®0. 7 COOIES MELKIV. O

DISTRIBUT ION

SANTAFE NEW MEXICO OiL. CONSERVATION COMMISSION Form C -1 04
n REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-
FilLE Effective |-]-8%
AND
Uv.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—d—

LAND OFFICE

oL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE
Operator

Tenneco 0i1 Company

Address

P.0. Box 3249, Englewood, Colorado 80155

[ Reason(s) lor [:ling (Check proper box)

Other (Please explainy

i
'
New We!l Change tn Transporter of:
Recompletion D 01l D Dry Gas C
Change in OumrlhlpD Casinghead Gas D Condensate D

{4 changé of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Irciuaing Formation Kind of Lease Lease nc
Reams Com 1-E Basin Dakota State Feceraler Fee  State 080658
Location \
Unit Letter I ;1750 Feet From The __SOUth  Line and 1000 Feet From The East
Line of Section 25 Township 26N Range oW « NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcmo ©of Authorized Transporter of O4l [ or Condensate [AA Aszdress (Give oddress to whichk approved copy of this jorm is to be sent)
Conoco . Box 460, Hcb
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas i Address ((zive address to which approved copy of this form i3 to be sent)
E1 Paso Natural Gas | Box 990, Farmington, New Mexico 87401
Tunit . Sec. TTwp. TPge. 15 33s actuaily connecired? when
1f well produces cll or liquids, [ . 1 [ f 1
give location of tarks. : I J' 25 ; 26N : 6w NO J ASAP

1V. COMPLETION DATA

V1.

1f this production is commingied with that from any other lease or pool, give commingling order number:

. :ou Well :Gas Well INow Well ' Wotcover ‘' Deepen "Plug Back ' Same Res'v.' Dif{. Res'
Designate Type of Completion — (X) | v X by X X ! ' '
A 2 L A —t — et
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/2/80 10/17/80 7475 7442
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep OU4/Gas Pay Tubing Depth
6614' gr. Dakota 7168 7078'

Periforationa Depth Casing Shoe

7168-84', 7300-20', 7346-60', 7392-94' T
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12-1/4" 9-5/8" 36# 293" 200 sx
7-7/8" 4-1/2" 10.5¢ 11,648 7486 768 _sx
|
| ! i —
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must bl’fi}a&fla'b'ﬁ:q:‘
OlL WELL sble for this depth or be for full 2¢ hours) J.‘-"’ o R
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, uc.);?'
Length of Test Tubing Pressure Cusing Presswe Croke St#lv i’*,e:_g wa ) '.i?ﬂfj ?;
Actual Prod. During Test Ou-,Bbla". .. Water-Btls. #
GAS WELL
Actual Prod. Tes1-MCF/D Length of Test Btis. Condernsate/MMCF Gravity of Condenaate
1763 3 hrs. '
Tenting Mathed (piiot, back pr./ Tubing Fressws { Shot-4n ) Casing Fressue {fbut-48) Choze Size
Back Pressure 1675 PSI 1680 PSI 3/4"
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

MAY < 11981
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED - 19
Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief. sy_ﬂﬁginn]_ﬂ_gne_ﬂg FRANK T. CHAVEZ

; TITLE SUPERVISOR DISTRICT F 3

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

A / 1f thie is 8 request for sllowable {or & newly drilled or deepen
AN g

(Signature) well, this form must be accompanied by a tebdulation of the deviau
tests taken cn the well in accordance with RULE 111,

Assistant 1V1510n Adm1n1stra§1ve Manager All eections of this form must be filled out completely for allo

(Tusle) sble on new and recompleted wells.
November 4, 1980 Fil! outenly Sections I, I, I, end VI for changes of own:
{Date) well name or number, or transporter, or cther such change of conditic

Seprrrte Formr Co104 must be filed for sach pool in multyf

mmmamleosed ~alt'a




