NO. U7 COPITE RICEIV.D

CISTRIBUYTION

OPERATOR

1. PRORATION OFFICE

e NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SAN REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-
FILE AND Etlerctive 1-]1-5%
u.s.G.s. ; _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS

Operator

Tenneco Qi1 _Company

Address
720 S, Colo. Blvd., Denver, CO 80222
eoson(s) for {:ling (Check proper box) ‘;O?hcr (Please explain)
New We'l Change In Transporter of: ‘
Recompletion D 01l D Dry Gas’ E *
. |
Change in Ownarsnlp[:] Casinghead Gas D Condenscte ! | ;

If change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASFE

*SF-065557-A

| Lease Ncme ‘rl;_-ll No.; Pooi Namg.e, inc'.:u:nq Formation i ¥(nd of {.ease [ Leoase r=
Cornell D 1E Basin Dakota State, Feceral or Fee  Fod | =
Location H
Unit Letter H 830 Feet From The north Line and 790 Feet rrecm The EaSt
Line of Section 12 . Township 29N Parge 12 , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of O (] or Condensate X X

Giant Refining

| Address {Give address to whick approved copy of this form is 1o be sent)

Box 256,

Farmington, N.M. 87401

Ncre oi Authorized Transporter of Casinghead Gas ) ot Dry Gas XX
E1 Paso Natural Gas

 Acdress [fGive address to which approved copy of this form is to be sent)

| Box 990, Farmington, N.M. 87401

1! well produces oll or liquids,

qive location of terks. rA 'L 12

: Unit ; Sec. z Twp. "Bge,
)
'
1 }

29N 124

Is gas actualily connected? , When

no

! ASAP

1V. COMPLETION DATA

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

fOH Well TGas well :New Well ' Workover ' Deepen "Plug Back ' Same Res'v.' Diff. Res'
Designate Type of Completion — (X} ' ; XY 10X : E ! ; '
Date Spudded Date Compl. Ready to Prod. Total Dept P.B.T.D. - *
5/22/80 6/18/80 6635 6616
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep OL/Gas Pay Tubing Cepth
5784 'GR Dakota | 6390 6397
Perforations Depth Ccsing Shee
6390-6566 -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 9 5/8 333 250 sxs
6 1/2 4 1/2 6635 1550 sxs
: ! '
P 1 : j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery ¢f total volume of load oil and must be squal to or sxceed top alic
0OlL WELL able for thin dep:h or be for full 24 Aours)
Date Firat New Oil Run To Tanks Date of Tes: Producing Methad (Flow, pump, gas lift 2
Length of Test Tubing Pressure Casing Presaure {
Actual Prod, During Test Otl-Bbls. Watet - Bbls. ‘\
Y ‘:? {
GAS WELL ’ \\
Actual Prod, Test-MCF/D Length of Teat Bhis. Condensate/MMCF GrMn-du
AOF=890 3 hrs
Tenting Metkcd (pitot, back pr.) Tubing Preasuwe { Shut-in } Casing Freasure (Sb'ct"iﬂ) Choxe Size
back pressure 1225 1240 3/4
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
o
APPROVED AUG 1 . 1980 o 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

.,
S /,{/.4'\4 parik zﬂ e &

7

(Signature)

AN

Assistant Div. Admin. Manager
o (Title) '

7/10/80

(Date)

Original Signed by FRANK T. CHAVEZ

TITLE

"SUELRVISOR Distriny 9y

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepen
well, this form muat be accompanied by a tsbulstion of the deviasty
teats taken on the well in accordsnce with RULE 111,

All sections of this form must be filled out completaly for sllo

able on new

and recompleted wells.

Fill out’only Sectlona I, I, III, and VI for changes of owrne

well name or
Separate

~meamlasasd wem

number, or transporter, or other such change of conditic
Forms C-104 must be filsd for sach pool in multig

1



