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1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-10¢

Supersedes 0id C-104 wné C-
Etfective |-}-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Tenneco 0il1 Company

Address

Box 3249, Englewood, CO 80155

New We!l

J

Change In O-n-nhlpD

Aecompletion

[Weason(s) lor 1:ling (Check proper bos)

Change in Transporter of:
o1}
Casinghead Gas

Dry Gos

Condensate

EO'hu {Please exploiny

5

3f change of o-rﬁenhip give name

and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASF

Lease Name

well No., Pool Name, Inciuaing Formauon

Kind of Lease Lease N

Sullivan sbaesest A 1-E | Basin Dakota Siate, Federal er Fee Federal NM 03561
Location

Unit Letter M 990 Feet From The __SOouth Line ond 810 Feet Trom The _West

Line of Section 25 Township 29N Range 11W . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATU

Nere of Authorized Sransporter of O [

Giant Refining

or Conder.sate [x ]

RAL GAS

>
Asc-ess (Give oddress to which approved copy of this form is t0 be zeat)

Box 256. Farminaton. New Mexico 87401

El Paso Natural

wcme o: Adthorized Tronsporer of Casinghead Gas [
Gas

ot Dry Gas g3

; Address TGive address to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico 87401

1 well produces oil or liguids :U-nn , Sec. :Twp. :F.qc. Is 33s astually connecied? , When
give location of tarks. : M : 25 ; 29N ‘1 1w No ! ASAP
If this production is commingled with that from any other Jease or pool, give commungling order number:
IV. COMPLETION DATA
:ou well T Gas well 'INow well | Wotcover ' Deepen TPiug Bock | Same Res’v.' Diff. Res’
Designate Type of Completion — X) . X X ' x . X : X X
Dats Spudded Date Comp.\f Ready to Pu;d. Total Dopth. * P.B.T.D. * *
12/15/80 03/31/81 6430 6420
Elevations (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Top OU/Ges Pay Tubing Depth
5589' gqr. Dakota 6195 6175"
Feiemiem B195-577, 6216-22', 6278-6314', 63L4-L6', 6353-55', Depih Casing Shos

6366-72', 6380-82', 6398-6402'

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8'" 364 283" 210sx
8-3/4" 7" 234 4750 1st: 388sx: 2nd: G§35sx
6-1/4" 4-1/2'' 10,54 6430 |2255x

2_3/8n

16175 ; .

Ol WELL

TEST DATA AND REQUEST FO

R ALLORABLE  (Test must be after recovery of total volume ef load oil and must &
eble for this dep:h or be for full 24 houra)

Dote First New 04l Run To Tanks

Duote of Test

Length of Test

Tubing Pressure

Cosing Pressure

Acival Prod. Dazing Test Ou-Bbls. Woter- Bbls. 1737 U

NG COM.

8 /

Vg
GAS WELL R
Actual Prod. Test- MCF/D Length of Test Bbis. Conder.aate/MMCF Gravity © ndensate ,/"
835 3 hrs.
Testing Method (puot, back pr.) Tubing Presswe (mz-u) Cosing Pressuwe (‘but-ih) Choke Size
Back Pressure 700 psi -0- /4

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regul
Commission have been complied with

above is true and complets to the best of my knowledge and belief.

stions of the Oil Conservation
and that the information given

Wl OB
/7 / [ (Ss'g‘%nl
Administr tive Supervisor

{Title)

April 1, 1981

{Dase)

OIL CONSERVATION COMMISSION
APPROVED APR 21_ ‘!983
Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

KT J—

TITLE

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

1f this is s requaest for allowable for a newly érilled or despen
well, this form must be scce=panied by 8 tabulstion of the dsvist
tests taxen on the well in sccordence with RULE 1%,

All sections of this form s=ust be filled out completely fer gllo
able on new end recorpleted wells.

Fill out only Sections 1. 11, 1O, snd VI for changes of owne
well nsme or number, or trangportier, of other such change of condatsc

Seperate Forma C-104 rust be file 7 for esch pool in multif

cometlorad aalte




