drilled or deepened
(Signature) well, this form must be accompanied by s tabulstion of the deviation
Production Analvst tests taken on the well in sccordance with RULE t1t.
- a’ys - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

Fill out only Sections 1. II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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

nnematarad walla

October 29, 1981




