STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT Form C-104
S RTIoR— OIL CONSERVATION DIVISION
SANTA FE P.0. BOX 2088
rie SANTA FE, NEW MEXICO 87501
[TK X % X
. LAND OFFICE
TaansrorTen Lo REQUEST FOR ALLOWABLE
OPERATOR AND 77 o
[roRATION OFFICK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . .
5 i
Operator
Tenneco 0i1 Company
Address
P.0. Box 3249, Englewood, CO 80155
Reesorys) for filing (Check proper dbox) Other (Please expiain}
D New Well Change In Transporter of:
Recompletion O ou [ oy Gas Dual to PC
Change in Ownership D Casinghead Gas Condensate
lmof ovmcnnlp give name
of p owner
1l. DESCRIPTION OF WELL AND LEASE
Losss Name Well No. Pool Name, Inciuding Formation Kind Of Lease Lsase No.
. . State, Federal or Fee
Warren LS 2A Blanco Pictured Cliffs Federal SF- 1077123
Location
o iater 0 . 800 FeatFromme__SOULH tneang__1800 FeatFrommne __EASt
Uneof Section | 2 Townsnp 28N Range oW .Nwew, San Juan County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
{ Name of Authorized Transporter of Ol O or Condenssie X0 Address (Give s to which approved copy of this form is to be sent)
Conoco, Inc. Surface Transportation P.0. Box 460, Hobbs, NM 88240
Nams of Authorized Transporier of Casinghesd Ges O  or Dry Gas O Address (Give adoress o which spproved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 4990, Farmmqton . NM 87499
Unit !Soc. Twp. EM is gas actuaily connected?
give location o tara, 0 12 28N _19W | Yes 11/18/86
¥ this production is commingied with that from any other iease or pool, give commingting order number
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D PP To Vo T,
1 hersby cortify that the rules and regulations of the Ot Conservation Division have been complied || APPROVED Nmr 4 G, 1‘380
with and that the information given is trus and compiete to the best of my knowlsdge and belief. By Originul Signed by FRANK .[.. CHAVEZ

SUPERVISOR DISTRICT | 3

M
/DQ This form is to be filed in compliance with MULE 1104.

Steve Durio W this is & request for aliowabis for a newly drilled Or despened well, this form must be accom-
Adm]n-‘str\at-lve Superv1sor panied by & lation of the iation tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be filled out completely for aliowable on new and recompieted walls.
Fill out only Section (, i, Ill, and Vi for changes of owner, well name and of number, of transporter,
November 19, 1986 or other such change of condtion.

(Date) Separate Forms C-104 must be filed for each pool in muliply completed weils.
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Format 060183
Page 2
V. COMPLETION DATA
T O Well Gas Wel | Now Well | Workover 1 Despen + Plug Sack 1Same Res'v. ¢ DNY. Res.'y
Designate Type of Completion — (X) : X ! : ! ' ' ' X
Date Spudded DanCuwlﬂolnwamd. Total Depth L ! PB.TD. ! !
1/12/78 11/13/85 4836' KB 4819' KB
s (OF, RKB, RT, GR, etc) Narna of Producing Formation Top ON/Gas Pay Tubing Depth

5733' (GL) Pictured Cliffs 2155 KB 2188' KB

Perforations Depth Casing Shoe

2 JSPF, 41', 82 holes; 2155-84', 2196-2202', 2208-2214"'

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

121" 9 5/8" (casing) 219' KB 224 CF

8 3/4" 7" (casing) 2542 KB 325 CF

63" 41" (1iner) 2354-4836"' KB 431 CF

11" (tubing) 2188' KB

V. TEST DATA AND REQUEST FOR ALLOWABLE OIL WELL e o e e ok 2 o oL Of o0 0l &1 3 56 SURT 0 07 GBI allonatie ov e
Dats Frst New Oil Run To Tanks Date of Teat Producing Method (Fiow, pump, gas ift, etc)

Length ot Tes! Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test O‘B& Water - Bbis. Gas - MCF
GAS WELL
Actual Prod. Test - MCFID Length of Test Bois. Condensate/ MMCF Gravity of Condensate

1158 3 hours
Testing Method (pifot, back pr) Tubing Presssure (Shut-in) Casing Pressure (Shutin) Choke Size

Back Pressure 394 480 3/4"




