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Form C-104
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AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator
Tenneco 0i1 Company

Address

P.0. Box 3249, Englewood Colorado 80155

[ Recson(s) Lokl {-ling (Chech proper box)

Change In Oumnh!pD

New We!| Change in Transporter of:

ou |

Casinghead Gas D

Recompietion

Dry Gas

Condenaate

Other (Please explatn)

3
O

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Luase Name Well No.; Pool Name, Irciuaing Formation Kina of Lease | Lease i<c
Jicarilla C 2E Basin Dakota State, Federal or Fee  Federal 108
Location
4
Unit Letter l V ]800 Feet From The_s_oy_th___]_lno and 890 Feet Trom The EaSt
Line of Section 14 Township 26N Range  5W + NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmc of Autharized Jransporter of Otl [ or Condersate [X)

Conoco

Address (Give address to which approved copy of this form is to be senty

Box 460 Hobbs, New Mexico 88240

Neme o AJthorized Transporter of Casinghead Gas [

ET1 Paso Natural Gas

or Dry Gas 3%,

i Address ((;ive address to which approved copy of this form is to be sent)

{ Box 990 Farmington, New Mexico 87401

T T T T
1{ well produces ofl or liquids, ' Unif ) Sec. ' Twp. up'q"
give location of tarks. l u} : 14 ; 26N ) 5w

Is 3as aztuaily connected? \ when

No !

ASAP

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

give commingling order number:

COMPLETION DATA
:ou well : Gas Wwell :Now well | Worcover ' Deepen TPilug Back ' Same Res‘y.' Difi. Res’
Designate Type of Completion — (X) CX VX X : : ! '
Date Spudded Date Complf Ready to Prz;d. Total Dopth‘ ; . P.BE.T.D. * —
7/13/80 9/22/80 7750 7742'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OuU/Gas Pay Tubing Depth
6713' gr Dakota 7484 7478
Perforations

7484-90',7497-99', 7594-7612', 7674-94'

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

WOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T2 1747 9 5/8" 36# 345° 200sx

8 3/4" 7" 23¢# 5913! 1280sx

6 1/4" 4 1/2" 10.5 & 11.6# 7749' 1 250 sx

|

i i

OIl. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of sotal volume of load oil and must be equal to or exceed top slic
able for thia depth or be for full 24 hours)

Date First New Ctl Run Teo Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test Olil-Bbls.

Water - Bbls.

GAS WELL
Actual Prod, Test=-MCF/D Length of Test Bbis. Condernsate/MMCF
1902 3 hrs ,
Testing Method (puiot, bock pr.) Tubing Pressure ( Shut-4n) Casing Fresswe ( Shut-in) Choxe SW’
Back pressure 1630 psi 920 psi

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
sbove is true and complete to the best of my knowledge and belief.

s f

,Z( < (Signatwre)
Assistant Pivision Administrative Manager
(Title; -

11/

(Darey

oiL CO&SE%\/&I}E%@AMISSION
’ 3] :

APPRO . 19
VE&ngmul Signed by FRANK 1. CHAVEZ

BY

RS-

SUPERVISOR DISTRICT F 3
TITLE

“This form is to be filed in corpliance with RULE 1104,

1f this ls & request for sllowsble for 8 newly drilled or deepen
well, this forr must be accoTpanied by 8 tabulation of the deviat:
tests taken on the well in accordence with RULE 114,

All rections of this forz wmust be {illed out completely for alle
eble on new and recompleted wells.

Fill out cnly Sections 1. 1. IO, and VI for changss of owne
well name or pumber, or transportes or other such charnge of condl:iti.

Ceperrte Ferme C-104 must be filed for tcch pool in oty

mmemniotad monlte




