0. OF COPIDS MLCLiveD

DISTRIBUTION

NEW MEXICO OiL CONSERVATION COMMISSION Form C-

SANTA FE REQUEST FOR ALLOWABLE Scpersedes OLd C-104 and C-1¢
FILE AND Etfective 1-1-65
u.$.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPOATER o

G AS
OPERATOR
PROAMATION OFFICE
Operotor

Tenneco 0i1 Company

Address

P. 0. Box 3249, Englewood, CO. 80155

Reoson(s) Tor Tiling ((heck proper box) Other (Please explain)
Neow We!l Change in Transporter of:

Recompletion (21 Dty Gas E

‘ Change in Ownershi Casinghead Gos Cendensate

If chenge of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND L
Lease Name Well No.. Pool Name, Inc.uding Formation Kind of Lease USA Lecse No.
Blanco Com 1 1A l Basin Dakota State, Foderal of Fee SF 078144

Location
Unit Letter P H 11 20 Feel From The Sou th Line and 9 50 Feet From The East
Line of Section 2 Townshtp 30N Range 11Vl , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil [

Conoco Inc. Surface Transportation

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

ot Conder.sgte @ 11
P (. Box 460, Hobhs, NM 387240 i
i
|

'mmmn 3 ot Ory Gas 7Y , Addrers (Give address to which appfoved copy of this form is so be sent)

E1 Paso MNatural Gas P. 0. Box 4990, Farmington, NM 37499 O
1f well produces oil or liquids, ! Unit | Sec. Twp. :P.qa, Is 3as ectusily :7nn0cud7 | Wher. |
give location of 1arks. J p : 2 ; 30N ! 11W Jﬂif\l c J' _d

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

. COMPLETION DATA

TO1l well TGas Well [ New Well ' Workover " Deepen TPlug Bock ' Same Res'y. TDitl. Restv,;
Designate Type of Completion — x) | : \ X ' X ! : 5
Date Spudded Date Co:npl: Ready to Pt;d Total Dopm) ; P.B.T.D. ) * \
Elevations (DF, RKB, RT, CR, etc., Name of Producing Fermation Top Ou/Gas Pay Tubing Depth ;
|
Perforations Depth Casing Shoe .

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY !
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfier recovery of 1otal volums of load oil and must be equal to or exceed top sllow
Oll. WELL able for this depth or be for full 2¢ howrs)
" Date First New O3 Run To Tanks Date of Test Broducing Method (Flow, pump, ges lift, etc.)
= e S R z»g:_“
Length of Test Tubing Pressze Casing Pressute: ... . .. . | Choks Sise
Acival Prod. During Teet T Woer BBIST Tr ol "Gas - MCF
[ Wy L
GAS WELL CL
Aciual Prod. Test-MCF/D Length of Test Bils. Condensae/MMCF™ TT @ | Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe {snat-1a) Cosing Pressure (n‘t-h) Choke 8ise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0i! Conservation
Cammisaion have been complied with and that the information given -&
above is true and complets to the best of my knowledge and belief. oY

Ol CONSERVATION e\oleasloN
A?R,?ﬁ-ljggu_____—

APPROVED = =

TITLE

yéﬁf/ W'W This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for 8 aewly drilled or deepened

well, this form must be sccompanied by & tabuletion of the devistion
tests tsken on the well ia accordance with RULE 1%,

All sections of this form sust be fliled out completely for allow

abie on new and recompleted wells.
Fill out enly Sections I, 1. 111, and VI for chenges of owner,

Signatws)_/
Sr. Regulatory Analyst
(Title)
March 27, 1985
(Date)

well name or number, of trans porter, or other such chenge of condition.
Separaste Forms C-104 must be filed for esch pool in multiply

aamatarad malle



