wo. 97 COPIRS BECEIV. O

DISTRIBUT ION

—— NEW MEXICO OlL CONSERVATION COMMISSION Form C =104
SANTA F o REQUEST FOR ALLOWABLE Supersedes Oid C-10¢ and C-
FILE AND Etfective |-1-63
v-$.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ow
GAS
OPERATOR
].| PRORATION OFFICE
Operator

Tenneco 0il Company

Address
P.0O. Box 3249 Englewood, Colorado 80155
Reason(s) for t:ling (Check proper box) !O!hg' (Please explain)
New We!l Change In Transporter of:
Recompietion D [o3}} D Dry Gas E
Change In OwwlhlpD Casinghead Gas D Condensate B' ’

1f change of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASF
Lease Name well No.; Pool Name, Inc.zdaing Formation Kind of Lease Leas® nc.
Jicarilla B 4E Basin Dakota State, Federal cr Fee Federal Cohtract#109
Location
Unit Letter 940 Feet From ThnSOUth Line and 880 Feet F'tom The East
Line of Section 21  Township 26N Ronge .)W/{L() , NMPM, Rio Arriba County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neore of Authorized Transporter of Cil [] or Condersate | 3 Adcress (Give address to which approved copy of this form is to be sent)
Conoco Box 460, Hobbs, New Mexico 88240
~cme of Authorized Transporter of Casinghead Gas (] or Dry Gas _ % i Address [Give address to which approved copy of this form is to be sent)
Northwest Pipeline | Box 1526 Salt Lake City, Utah 84111
1f well sroduces ofl or liquids, : Unit ; Sec. T‘Twp. :F.qe. 1s 3as actualily connected? , When
give Jocation of larka. ! P : 21 : 26N ! 2w NO ! ASAP
1f this production is commingled with that from any other lease or pool, give commingling order number: )
1V. COMPLETION DATA
:ou Well :Gcs Well :Now Well ' Workover ' Deepen TPlug Back ' Same Res‘v. Diff. Res'
Designate Type of Completion — (X) ' ) X iox X X ! ' '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * +
10/21/80 12/5/80 7490" 7461"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep OU/Gas Pay Tubing Depth
6536'gr Dakota 7146" 7144"
Periorations 7 Depth Casing Shee
7146'54',7179-81", 7237-39',7275-89',7308—10',7320-28',7361-75',43?8‘ .
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12%" 9-5/8" 36# 296" 275sx
7-7/8" 4% 10.5 11.6# 7494" lst - 570sx
2-3/8" 1 7144" H
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lead oil and ¢
OlL. WELL able for thia depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, eg.) DE(‘&
Oil < I Iggg
Length of Test Tubing Pressure Casing Preseure Cr“i'&ubON_ COM : B
DIST 2 " 4
Actual Prod, During Test Oil-Bbils. Water - Bbls. GasQF ~
GAS WVELL
Actual Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Grevity of Condersate
1170 3 hrs
Testing Method (putot, back pr.) Tubing Pressure { $hut-4n ) Casing Fressue (Shut-1a) Choke Size
Back Pressure 1360 PSI ‘ 1400 PSI 3/4"
V1. CERTIFICATE OF COMPLIANCE oiL CONSE?VP{TA@B%OMMISSION
X, *
R L%
APPROVED . 19

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

Commission have been complied with and that the information given Tat ianed FRANK T. CHAVEZ
sbove is true and complete to the best of my knowledge and belief, 8sY 0|’I§|ﬂ0| S|gn by

TITLE J RICT % 3
M = This form is to be filed in compliance with RULE 1104,
) Y oS / If this {s a request for allowable for 8 newly drilled or desapen
T (Signatwre) well, this form must be scccmpanied by 8 tabuletion of the deviet:

tests taken on ths well in accordance with RULEZ 11,

Asst.Div.A -Mgr. All sections of this for must be filled out completely for allc

(Ticle) able on new and recompleted wells,
December 18, 1980 Fill out oaly Sections 1, II. 1l ard VI for cherges of owne
(Date) well name or number, or trengpories, cr other such charze of condits.

Sepsrate Forms C-10< murt be file2d for e=ch pocl in multis

cmmmamtarad mcalte



