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Supersedes Old C-10¢ and C-
Etfective 1-)-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Tenneco 0i1 Company

Address

P. 0. Box 3249, Englewood, CO

80155

New We!l

Recompietion

Change In O-mrlh!pD

" Reason(s) for {:ling (Check proper box)

Change in Transporter of:

o1l

]

Casinghead Gas D

Dry Gas

Condensate D ’ he. Do, ) i

! Otnher (Please exrlcu\/ [SH

'

C a

R T
L , N

If change of ownership give name —
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASF
{ Lease Name Well No.: Pool Name, Irc.uding Formation Kind of Lease Lease nc.
Florance C 8E Basin Dakota State, Federal cr Fee Gt ato M03549
Location

Unit Letter E : 1545 Feet From The NO rth Line and 970 Feet Ftom The Nest
Line of Section 19 Township 28N Range 8l , NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nore of Authorized Transporter of Ol [

Conoco

or Condensate [{]

'Box 460, Hobbs, NM

Aac-ess (Give address to whick approved copy of this form is to be sent)

88240

Neme oi Authorized Transporter of Casinghead Gas O
E1 Paso Natural Gas

or Dry Gas ,’:x

“Add-ess (G ive address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, NM 87401

1f well produces oil or liquids,
Qive location of tarks.

| Unit , Sec.

1 1 '
o | !

! Twp.

: Fge.

[
n

Is 33s actually connected? | When

NC ! ASAP

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

IV. COMPLETION DATA
TO11 well TGas Well | New Well 'Worcover ‘ Deepen TPicg Back | Same Res‘v. Diff. Res’
Designate Type of Completion — (X) ' X X ' X . X ' ' '
Date Spudded Date Comp.\: Reody to Pn;d. Total Depth‘ ' P.B.T.D. * *
7/22/80 8/1/80 6700 6671'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep 0d/Gas Pay Tubing Depth
5771' gr. Dakota 6416’
Perforations D!plhﬂC“lnq Shoe
6416-6420' , 6476-6497', 6604-6606', 6626-6646" -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTHKH SET SACKS CEMENT
133747 9 5/8" 36# 312 250 sx
g 3/8" 7" 234 3453 700-sx
6 1/4 4 1/2" 10,54 £700" 1430 sx

|

|

i

OIL WELL

TEST DATA AND REQU

EST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top alic

able for thia depth or be for full 24 hours)

Date First New Ot Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Pressure

Casing Pressue

Actual Prod. During Test

Oil-Bbls.

Water- Bbls.

S Pd

GAS WELL

“Opy ¢
Oig, Cop,

2734

Actual Prod. Test-MCF/D

Length of Test

3 hrs

Btis. Condensate/MMCF

Gxnl&en&na‘. 4L

Testing Method (pitol, back pr.)
Back Pressure

2310 PSI

Tubing Pressure { §hut-4n )

Cosing Fressure (Shut-ln) Choke Stze

2310 PSI 3/4"

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

T

N

I hereby certify that 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

APPROVED

C i
by C

best of my knowledge and belief.

(Signatwe)
Carley Wagkins, Asst. Div. Adm, Mar,
/ (Title) '
October 6, 1980
(Dcte

O L

TITLE _DERUTY OIL & GAS INSPECTOR, DIST. 43 -

This form is to be filed In compliance with mULE 1104,

It this is s request for sllowable for & newly drilled or deepen
well, this form must be accompanied by a tabulstion of the deviats
tests taxen con the well in sccorcance with RULE 141,

All scct.ons of this form =ust be filled out completaly for sllo
etle c= ncw &nd recompleted wells.

Fill out orly Sections I, &, IO, snd VI for changes of owne
well ngme or number, or transporter, or other such change of conditsc
crnarete Forms C-104 must be [iled for ssch peol in multip

27
cmmemlarad woalte




