V.

wo. OF COPIBG ALICRIVLD

DISTRIDUT ION

SANTA PE
FILE
Vv.$.6.8.
_LAHD OFFICE
TRANSPORTER o
GAS

OPERATOR

PRORATION OFFICE

f
/

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢4 and C-1 )¢
Etfective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tenneco 0i1 Company

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

"Reeson(s) ler Tiling ((Check proper box)
New We!l

Recompletion

Change in Ownershi

Change in Transporier of:
o1l
Ceasinghead Gas

Dey Gas

Condensate

Other (Piease explain)

b

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL A
T“ﬁr————mgjiscu No. . Pool Name, irc.cding Formation Kind of Lease USA Lease No.
Gooch 2 Basin Dakota State, Federal or Fee S 080112
Leocation
Unit Letter G 1850  Feet From The_NOYth  Line and 2510 Feet From The ___EASt
Line of Section 29 Township 28N Range 3l + NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nars of Authorized < ransporter of Ol [

o¢ Conder.sate @

Address (Give address to which approved copy of this form is to be senz) "

L Conoco Inc. Surface Transportati ! P, 0. Box 460, Hobhs, qp 28240 |
Neme o Authorized Transportet of Casinghead Gas [}  or Dry Gas ;“_. ; Addrers (Give address 10 which sppfoved copy of this form is 10 be sent)

E1 Paso Natural Gas _ . . . P. 0, Box 4990, Farmington, NM 87499 _

If well produces otl or Jiquids, , Unit , Sec. .T"'T“ .P.qc. Is gas actusily connected? | When |

give locotion of tarks. : G : 29 : 28“ : YES 1 i

COMPLETION DATA

1f this production is commingled with that from an

y other jease or pool, give commingling order number:

TO1l Well TGas Well | New Well ' Worzover ! Deepen TFlug Bock | Same Res’v. Diff. Res'v.;
« . 1\ ] ] '
Designate Type of Completion — (X) : | i X X N X X :
A 4 A A

Deate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
|
Tlevations (DF, RKB, RT, GR, etc., Name of Producing Feemation Top Oil/Ges Poy Tubing Depth |
1

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD :
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT \

i

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier racovery of sotal volume of load oil and must

be squal to or exceed top sllow

GAS WELL

011, WELL able for this depth or be for full 24 Aowrs)
"Date Firet New Ot} Run To Tanks Date of Test pndugg g“mp (m?,m
TR T IR
Longth of Tost Tubing Presswre Casing !{\Sm - ok¢ Bize
~ BP'—E ol ‘:g'\"“a B
Actual Pred. Duzing Teet Otl-Bbls. Water - Bble. Gas - MCF
Ol Ciiet T 51‘4}
DIST. 9

Actual Pred. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Gaavity of Condensete

Testing Method (pusot, back pr.)

Tubing Presswe { Shut-ia)

Cosing Pressuwe (ﬁ‘t-‘l)

Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules

sbove is true snd complets to the

and regulations of the
Commission have been complied with and that the

0Oi! Conservation
{nformation given
best of my knowledge snd belief.

It AL

(Signaswre)

S/

Sr. Regulatory Analyst

(Tisle)

March 27, 1985

(Dase)

OIL CONSERVATION COMMISSION

APPROVED

1
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ﬂwmwmanwmé§;z

TITLE

This form is

If this
well, this
tests

is & request foe allowable for s
form must be accompanied
taken on the well ia accordence with RULE 111,

to be filed ia complisnce with RULE 1104,

sewly drilled or deepened

by & tedbulstion of the devistion

All eoctions of this form must be fllied out completely for allow
abic on new and recompleted wells.

Fill out only Sections 1. 11 m
well name or aumber, or trans portern

Separate Forms C-104 must be filed for

camniacad walle

, ang VI for changes of owner,
ot other such change of condition.

esch peol in multiply



