=Q. 47 COPI1g8 HECCiv. O
olsTRBuTioN | ¢ NEW MEXICO OIL CONSE
i i NSERVATICN CCMMISSION Form C-134
S
ANTA FE WA | REQUEST FCR ALLLOWABLE Supersedes Gid C-104 and ( -
FILE | /et AND T lorttee 1orons
y-s.cs. — | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
[RANSPORTER |o'" 7 ]
Gas |/ |
OPERATOR 2! APl 30-045-23442
.| PRORATION OFFICE | i
Operator
Tenneco 0il Company
Address
720 S. Colorado Blvd., Denver, CO 80222
Redton(s) for ‘,-]mg (Chech proper box “ither (Please expiainy
New We'l Change tn Transporter of;
Recompletion D [e]1] D Dry Gas I ;
Change (n OwnershlpD Casinghead Gas D Condensate D i

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘Hell No.‘ Pool Name, {ncicaing Fermation xinda ot { ease Lease ...
Heaton A 1 | Basin Dakota | State, Fadarai or Fee Fee |
Location . ] .
1
Unit Letter M R ]‘070 Feet From The SOUth Line and 1180 ' Teet rrom The weSt
Line of Section 30 Township 31N Range ].lw , NMPM, San \Juan County

{il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L

‘ Ncme of Authorized Transporter of Otl

Giant Refining

or Condersate ]

| Aadress (Cive address to which approved copy of this form is to be sent)

‘Box 2E6, Farmington, New Mexico 87401

Name oi Authorized Transporter of Casingnsad Gas (]

E1 Paso Natural Gas Company _

or Ory Gas X

. Address ((,ive aadress to which approved copy of this form is Lo be sent)}

IP.0. Box 990, Farmington, New Mexico 87401

i Twp.

30 | 3IN' 11W

ﬁnn ) Sec.

Mo

T
1f well produces oil or liquids, f Fge.

give location of tarks.

Is gas actualily cennected?

' No \

i | When

ASAP

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

1V. COMPLETION DATA
. , Otl Well :ﬁas Well ;New well ! Workover ' Deepen ' Plug Bacx ' Same Res‘v. ' Dtff. Res*
Designate Type of Completion — (X) ; oy oy : : ' ! X
Date Spudded Date Compl. Ready to Prod. { Total Depth i P.3.T.D.
12/3/79 12/31/79 ‘ 7035" | _7017"
Elevations (OF, RKB, RT, GR, etc.j Name of Producing Formation ; Tep OilyCas Pay | Tubing Depth
5934 'GL Basin Dakota ﬁ 6846 | £848" _
Perforations i Depth Casing Shee
6846'-7008"' (Dakota ) (152 holes) P
TUBING, CASING, AND CEMENTING RECORD -
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT .
13 3/4" 9 5/8" 229 5 225 sxs . _ .. _
8 3/4" 7" ] 3222 i 650 sxs . __
6 1/4" 4 1/2" * 7035 f 550 — -
| 2 3/8" | 6348 ’ R
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equai (0 or exceud top aiic
01l WELL able for this depth or be for full 2¢ hours)
Date Firat New Oil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas ift, ee.) T T
Length of Test Tubing Pressua Casing Pressure c»:pé"{';EEu. T
Vs
Actual Prod, During Test Oil-Bbis. Water- Bbla. GaasMCF
H S -
4
LESH N
GAS WELL e L _
Actugl Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF Fg\x'wxq?q?%ndgn-n;. -
5510 3 hrs RN 4"; eiee -
Testing Method (pucot, dack pr.) Tubing Pullun(shng:xn ] Casing Pressure (Shut-in ) Choxe <_‘—5‘-""‘r
lack pressure 1975# = 1975# y 3/4" —

V1. CERTIFICATE OF COMPLIANCE

1 hereby cergify 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 belief.

N F .

(Signature)

Administrative Supervisor
. (Title)
1/14/80

(Datey

oL CONSEEVATION CCMMISSION

B 281980

APPROVED ,

oy Original Signed by FRAK T. CHAVEZ

TITLE SUPERVISOR DISTRICT # 3

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

If this is a request for allowable {or & newly drilled or deepen
well, this form must be accompanied by a tabulstion of the deviat:
tests taken on the welil in accordance with AULE 111,

All sections of this form must be fliled out comoletely for sllo
able on new and recompleted weils.

“Fill out only Sections I II. IO, and VI for changes of owne
well nams or numder, or transportes or other such change of conditic

Separate Forms C-104 must be filed for each pool in multic

mmemelacad ccalle




