»Oo. I COPIRS

:""‘"’ uTion NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-

FiLE AND Etfective )-}-§%

v.$.G.$. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER o

GAS

OPERATOR
1.| PRORATION OFFICE

Operator

Tenneco 0Oil Company
Address

P.0O. Box 324

9, Englewood, CO 80155

O

Change In meshlpD

New We!l

Recompletion

Reoson(s) tor I:ling (Check proper box)

! Other {Please explain)

Change In Transporter of:

on 0

Casinghead Gas D

C

Dry Gas

Condensate

If change of owﬁenhip give name
and sddress of previous owner

H. DESCRIPTION OF WELL AND LEASF

Lease Name well No.: Pool Name, Inciuding Formation Kind of Lease Lease Nc.
Fields Com 4 Basin Dakota State, Federal or Fee Federal NM| 01089
Location
Unit Letter N 1090 Feet From The South Line and 1475 Feet r'rom The West
Line of Section 28 Township 32N Range 11w . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oll O

_—___—__—_——————————'———_—.—_-—
or Condersate KX Aadress (Give address to whick approved copy of this form is to be sent)

Conoco Box 460, Hobbs, New Mexico 88240
Ncme of Authorized Transporter of Casinghead Gas O or Dry Gas (XX i Acdress ((;ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Box 990, Farmington, New Mexico 87401
! , . ] . 'Pge. ctual w
1# well produces oil o liquids, . Unit ) Sec 'Twp ll"qe Is 33s actually connected?  When
give locaotion of tarks. ' N : 28 ' 32N 11w No ! ASAP

[
i L

L 1

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

IV. COMPLETION DATA
: Otl Well :Gaa well IN-w Well | Wotkover ' Deepen Tplug Back | Same Res’v. Diff. Res’
Designate Type of Completion — (X) 'X , ! ! : : !
Date Spudded Date Compli Ready to Pro’d. Total Dopthl } P.B.T.D. ' —
11/2/80 1/8/81 7877" 7860"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
6455"' gr. Dakota 7644" 7631"
Perforations  7644-56', 7674-86', 7724-46', 7752-66', 7772-80", Depth Casing Shoe
7794-7804"', 7808-18', 7828-42' -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36 267" 200 sx

8-3/4" 7" 23% 3643" 750 sx
6-1/4" 4-1/2" 10.5#% 11.6# 7873 525 sx

2-3/8" 17631

i

TEST DATA AND REQU
OIL WELL

EST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load il and must be equal to or esceed top alic

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks

Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure Casing Pressure

Actual Prod. During Test

©O1l1-Bbls. Water - Bbls.

GAS WVELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condens3te/MMCF Grcvan/
0 = 2147 3 hrs.
Testing Method [pitos, dack pr.) Tubing Pressure { §hut-4n ) Cosing Pressure ($hut-1n) Choke Size
Back Pressure 1980 PSI

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

"0,!'15 ?O}ﬁﬁVﬁ‘g i%fMM 1SS! O' hi ’

APPROVED

a—

— 7
Commission have been complied with and that the information given Z,f N—-’L— ) %
above is true and complete to the best of my knowledge and belief. 8Y : )
2
’ TITLE SUPERVISOR DISTRICT ¢ 3
= This form is to be filed in coxplisnce with RULE 1104,
/ / 4 1f this is & request for allowable for a newly drilled or deepen
N (Signature) well, this form must be accompanied by a tabulstion of the deviaty
Assist / - i . tests taken on the well in accordence with RULE 1tt.
o D-lVlSlon Adm.lnlstratlbve Manager All sections of this form =ust be filled out complietaly for gllo
(Tisle) abie on new end recompleted wells.
January 14, 1981 Fill out only Soctions 1, 1I. IO, and VI for changes of owne
(Date) well name or number, or trangporter or other such change of conditic

Seperate Forms C-104 must be f{iled for cech pool in multls

o ntosnd walte




