AN

0. OF COPIEN REICEIvV. O
nN:‘::" uTion NEW MEXICO OIL. CONSERVATION COMMISSION Foem C 104
REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-
FILE AND Etfective }-]-8%
u.s.c.5. ]L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER on
GAS
OPERATOR
l- PRORATION OFFICE
Operator
Tenneco 0i1 Company
Address
P.0. Box 3249, Englewood, Colorado 80155
[Reoson(s) lor 1:ling (Check proper box) E Other (Please explain)
New We!l Changqge in Transporter of:
Recompletion D O1l D Dry Gas E
Change in melhlpD Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASF
Lease Name well No.: Pool Name, Incivaing Formaiion Kind of Lease Lease '-:
Reames A 1-E Basin Dakota State, Federal er Fee  Fodera] SF 079318
Location
Unit Letter J 1665 Feet From The SQu ul Line and 1830 Feet 7rom The Fast
Line of Section 24 Township 26N Range 6w « NMPM, R‘iQ Arri ba County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncre of Authonzed Transportet of Otl [ ] or Conder.sate (X Aadress (Give address to which approved copy of this form is to be sent)
Conoco Box 460, Hobbs, New Mexico 88240
~Ncme oi Authorized Transporter of Casinghead Gas (o] or Dry Gas XX i Acdress ((sive address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas ] | Box 990, Farmington, New Mexico 87401
Tunit . Sec. Twp. TPge. Is 3as actually connected? When
¢4 11 produces ofl or liquids, ¢ ' ' '
aive location of tarks. | v J 1 24 1 26N 6W No j ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IOU Well TGas Well | New Well ' Worcover ' Deepen T Plug Back ' Same Res‘v.' Diff. Res'
Designate Type of Completion — (X) ' X X X X ! ! : :
Date Spudded Date Compli. Ready to Prl;d. Total Dcp'zhl ! P.B.T.D. * *
9/16/80 9/30/80 7665' 7615'
Elevations (DF, RKB, RT., GR, etc.; |Name of Producing Formation Tep Oll/Gas Pay Tubing Depth
6722' gr. Dakota 7360' 7665
Perforations DeplhﬂCumq Shoe
7360-62', 7367', 7383-85', 7462-74', 7504-07', 7542-44' -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 36# 349' KB 200 _sx
1-7/8" a-1/2" 10,5, 11.6# 71665 1st stg - 365 sx
12nd stg - 885 sx
| I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total vol of load cil and muss be eguel (e bFencged top all
OI1L WELL Q nb.l‘e for thie depth orcbc for full 24 h‘;url:';u P ’"}" r‘ c&:‘ op
Dote First New Ctl Run Te Tanks Deate of Test Producing Method (Flow, pump, gas lift, etc.) - 2 T ‘ B
FoRi \
Length of Test Tubing Pressure Casing Presswe Cr.aoke Sx{u g
Actual Prod. During Test Ou-Bhlo./ Water-Bbils, Go# N}j}‘;
AN
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
1432 3 hrs. .
Tesiing Method (pitot, back pr.) Tubing Pressuwe ( Shut=1n} Casing Fressure (Shut-il) Choke Size
Back Pressure 1625 PST 1625 PSI /2"
VI. CERTIFICATE OF COMPLIANCE oiL CO%%E%\LA" | OMMISSION
: , Lo
1 hereby certify that the rules and regulstions of the Oifl Conservation APPROVED 19
C ission have been complied with end that the information given st .
ommission hav P n t'my knowledge and belief. By Ongmol Signed by CHARLES GHOLSM

above is trus and complete to the best

o

(Signature)
Assistant DAvision Administrative Manager
(Title) -
November 5, 1980
(Date}

TITLE _Dmon L-54AS INSPEGGR, mﬂ‘_ﬁ_ 7. M.
This form is to be filed in compliance wlth'uuLt 1104,
If this s a request for sllowable for a newly drilled or despen

wall, this form must be sccompenied by a tabulstion of the devisty
tests taken on the well is accordancse with RULE 111,

All sactions of this form must be fllled out completely for allo
able on new and recompleted wells.

Fill out only Sections 1, II. Ill, and V1 for changes of owne
well name or number, or transporter, or other such change of conditi:

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

commantlosad aialle




