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. :
; DISTR'BUTION . j . NEW MEXICO ot CONSERVATION COMMISSION Form C =104
. ANTAFE ) RECUEST FOR ALLOWABLE Superscaes Gid C-104 ond C-}
©OILE { o AND Clective |-1-5%
. 4.5.G.5, ‘ : AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : . / i
IRANSPORTER *—————*———«L—‘\ o 3o - oas~ R3LIE
| GAs | i !
OPERATOR | /ﬁ"
—t—p
1.{ PRORATYION OFFICE | | |
Cpergalor
Tenneco 0i1 Company
Address

720 S. Colo. Blvd., Denver, CO 80222

Reasonys) for filing ((Checa proper boxy

]

Change in O\-:n-_-.'shlpli l

New We!l Thunae tn Transporter of:

ou (]

Casinghead Gas ‘ i

Recompletion

Dry Gas

Condensate l l

Other (Flease explain)

If change of owuership give nume
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

*USA-SF-078095

H L. e2se Ncme

Case A i1 Basin Dakota

i *ell No.; Pocl Name. including Formation

Kind of [_ease Lease Na.

| State, Federal cr Fee Federal *
Location
Unit Letter D 860 Feet frem The_.ﬁo—rth“ Line and 790 Feet From The weSt ‘
Line of Section 19 Township 31N Sange llw . NMPM, San Juan e j

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

! Ncore of Authorized Transporter ot Sl [}

Giant Refining

or Condernsate .x 1

' P.0. Box 256, Farminaton, New Mexico 87401

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

Nome of Authorized Transporter of Casinghead Gas ()

E1l Paso Natural Gas

or Ory Gas I!

i Address (fJive address to which approved copy of this form ts :0 be sent)

| P.0. Box 990, Farminaotn. New Mexico 87401

, Unit IYSe:. 'Rge.

D ‘19 ' 3IN: 11W

{f well produces ofi or liguids, , WP

G:ve jocctiicn of tenks, '

Is gas actually cornneci=d?  When

s

—
i
i
(]
|
|
no B

ASAP

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
POl well ' Gas Wwell "New Well Workover | Deepen "Plug Beck ' Same Res'v. Diff, Res'v,
Designate Type of Completion — (X} | ! X PX ! : | ! :
Date Spudded Daze Cem;:lf Ready to Pro'd. H Total Depth. : P.3.T.D. . .
10/25/79 3/12/80 7265 7217 !
Elevctiions (DF, RKB, RT, CR, ets., Name of Progucing Formation Top Q! /Gas Pay Tubing Depth
6056 'GL Dakota 7034 7041
Perforations Depth Castng Shee
7034-7212
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZZ CASING & TUZING SIZE DEPTR SET SACKS CTEMENT
13 3/4" g 5/8" 217" 200 !
8 3747 7" | 3497 675 i
6 1/4" { 4 1/2" | 7265" | 525 i
1 2 3/8"(thg) i 7041 i |
V. TEST DATA AND REQUEST FOR ALLOWANSBLE  (Tes: mus: be after recovery of total volume of load oil and must be squul 2 sr exceed top allows

Ol WELL

able for this depth or be jor fuil 24 hours)

Ccte rirst New Cll Run To Tanks Dais of Teat

Producing Mathod (Flow, pump, gas lift, “V“
Y &A

Langth of Tesat Tubing Presswe

AN '&“' \
Actual Proa. During Teat Otl-3hisn. Watser- 3hls, AT N
R e
B §§~ S
™ e/
GAS WELL : A .
Actual Prod. Test-MCF/D Leng:h cf Test Bbls. Condensais/MMCF erl!?‘\dﬁ:}-"

AOF= 2496 3 hrs.

Tesung Metrsd (pitot, back pr.)

back pressure

Tubing Pressure (5tue-in )

1680

Casing Pressure ( Shut~in) Chcks Size

1690 3/4"

‘I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Consearvation
Commission have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief.

s ’C;i/ S A
' <& (Signature) ™

Adminﬁgtrative Supervisor
(Title)

4/7/80

{Datey

OlIL CONSERVATION COMMIS3ION

MAY < ¢ 1930

APPROVED .
Qrigingl Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT -3

19

BY

TITLE

This form is to be filed in complisance with ruL £ 1104,

If this is a request for allowable for a newly drilled or despened
well, this form muat be accompanied by a tabulation of the deviation
tesis taken on the well in accordance with muLE 111,

All ssctions of this form must be filled out cormpletely for allows
able on new and recompleted wells,

Fill out only Secticns I, II, III, and VI for changes of owner,
well neme or number, or transporters, or other such change of condition,

Conareta Thncma F1NE et b fillad e acch cnal o emunltinle



