II.

1.

1V.

el o —
N, 0F CQOVNES RECEIVED ? .
DiSTRIBUTION ' ;
SANTA FE k
R AR REQUEST FOR ALLOWABLE
FLlE ; /
U.5.G.5. !
LAND OFFICE
"ol )
i RANSPORTER - R
' GAS Lo
e e e U S
' u"LRATOR !
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NEW MEXICO OIL CO'ISERVATION COMM, 5SION

porm (2104
Supersedes Old Cet 04 and / 110
iiffestive 1=1-605

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TONT

i Tenneco 0il Company

P. 0. Box 1714, Durango, Colorado

8130-1

Resson s) for fiiing (Coeck proper boxy
2l _X_! Chancge in Transporter of:
== .
icn o Qi D

in C\vncrshi;:_] Casinghead Gas D

Dry Gas

Condensate I::] l
1

! Other (Please explain)

L

Effective first delivery.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

" Well No.

Bolack "B" I 4

;| ease Na:

e

Pool Nume, Inciuding Formation

Basin Dakota

i Kind of LLease

State, Federal or F‘eepederal

Location

Unit Letter 0 ; 825 Feet From The

: Lire o! Secticn 30 , Township 27N Range

South Line and

8W

1770 East

Feet From The

» NMPM, San Juan

DESIGN/ TION OF TRANSPORTER OF OIL. AND NATURAL GAS

| Name of 7 uthorized Trm. . rter of Cii or Condensate

[o—

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

P. 0. Box 3119, Midland, Texas

' Permian Corporation
Name of £ uthorized Transporter of Casinghead Gas [

or Dry Gas D(
El Paso NAtural Gas Company

+ Address (Give address to which approved copy of this form is to be sent) !

P. 0. Box 990, Farmington, New Mexico

{Uml : Sec.

l
0 130 !

If weil prc duces oii or liquids,

'
!
'
'
1
L
i
{ give lccat on of tarks.
]

Is gas actually connected?

No !

i

| When

On Approval

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

COMPLETION DATA _—
[ T'Cil well T Gas Well TNew Well ' Workover ' Deepen ' Plug Back ! Same Res’v. L Diif, Res'v,
Designate Type of Completion — (X) | ! ! k ! ' !
csigne YE P - ! ! X ! X ! . ; ' |
i L . L | . Lt
Date Compl. Ready to Prod. Total Depth CP.BLTWD.

Date Spud-led ’
i
|

8/20/66 10/9/66

6698 | 6655

‘Tubing Depth

Poo. ' Name of Producing Formdtion Top Oil/Gas Pay
Dakota ! Dakota 6400 6594
Perforations Depth Casing Stoe
{ 6400-6476, 5624-6569 6698
| TUBING, CASING, AND CEMENTING RECORD
§ HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET SACKS3 CEMENT
{ 12.-1/4 | 8-5/8 ! 409 400 sx |
7-7/8 4-1/2 | 6698 810 sx. |

|

]

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceei!
able for this depth or be for full 24 hours)

top allows

Cate First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) . :
» !
Lenqgth of Test Tubing Pressure Casing Pressure Choke $ffze ot
Ot - Bbis. Water - Bbls. Gas - —‘MAR1301967
€

Actual Froa, During Test

GAS WELL

DiST. 3

Actunl i toi. Tost- 4CE/D Longth of Test Bbls. Condensate/MMCF I Gravity of Cotdgasate ._g#®
Lo 2791 ] 3 hours - : - B
[V esittiag tethod {/u[ul “hack pro} Iuhlnq Prassure Cuaaing Pressure ‘ Choke Size
| 1
L ~_Baqg“pr. 201 586 ‘ 3/4"

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commi«sicn have been complied with and that the information given
above in irue and complete to the best of my knowledge and belief,

Senior P“ouubtlon Clerk

T (11[[1')

Tenneco 0ii Con pany.
(l}alc)

OiL CONSERVATION COMMISSION
AT L 15G7
{7 SANA
APPROVED 19
s¥Original Signes
TITLE BLTE
‘This form is to be filed in compiranee with RULE 1104,
If this is a request for aliowabie 1or woacwiy died or deepene i
SOOI e Gotelenlaion o the deviainen

well, this {forn nust Lo

tests taken on the well in accoiaance 111_

walhh Ruee
All sections of this form must be filled out completely for allow-
able on new and recompleted wells.
Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wells,




