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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.(btfltor
Tenneco 0il Company

Address

P.0. Box 3249, Englewood, Colorado 80155

Reason(s) for filing (Check proper box)

Change in Transporter of:
Oit
Casinghead Gas

m New Well
D Recompletion
D Change in Ownership

D Dry Gas

Condensate

Other (Piease explain)

it change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Well No.

4

Lease Name
Jacquez

Pool Name. including Formation

Blanco, Pictured Cliffs

King of Lease Lease No.

State, Federal or Fee

FEE

Location

Unit Letter D : 900 Feet From The

North

tneana 900 FeatFromTne __ WES T

Line of Section 29 Township 31N

9W .wven. San Juan

Range

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate X
Giant Refining

Ackh prom)

(Give

Box 256, Farmington., New Mexico 87401

10 which app d copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas = or Dry Gas A Address (Give aodress fo which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 990, Farmington. New Mexico 87401
EUnil iSQc H Twp. L Ree. is gas actually connected? ; When
ol QuIds, N ’ 1

g obation o arka. " i D {29 {3IN ! OW No :
umnmhmmhmmwmmmm. give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE

{ hersby certity thal the ruies and reguiations of the Oil Conservation Division have been complied j| APPROVED

with and that the information given is true snd complete 10 the bast of my knowiedge and beliet.

D e e

{Signature}
Sr. Administrative Analyst Re-Issued
(Titte)
August 31, 1987 11/6/87
{Date)

OIL CONSERVATION WB?« J e,, (é 8?
19 :
ool Signed BY CHARIES 5“9&'5 —

BY _Qrigin®

TILE _ opspy-oi &-GAS INSPECTOR, DISL. 3

This form is 1o be filed in compliance with RULE 1104.

I this is a request for aliowabie for a newly drilied or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accorgance with RULE 111,

All sections of this form must be filied out completely for aliowable on new and recompieted walls.

Fiti out onty Section 1, I, Ill, and VI for changes of owner. well name and or number, or ransporter,
or other such change of condition.

Separate Forms C-104 must be tiled for each pool in multiply compieted wells.
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Page 2
IV. COMPLETION DATA
1 Ol Well | Gas Well 1 New Weil T Workaver i 1 Plug Back TSame Resv. 1 Dif. Ras.v
Designate Type of Completion — (X} : i ! X ' ! H ! !
Date Spudded Date Compl. ne.ady to Prod. ' Total Depth ! ! P.B.TD. . :
08-08-87 08-27-87 3335 3309'
Elevations (DF, RKB. RT, GR, efc) Name of Producing Formation Top OiifGas Pay Tubing Depth
6324' GL Pictured Cliffs N/A
Perforations Depth Casing Shoe
3165'-3202', 37', 74 holes 3330
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
8 3/4" 7" 243" 118 ft> Class B w/additd
6 1/4" 31/2" 3330 400 ft> 65/35 w/additiveg

V. TEST DATA AND REQUEST FOR ALLOWABLE OIL WELL

depth or be for lull 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this

Date First New Oit Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bols. Water - Bbis. Gas - MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Grawvity of Condensate
1596 3 Hours

Testing Method fpriot. back pr)

AQF

Tubing Presssure (Shut-in)

N/A

Casing Pressure {Shut-in)

682 PSIG

Choke Size

3/4"

ve




