0. 0F COPINE BELEIvLD
DISTRIBUTION
SANTA FE
FILE

v.5.G.8.
LAND OFFICE

REQUEST

(=11
GAS

TRANSPORTER

OPERATOR
PROAATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Rm C-104

Supersedes Old C-10¢ and C-11¢
Etfective 1-}-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(1114

Tenneco 0i1 Company

P. 0. Box 3249, Englewood, CO. 80155

Reoson(s) ter liling (Check proper box)

New We!l Change in Transporter of:
Recompletion o1l Dry Gas
Change in Ownershi Casinghead Gas Condensate

Other (Pleose explain)

$f change of ownership give name
and sddress of previous owner

|. DESCRIPTION OF WELL AN
Lease Nams Well No., Pool Name, Irnciuding Formation Kind of Lecse USA Lease No.
Hubbard Com i 2 Basin Dakota Stote, Federal or Fee S| 078118
Location
Unt1 Letter N 1115 peqt From ‘rméﬂ'@_h__um ana___1530 Feet From The ___ WEST
Line of Section 30 Township 32N Range 11W . NMPM, San Jduan County

|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tranaporter of Ol [am]
Conoco Inc. Surface Transportation

ot Conder.sate p

Asdress (Give address to which epproved copy of this form is to be sent)

P. 0. Box 460, Hobbhs, NM 38240

T eme oi Authorized Transporter of Casinghead Gas [ ©of Dry Gas Y, ; Address (Give address 10 which appfoved copy of this form is 1o be sent)
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 37499
1t well produces oil or liquids, L Unit | Sec, :Twp. 'IP.qc. Is 3as sctuglly connecied? , When
give location of tarks. ' N ' 30 32N+ 11U YES !

1f this production is commingled with that from any other Jease or pool,

Y. COMPLETION DATA

give commingling order number:

:ou Well j‘ Gas Wwall ‘INow Well | Wotsover ' Deepen TPhlug Bock ' Same Res'v. Ditl. Res'v.:
Designate Type of Completion = (X) H X ! X X ' X : '
1 4 4 A o |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. ‘
Tievations (DF, RKB, RT, GR, stc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth i

Petiorations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

]

TEST DATA AND REQUEST FO

Ol WELL able for this d

R ALLOWABLE  (Test must be sfter racovery of sotal volums of load eil and must bs equal to or esceed top sliows

epth or be for full 24 howrs)

"Date First New Osi Run To Tanks Deote of Test

Producing Method (Flow, p

-

ump, ges lift, ete.)
T TN

y, 3 8

OO o ¥
tong R
Longth of Test Tubing Pressure Casing PApease Ui = TICok Sise
Actusl Proé. During Test Cil-Bbls. Water- Bbis. APR (ERERE Gas *MCF
& e 2
OIL TN L
GAS WELL o1 3
Actual Prod. Teste MCF/D Length of Test Bble. Condensate/MMC Gravity of Condensate
>_1'uunq Method (pitot, back pr.) Tubing Piesswe {Shut~ia ) Casing Pressure (ﬂlt-hf Choke Bize

V1. CERTIFICATE OF COMPLIANCE

nd regulations of the Oil Conservation
d with and that the information given
knowledge and M_!ul.

1 hereby certify that the rules &
Commission heve been complie
above is true and complete to the best of my

St

(Siau)ﬁ)

Sr. Regulatory Analyst

(Tisle)
March 27, 1985

(Daze)

OIL CONSERVATION COMMISSION

8b———

APPROVED A=
.Y %"{/ . \ ‘4 L ondl. /
nTLE SUPERVISOR DAJTRI

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

I this fe @ request for allowable for & newly drilled or deepened
well, this form must be sccompanied by 8 tabulstion of the deviation
tests taken on the well i accordence with RULE 11,

All sectieas of this form must be fllied out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I, .. IO, and V1 for changes of owner,
well narae or number, or Lrans portern of other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

asmatacad welle




