NO. IF COPILS mRCEIVED | f
D, STRIBUT IO
- N ,! NEW MEXICO Oil. CONSERVATION COHIMISSION Form C-104
SANTA FE /5 . REQUEST EOR ALLCWABLE Supersedes.Qld C-104 and C-1]0
FILE / | AND Effective }-1-65
L.S.G.s. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFiICE
TRANSPOFTER ol /
GAS | ¢
CPERATOR /
1. PRORATICON OFFICE '
Operator

Tenneco 0il Company
Acdress

P, (. Box 1714, Durango, Colorado 81D 1

Reason(s]) for Tiling (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion ] Cul ] Drv Gas [ Effective first delivery
Change :n Ow 1ersh;.pD Casinghsad Gas D Coadensate []

If change of cwnership give name
and address of previous owner

II. DESCRIPTI)ON OF WELL AND LEASFE

Lease Name Well No.: Pool Mame, Including Formation Kind of Lease S%e(ﬁ? Viz ;
Warren Com. 2 Basin Dakota State, Federal or Fee  Fad, NM:QQ ZQS‘
Location
Unit Letter G i 1990 Feet From The _ NOI"I;‘I%Q and 1585 F'eet From The East
—ine of Sectlon 14 Township 28N Range 9’»‘1 ,» NMPM, San Juan County

LI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Oil [ or Condenscite [3{] Address (Give address to wiich approved copy of this form is to be sent)
Rock Island 0il and Refining P. 0. Box 328, Farmington, New Mexico
‘Narme oi Autho-ized Transporter of Casinghead Gas O or Dry Gas X i Address (Give address to wnich approved copy of this form is to be sent)
El Paso Natural Gas Compa'ny P. 0. Box 990, Farmington. New Mexico
" Unit | Sec. } Twr. :F.qe. Is gas actually connected? ' When

If well produces oll or liquids,
N 1 i 1
Lqive. location of tanks. G ! 14 l 2& 4] No | On Approval

1 i

If this product.on is commingled with that from any other lease or pocl, give commingling orcder number:

IV. COMPLETION DATA

. 1 Oll Well : Gas Well :New Well  'Workove: | Ceepen "'Plug Back | Same Res'v. ' Diff, Resiv.
Designate Type of Completion — (X) ; Cx L g E :' : ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/5/67 6/15/67 70332 7020
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation | Top Oli/Gas Pay Tubing Depth
6106 Gr. Basin Dakota 6814 7030
Perforations . Depth Casing Skoe
6514-7004
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
12-174% 10-3/4 301 300 sx
9-7/8 7-5/8 2637 315 sx
6-3/4 4-1/2 7030 300 sx
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excesd top aliowe
OlL. WELL able for this depth or be for full 24 hours)
Date First New D4l Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
yd
L.ength of Test Tubing Preasurs Casing Pressure Choke 51371
Actual Prod, Du'ing Test Oll-Bbls. Wates - Eibls. R Ga--MCFK
GAS WELL /
hctual Prod, Test=-MCF/D Length of Teat Bbis, Condensate/MMCF Gravity of Condemgte .~
5824 3 hrs —— ———
Testing Methed ‘pitot, back pr.) Tublng Pressure {Gh\m-h) Casing Pressure { Shut~in} Choke Size
Back Fr. 1671 , 1726 3/4
"I. CERTIFICATIE OF COMPLIANCE OlL CONSERVATION COMMISSION

:'] W
' APPROVE JJL ¢ ]‘967 19
I hereby certify that the rules and regulations of the Oil Consorvation ! o '

Commission have been complied with and that the information given igina: Sianed bv Emery C Arn(ﬁ
above is true and complete to the best of my knowledge and belief. gy C)nglnm J Y Y

TITLE SUPERVISOR DIST. Y
C 4 / : Thais form is to be filed in compliance with RULE 1104,
/ i ;', ’»Zl/ N 944 LT 4_// If this ia a request for allowable for a newly drilled or deepened

well, thic {orm mus! be accompuanied by u tabulation of the deviation
testos takon on the well Iy accordance with RULE 111,

All zections of this form muet be filled out completaly for allows

M. K. Wagner (Signature)

(Title) able on new and recompleted wells.
July 6, 1967 Fill out only Sections I, II, III, and VI for changes of owner,
- (Date) well name or numbe:, or transporter, or other such changs of condition,

i Separate Formu C-104 must be filed for each pool in multiply
|| completed wells, )




