.°<,J'« Ce I RELEIvV. D
“"::s::" uT1om NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C.
FILE AND Etlective |-]-§%
v.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L AND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Tenneco (il Company
Address
P. 0. Box 3249, Englewood, CO 80155
1”;011(:) for {:ling (Check proper box) E Other (Please exploin)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas E
Change in mershlpD Casinghead Gas D Condensate D

1 change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE -

Lease Name Well No., Pool Name, Irc.uding Formation Kind of {_ease g e Lease nc
Jicarilla C 3E Basin Dakota State, Federal or Fee BFF—/ Contract 108

Location
Unit Letier K ; 1690 Feet From The SQU L'll Line and ] 690 Feet 'rom The NESt
Line of Section 23 Township 26N Range 5W . NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of O1l [} or Condersate @ Aadress (Give address to whick approved copy of this form is to be sent)
Conoco ; Box 460, Hobbs, New Mexico 88240

Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas m i Address ((;ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas ' | Box 990, Farmington, New Mexico 87401

1f well produces ofl or liquids, TUnn | Sec. ] Twp. IF.qe. Is 3as actuaily connected? | When

qgive location of tarks. : J #’ : NO :

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

IV. COMPLETION DATA

f 01} Well " Gas well INow Well ! Wotkover ‘ Deepen
Designate Type of Completion — (X) : ; y ' X : '
Daote Spudded Date Compl. Ready to Prod. Total Depth
7/31/80 9/29/80 7605
Elevations (DF, RKB, RT, CR, etc.; Naome of Producing Formation Tep OU/Gas Pay
6566 gr. Dakota 7241

Perforations

7241-7252, 7362-7366'. 7369-7373', 7403-7405', 7408-7411', 7452-7468', 7575-7578"
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 36# 305! 200 sx
7 7/8" 4 1/2" 10.5#4 11.6% 7604 1867 (2 stage)
2 3/8" [ 7574° |
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of sotal volume of load oil and must be equal 1o or excead top olic
OlL. WELL able for thin dep:h or be for full 24 hours)
Date First New Oil Run Te Tanks Dote of Test Producir.g Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Presswa Casing Pressure Choke Size
Actual Prod. During Teat Oll-Bbls. Water - Bbls., Gas+MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Q=2938 3hrs
Testing Method (pitot, back pr.) Tubing Pressure { §hut-4n ) Casing Fressute ($but-in) Choke Size
Back Pressure 1975 PSI 1980 3/4"
VI. CERTIFICATE OF COMPLIANCE oIiL CONSERVAT %%GOMMISSION
!
APPROVED 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given H .
above is true and complete to the beat of my knowledge and belief. ay 0"9!110‘ Slgned bYJ:RANK L (HA‘J'lE:Ir

TITLE SUPERVISOR DISTRICT # 3

7% - This form is to be filed in complisnce with RULE 1104,
; 1f this is s request for allowable for 8 newly drilled or deepen

{Signature) well, this form must be accompanied by a tabulstion of the deviati
ar%ewaat% Mar tests taken on the well {n accordence with RULE 114,
SS 1v m. Mgr - = All sections of this form =ust be [illed out completely for allo
{ (T“l') eble on new and recompleted wells.
October 3 1980 Fill out enly Sections 1, I, II. snd VI for changes of own:
(Decrey well nsme or pumber, or treneporter, or other such change of conditic

Scpsrete Ferms C.104 must be filed for exch pool in multif

cammmntosnd cialle




