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DISTRIBUTION

REQUEST

SANTA FE
FILE
U.5.G.8.
(Lanp orrice
IRANSPORTER ot
GAS

OPERATOR

R PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-10¢ and C-} )¢
Etfective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otor

Tenneco 0i1 Company

88

P. 0. Box 3249, Englewood, CO. 80155

New We!l
Recompletion
Change in Ownershi

Weeson(s) lor THling (Check proper box)

Change in Transporter of:
o1l
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

b

1f change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WE AN
Lease Nams well No. Pool Name, Irc.uding Formation Kind of Lease USA Lease No.
Dryden 1 Basin Dakota State, Federal or Fee GF 01220
Location
Unit Letter M 790 Feet From The South Line and 1190 Feet From The West
Line of Section 28 Township 28N Range 8W + NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF
Nore of Authenized Transporter of ol [

Surface Transpor

Conoco Inc.

OIL AND NATURAL GAS

or Conder.sate gj

E1 Paso Natural Gas

Asdress (Give address o which spproved copy of this form is to be sent) "

uDrchn;. Y ‘

Neme o: Adthorized Transporier of Casinghead Gas [

ddress (Give address to whichA appfoved copy of this form iz 10 be sent)

P. 0. Box 4990, Farmington, NM 37499

)

L) v T L T
1f well produces oil or liquids, ,unit N Soc.. . Twrp. .P.qo. ls gas actugily connected? | Wher. I
give locotion of tarks. : M 1 28 : 28N ' 8w Yec 1
1f this production is commingled with that from sny other jease or pool, give commingling order aumber:
V. COMPLETION DATA

] :ou well " Gas Well :Now Well | Worzover ' Deepen TFlug Bocs | Same Res'v. Diff. Res'v.!
Designate Type of Completion — X) : X : X ! ' ! ' !
Date Spudded Deate Comp!l. Ready to Prod. ‘Total Depth P.B.T.D. - ‘
Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth \
1

Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
1 A

Ol1. WELL

abls for this de

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to o exceed top aliow

pth or be for full 3¢ hoyes)

S, W
Date Firet New Ol Run To Tanks

Deate of Test

Length of Test

Tubing Presswre

| I —
Actual Pred. Duting Tost Otl-Bbls. Weter - Bbis. ~ . Gae < MCF
OaL C:' 3ee t ip;xi
i i W S ]
Di3i. 3
GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbls. Condensate/MMCF Geevity of Condensste

}-?uttnq Method (pitos, back pr.)

Tubing Presswe ( Shut~ia )

Cosing Pressure ‘ﬁ"-h) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that

Commission have been complied
sbove is trus and complete to the

the rules and regulstions of the Oil Conservation
with and that the information given

beat of my knowledge and belief.

Gignarws) /
Sr. Regulatory Analyst
(Tisle)
March 27, 1985
(Daze)

OIL CONSERVATION COMMISSION

~—AP

APPROVED ij}mmlfj //>“
Y .

3
TITLE SUPERVISOR DISTRIC

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

If this is 8 request for allowable for 8 newly drilied or deepened
well, this form muet be sccompanied by 8 tabulstion of the deviation
tests teken en the well ia sccordance with RULE 134,

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

Fil1 out only Sections 1. L. 11, sné V1 for changes of owner,
well name or aumber, or transporter, of other such change of condition.

Separate Forms C-104 must be filed for each pool ia multiply

asmalasad aatle



