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1. PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tenneco 011 Company

Address

P. 0. Box 3249, Englewood, CO 80155

[ Reason(s) for I:ling (Check proper box)
New We!l Change in Transporter of:

£ Other (Plesse exploin;

Recompietion ol Dry Gas .
Change in Ownershi Casinghead Gas Condensote -z

If change of ownership give name
and address of previous owner

1l. DESCRIPTION OF WELL AND LEASF

I Lease Nome Well No.; Pool Name, Irciuaing Formation Kind of Lease Lease Nc
Horton 1E Basin Dakota State, Federal cr Fee State NM16746
Locsatien
Unst Lenter_H : 1770  Feet From The NOrth  tineans 890 Feet From The FAst

Line of Seciton 28 Township 431N Range ]m + NMPM, San .luan County

s

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neres of Authorized Trausporter of Cil [ or Conderszate [}

Conoco

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

Box 460, Hobbs, NM 88240

Ncme o: Author:zed Transporter of Casinghead Gas [ ot Dry Gas X,

E1 Paso Natural Gas

T Address (ive address $o which approved copy of this form 13 10 be seat,

Box 990, Farmington, NM 87401

1f well prod oil or liquid ) Unit VSec.  Twp.  Pge. Is 3as ccrually connected? , When
er .
qive location of tarks. ! M ' K NO 4’ ASAP

IV. COMPLETION DATA

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

: Otl Well TGas Wwell | New Well 'Worsover ' Deepen TPlug Bock ' Same Res‘v. Dilf. Res’
Designate Type of Completion — (X) X X ' X . . ' . .
Dote Spudded Dote t:omxf Resdy to Prod. Total Depth. ! PB.TD. —
6/10/80 7/31/80 7589
Elevations (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Tep Oil/Gas Pay Tuding Depth
6127' Gr. Dakota 7322' - 7425
Perforations

Depth Casing Shoe

7322-38', 7343-47', 7352-57', 7362-64', 7371-78', 7410-18', 7425-29' 7465-7530"

TUBING, CASING, AND CEMENTING RECORD

. HOLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
1% 3/4" 9 5/8" _36# 258" 250 sx
3/4" 7" 23¢# 3500 770 sx
6 1/4" 4 1/2" 11.6# 7579' 435 sx
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of sotal voluma of lood oil and must be equal to or exceed top alic
OIL WELL able for this depth or be for full 2¢ Rowrs)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) o
Length of Test Tubing Presswre Casing Presswre C}r !
Actual Pred. During Test Oil-Bbls. Water - Bbls. n-uﬁr o
LC R e
CiL 0w sy
GAS WELL E DiST o
Actusl Prod. Tesi+MCF/D Length of Test Bbis. Condersate/MMCF lm of CondensdYe /
1512 3 hrs. < ad
" Testing Method (pitot, back pr.) Tubing Presswe (mc.-u) Cosing Pressure (cn:-n) -Choke Size
Back Pressure 1875 PS1I 1875 PSI 3/4"
V1. CERTIFICATE OF COMPLIANCE oIiL COﬁg@Vfgl?gﬁMMlSSlON
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED - ' 19—
Commission have been complisd with snd that the information given LR T TRV L A
above is trus and complete to the best eof my knowledge and delief. ay :
TiTLE __ SUPERVISOR DISTRICT 33

@M/J 2. ‘

t/ {Signatwre)

Carley WatKins, Asst. Div. Adm. Mgr.
{Tisle)

October 7, 1980

(Date)

This form s to be filed in compliance with AULE 1104,

If this is s request for allowsble for & aswly drilled or deepen
waell, this form muat be accompenied by 8 tabulation of the deviat,
tests taken on the well in accordance with AULE V8.

All sections of this form must be fiiled out completely for slic
able on new and recompleted wells.

Fill out only Sections 1, 1. I, snd V1 for changes of owne
well name or number, or transportes or other such chaage of ccnditie

Separste Forms C-104 must be filed for esch pool ir rulli}

camantlosed aatte
.



