wo. IF COPINS RECCIV.O

DISTRIBUTION
SANTA FE
FiLE

U.S.5.8.
LAND OFFICE

b—

AN

Form C-104

Supersedes Oid C-10¢ and C-
Eltective 1-1-6%

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]
TRANSPORTER ol
GAS
OPERATOR
PRCRATION OFFICE
Opercitor

Tenneco 0il Company

Address

720 S. Colo. Blvd., Denver, CO 80222

" Reos on(s) for {:ling (Check proper box)
New We'l

Recompletion

Change in OvmcuhlpD

Other (Please explainy
Change In Transporter of:

o1l O

Casinghead Gas D

Dry Gas

i
Condensate D

If chinge of ownership give name
and sddress of previous owner

1l. DESCRIPTION OF WELL AND LEASFE *SF-077329
Lease Name Well No.. Fool Name, Irncivaing Formation Ktnd of [Lease Lease :<c.
C.M. Morris Com 1E l Basin Dakota State, Federal et Fe¢  Fed *
Locction
Unit Letter B 1190 Feet From The NQ[:I h Line and 1580 Feet rrom The EaSt
Line of Section 10 Township “AIN Range 10W , NMPM, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of oil or Condersate mx ] Asdress (Cive address to which approved copy of this form is to be sent)

onoco

ray 460, Hobbs, N.M.

ncre oi Authorized Transporter of Castnghead Gas [

or Dry Gas (), i Address (G ive address to which approved copy of this form is to be sent)

1 Paso Natural Gas |

| Unit | Sec. TTwp.  Pge. Is gas actuaily connected?

' B t10 1 27N 10W no

1{ well produces oil or liquids,
give location of tarks.

' When

ASAP

If th.s production is commingied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TO1l well TGas well | New Well ' Workover ' Deepen "Plog Back | Same Res‘v. Diff. Res’

Designate Type of Completion — (X) : X \ X ! ! X !
Dat» Spudded Date Complf Ready to Prcld. Total Depth‘ . ! P.B.T.D. } .

6/14/80 7/10/80 6784 6764
Elevations (DF, RKB, RT, GR, etc.;, |Nome of Producing Formation Tep Oi/Gas Pay Tubing Depth

6227 GR Dakota 6550 6547
Periorations Depth Casing Shoe

50-6695 -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 9 5/8 325 250
6 1/4 4 1/2 6784 1725
2 3/8 (tbg) 6547

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and muJ(LM!o or exceed top alic

able for thia depth or be for full 24 hours)

Oll. WELL PEIETIES
Da'e First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift,-etc.) B ‘\;\
’ T I N
Legth of Test Tubing Pressure Casing Pressue Choke Size R ‘
RETIe

Aciual Prod. During Test Otl-Bbls. Water - Bbls.

b

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF
AQF= 1924 3 hrs

Testing Method (pitot, back pr.) Tubing Puuuro(mg-u) Casing Fressure (Sbﬂt-in) Choke Size
back pressure 1600 1625 3/4"

V1. CERTIFICATE OF COMPLIANCE

O!L CONSERVATION COMMISSION

SEp 21980

[ JE—

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Cornmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8Y

igi by FRANY T CHAVEZ

TITLE

SUPERVISOR DISTRICT # 3

,m///izf%; |

This form is to be filed in complisnce with RULE

1f this is a request for silowable for & newly drilled or deepen
well, this form must be accompanied by 8 tabulation of the deviati
ordance with RULE 111,

All sections of this form must be filled out completely for allo

1104,

11, snd VI for changes of owne

(Signatwre)
Asst. Div. Admin. Manager tests taken on the well in acc
T (Title) able on new and recompleted wells.
8/4/80 Fill out only Sections I, Il
{Date)

Separate Forms

‘mmamelosad walle

well name or number, or transportes or other such change of conditic
C-104 must be filed for esch pool in multip




