U.5.G.S.

"l LAND OFFICE

REWUESY FUR ALLUWAZGLE

FILE / i L— AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedds Old C-104 and C-110
Effective [1-1-65

:TQIA&NSP"O.R‘T-,_ER. okttt 1 A A N ;
cas | )
OPERATOR /
l. PROARATION OFFICE
Operator . j
Tenneco 0i1 Company
Address

1860 Lincoln St. Suite 1200, Denver, Colorado 80295

Reoson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Chang# In Transporter of:

Recompletton D o1l E] Dry Gas D

Change In Ownersmp[j Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE NM 11088
| Lease Name Well No.; Pool Name, Inciuding Formution ¥ird of Lease Leass No.
Canyon 2 Basin Dakota State, Federat or Fee Fadera] *
Location
Unit Letter I _i 2510 Feet From The __Sguth .  Line and 790 Feet From The East
Line of Section 9 Township 2 5N Range 11W ,» NMPM, San Juan Coum; ’
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ol [] or Condensate (Y] Address (Give eddrzss to which approved copy of this form is :0 be sent)
Thriftway _ P.0. Box 1367, Farmington, N.M. 87401
Ncree of Authorized Transrorter of Casinghead Gas ] or Dry Gas :i_. ¢ hddress (Give address to which approved copy of this form is to be sent)
Gas Compapy of wew Mexico ‘ _ Box 750, Farmington, N.M. 87401
1t well praduces oil or liquids, . Unlt I ) Sec9. 'Téug.. ‘P‘.qe. Is gas actually connected? , When .
: . [} t k 1
give locatton of tanks. ! ! ' i ' 11W No ! Near Future
If this production is commingled with that from any other lease or pool, give commingling order number: y
IV. COMPLETION DATA : - .
Oll Well Gas well T New Well [ VWorkover | Deepen TPlug Back * Sare Hes'v.  Diff. Restv
. . ' ' | . : - :
Designate Type of Completion — (X) ' ' X I x : X ! \ X
1. 1 1 -
Date Spuddaed . Date Compl. Ready to Prod. Total Depth P.B.T.D. -
9-22-76 12=10-76 6043'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OL1/Cas Pay Tubing Dapth
6407 Basin Dakota 5832

Perforations’

2 JSPF From 5884'-5864"

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SI1ZE ) DEPTH SET
12-1/2" 8-5/8" Casing 605" 450 Sacks
/-7/8" 5-1/2"_Casing _ 6039' 1570 Sacks
- 2-3/8" Tubing , 5832 '
] : i

-

TEST DATA AND REQUEST FOR ALLOWABLE

able for thin depth or be for full 24 hours)

(Tes: must be after recovery of total volume of load ofl and must bs 'V“‘E‘M&;‘:’

4 top allow-
Y

O1l. WELL . o \
Date Firat New Ol Run To Tanks Date of Teat Producing Methad (Flow, pump, gas lift, ete.) f %, \
Length of Teat Tubing Prassure Caaing Presaurs D
3 r’\.‘\\“?‘:\‘
Actual Prod, During Teat Otl-Bbls, Water - Bbls. s - !
P :)
N /
GAS WELL S
Actual Prod. Test-MCF/O Length of Test Bbla. Condmnacta/?MMCF Gravity of Condanacte :
5778 AOF 3 Hours -0- -0- i
Testing Metrod (pitot, dack pr.) Tubing Praas-:.:o(‘f;hnt—in) \ Casing Prassurs (Shut—in) Choks Size i
] \
Back Pressure 1910 1914 3/4

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have brea compllad with and that the Information glven
above is true and complete to the beat of my knowledge and belief.

APPROVED

Ol CONSERVATION COMMISSION

19—

iginal Signed by A. E.
BYOrngn. £ 3

¥ardrick

TITLE

o
1
b

(Sijna/tbe)

Division Production Manager

{Title)
- 577

(Date)

bt D crmtlm

This form iz to be filed in compliance with RUL X 1104,

If thiz 1s = requast for allowabdle for a nawly drllled or deepenad
well, this form muat ba accompanied by a tabulstion ol ths deviation
taata takan on the wall In ac: rdance with puLeE 112,

All sactions of this form must ba filad out complatsly for allow
able on naw anc recompleted wella,

Fill out only Ssctlons I, I, I, and VI for chrnges of owner,
well nam# or number, or tranaporter, or other such change of cendition..

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

oy B
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