B9. IFf COPINS BEILEIV. O

DISTRIBUTION

SANTA FE

REQUEST

FILE

Vv.5.G.8.

LAND OFFICE
—

TRANSPORTER on
GAS
OPERATOR
1. PRORATION OFFICE
Operator

NEW MEXICO OIL CONSERVATION COMMISSION

\

Foee C-104¢

Supersedes Oid C-10¢ and C-
Etfective |-]-83

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TENNECO OIL COMPANY

Address

Box 3249, Englewood, CO 80155

)

Change in O\-uuhlpD

New We!l
Recompletion

[Reason(s) for 1:ling (Check proper box)

Change in Tronsporter of:
Otl
Casinghead Gas

Dry Gas

T.O'her (Please explain)

C

Condensate

3f change of o-nenhip give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.: Pool Name, Irnciuding Formation Kind of Lease Lease n:.
Warren Com 3 Basin Dakota State, Federal er Fee Foderal SF| 077123
Location
Unst Lenier__ I 1120 Feet From The _SOUth  Line and 1120 Feet From The East
2850
Line of Section 12 Township  2H— Range oW . NMPM,  San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r Nars of Authorized Transporter of Oil [

Conoco

or Condersate 5

Add-ess (Give address to which approved copy o] this form i3 10 be sent)

Box 460, Hobbs, New Mexico 88240

Ncme of Adthorized Tronsporter of Casinghead Gas [ or Dry Gas 3% ; Address {ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Box 990, Farmington, New Mexico 87401

1 well produces ol of liquids, : Unit , Sec. :Twp. :P.qc. 1s 3as astuaily connecied? , When

qive location of tarks. : P J' 12 :28N ! 9W No j ASAP

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
I Ofl Well : Gas Well :N-w Well | Workover ‘ Deepen TPiug Back | Same Res‘v. Diff. Res'

Designate Type of Completion — (X) | VX roX . X ' , '

Dote Spudded Date Camplf Ready to Pro’d. Total Dc;ptl'xL } P.B.T.D. — *
11/25/80 1/9/81 6727’ 6694 '

Elevations (DF, RKB, RT, CR, ete.; |Neme of Producing Formation Top O4/Gas Pay Tubing Depth
5738' gr. Dakota 6448' 6450

Perforations 6650-70" Dep!h' Casing Shos

-

6448-53;6518-36;6582-88' ;6596-6600"';6602-06"';6614-18"':6624-35"':;6638-46";

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 9 5/8" 36# 290" 225sx
8 3/4" 7 24 2000" 6505x_
b % 45" 10.5# 6726 | 455sx
2 3/8" 16450 |

TEST DATA AND REQUEST FOR ALLOWABLE (Test
able for this depth or be for

must be after recovery of total volume of lood oil and muss be equal to or exceed top alic

full 24 hours)

OIl. WELL
Date First New Oil Run To Tanks Dote of Test Produeing Method (Flow, pump, gas lift, esc.)

‘. Er RN
Length of Test Tubing Presaure Casing Pressure iﬂ;’_, %

/ [t s

Actual Pred. During Test Oil-Bbls. Water - Bbls. Jmucyz "ifi‘d“
. ~ond  CORM
Uik LTI
GAS WELL ° - DIST. 3
Actual Prod. Test+ MCF/D Length of Test Bbis. Condersate/MMCF |Wu
Q = 2122 3 hrs.
Tesuing Methad (putot, back pr.} Tubing Pressure (M-u) Casing Pressure (nm-u) Choze Size
Back Pressure 1990 PSI 1990 PS1 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belisf.

)

(Si‘urw;)

Asst. Diy. Adm. Mar,

(Title)

1/22/81

(Dsse)

oiL CONSERVA%I?Q@?MMISSION
)

———

APPROVED

By Original Signed by FRANK T, CHAVEZ
TITLE SUPERVISOR DISTRICT % 3

This form is to be filed {n cocpliance with RULE 1104,

1f this is & request for allowsble {or & newly drilled or deepen
well, this form must be accempanied by a tsbulstion of the devisti
tests teken on the well in sccordence with RULE 114,

All sections of this for= muet be fllled out completely for sllo
able on new and recompleted wells.

Fill out only Socticns I, I, IO, end VI for changes of owne
weil name or number, or traneporter, or other such change of cenditic

Seperate Forms C-104 rwst be filed for eech pool in muluf

cmmalssad wiatis




