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NEW MEXICO OIL. CONSERVATION COMMISSION

. 7 Form[C ~104

SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ; AND Effertive 1-1-6$

U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot :
TRANSPORTER L ]
el
OPERATOR 3 R{LE V b
1. PRORATION OFFICE
Operator

Tenneco 0il Company

MAR 7 1974

Address

Suite 1200, Lincoln Tower Bldg., Denver, Colorado 80203

OlIL CON. COM.

Reason(s) for feling (Check proper box)

New We!l Change in Transporier of:

Recompletion D o1l E] Dry Gas E
Change in OwnershipD ' Castinghead Gas D Condensate D

naer

Other (Please explain) w

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE : Cont. 14-20-603-7433
L.ease Name Well No.; Pool Name, Incivding Formaticn Kind of Lease Lecse No.

Canyon | 7 Basin Dakota State, Federal et Fee 1ndian
Location
Unit Letter 0 : 790 Feet From The_s_g_w__ Line ana 1450 Feet From The __LaSt
Line of Sectton 15 Township 25N Range 114 . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Autherized Transporter of Otl ] or Condensate [_)_(_]

Thriftway

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

Neme of Autherized Transporter of Casinghead Gas [ or Dry Gas [ -,

Not Dedicated

2011 F. Main, Farmington J\!p\oﬂ_.Mexic.o_?ZA.O.]__.
Address (Give address to which approved copy of this form is to be sent

T T T T
If well produces ofl or liquids, [ Untt | Sec. .TWP' :F‘ge'

give locartion of tgnks. : O L 75 ]‘25 11

1s gas actuclly cornected? ﬁ' When
H

IV. COMPLETION BATA

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

No . Upon Dedication

f Of! Well T CGas well Tr\’éw Well | Wcrkover | Deepen TPlug Back ° Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) ! ! y \ ! : ! ! _ '
Date Spudded LCate Compl. Recdy to FProd. Total Dep:hJ LBUTLD. * '
1/14/74 2712774 50751 £930"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Cil/Gas FPay Tuking Depth
6413.0' GR Basin Dakota 5665
Perforations Depth Casing Shoe
5789'-5800', 5809'-5820'
TUBING, CASING, AND CEMENRTING RECORD )
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12- 1/4" 8-5/8" 617} 50 SX CI "A" + 2% CACId
/- 7/8" 5-1/2" RO75! ste 1-146 SX 2% lowdens

L

+100_SX €I "A" |atex. STG 2-450 SX
2% 1’6»%5%& +50.5X Cl "A" Neat,

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or excesd top aliows

0OIL WELL able for this depth or be for full 24 hours)

Date Firs: New Ofl Run Te Tanks Date cf Test Produeing Method (Flow, pump, gas lift, etc.)

Length cf Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test O1l-Bbls. Water- Bhle. Gas - MCF

GAS WELL ’

Actual Prod. Test- MCF/D Length of Test Bbie. Condemcts/MMCF Grovity of Condersate
800 24 10 ,

Testing Method (pitot, back pr.)} Tubing Pressure { Shut~4a ) Casing Pressure (Shnt-in) Choke Size
Back Pr. 1830 1845

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the informstion given
sbove is true and complete to the best of my knowledge and belief.

< = oL N
T L/ >/ ')\‘.’-’_J.l".v’.»‘,ﬂ-/
“(‘Siinctwe) :i‘l,_//
Production Clérk
(Title)

March 1, 1974
{Date)

Ol CONSERVATION COMMISSION

APPROVED

ey a’!@l Sigoed ty Boery ¢ dmald
TiTLE _ SUPKRVISOR DAST. #5

This form is to be filed in complience with mruULE 1104,

If thi® is & request for alloweble for & newly drilled or deepened
well, this form must be sccompenied by & tabulation of the deviation
teets teken con the well in mccordence with RULE t11,

All sectione of thie form must be filled out completely for silow~
sble on new sndé recompleted welle.

Fill out only Sections I, II, III, and VI for changes of owner,
well neme or number, or transporter, or other such chenge of condition.

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

st PRPY S A




