0. OF COPIES ARCEIVLD
OISTRIBUTION
SANTA FE
FILE
U.5.G.8.
_LAND OFFICE

REQUEST

(1] -
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

/

Form C-104 .
Supersedes Old C-104 and Coll
Effective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rotor

Tenneco 0i1 Company

Box 3249, Englewood, CO 80155

Reoson(s) tor I:ling (Check proper box)

New We!l
Recompletion

Change in O-mnhlpB

~ Change in Transporter of:

coeeesom 1

Casinghead Gas

Dry Gas
Condensate D

Other (Please explain)

C

1f change of ownership give name
snd eddress of previous owner

r.
DESCRIPTION OF WELL A L ——
"LT.TT.;.E'_&_—_MA'SEGH No.: Pool Name, Inciuding Formation Kind of Lease Federal Leose No.
Dryden 1E Basin Dakota State, Federal er Fee [|SA-NM 012200
Location
Unit Letter M 1905 Feet From The South_ 1ineand 580 Feet From The East
Line of Section 28 Township 28N Range 8w , NMPM, San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VI.

. Commission have been complied with and that

Nare of Authorized Transporter of Oil (] or Condernsate

Permian Corporation

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

Box 1183, Houston, TX 77001

Ncme of Authorized Transporter of Casinghead Gas O or Dty Gas TXu " Address (Give address to which approved copy of this form is to be sent)
~ E1 Paso Natural Gas Box 1492, E1 Paso, TX 79978

1f well produces oil or liquids, : Unit | Sec. : Twp. :F.qc. 1s gas actually connected? | Wher.

give location of tarks. : M : 28 :28N :8w No J' ASAP

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

COMPLETION DATA
=¥ : O1l Well TGas Well | New Well | Workcver | Deepen TFlug Back ' Same Res‘v. Diif. Res'v,
Designate Type of Completion — (X) VX LoX ' X ' : '
Daote Spudded Date Compl: Ready to P:old. Total Da;th‘ ; P.B.T.D. l +
4/27/83 6/6/83 6752' KB 6745' KB
'-Eﬁvauonl (DF, RKB, RT, GR, etc.; Name of Producing Formation Top CU/Gas Pay Tuking Depth
5829' GR Dakota 6517' 6327'

Perforation8590-6602' KB, 6675-82' KB, 6720-30' KB,

6517-29' KB, 6634-36' KB, 1 JSPF, 14', 14 holes

Depth Casing Shoe

2 JSPF, 29', 58 holes

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 36# 324' KB 336 CF
8-3/4" 7", 234 2802' KB 729 CF
6-1/4" 4-1/2", 11.6#, 10.54 6752' KB 729 CF
2-1/16" Hydril i 6327' KB i

Oll. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or bs for full 24 Aours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure k§f S
Actual Prod, During Test Otl-Bbls. Watez - Bbls. ey p&g .égcrﬁ- 1583
_
- ST T ?"*.;5‘.\;!
GAS WELL '
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity ot Cendenaate
- 1289 3 hours - -
Testing Method (pitot, back pr.) Tubing Pressure { Shnt-4a ) Casing Pressure (Sbut-ia) Choke Sise
Back Pressure 2085 psi 2190 psi 3/4"

CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation

I hereby certify
the information given

above ds and gomplete to the best of my knowledge and belief.
John Orr
- (Signature)
Production Analyst
(Tisle)

June 16, 1983

{Date)

OIL CONSERVATION COMMISSION

FS5-&3

APPROVED ."" 5 1qg? , 19
py__ Original Signed by Fo2 T ZAUT7

SUPERVISOR Divi:lT ¢ 3
TITLE

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

" 1f this is & request fot allowsble for & newly drilled or deepenet
well, this form must be sccompanied by a tabulstion of the deviatiot
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompleted wells.

Fill out only Sectlons 1, I, I, and VI for changes of owner
well name or number, or transporter, of other such change of condition

Forms C-104 must be filed for esch pool in multipl:
”

Separate

anmatatad wa



