Y A N A

DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Effective 1-1-85
u-$.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS at

| LAND OFFICE , .
TRANSPORTER oIL ;
GAS
OPERATOR -
1.| PromaTiOoNn OFFicE
ator
Tenneco 0il Company
Address
Box 3249, Englewood, CO 80155
Reoson(s) for tiling (Check proper box) ” Other (Please explain)
Now We!l . Change in Transporter of:
Recompletion o1l Dry Gos
Change in Ownershi Casingheod Gas Condensate

Iv.

If change of ownership give name
and address of previous owner

r .
51. DESCRIPTION OF WELL A _
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Fede ral Leaae No.
Schwerdtfeger A i 2E Basin Dakota State, Federal or Fes SF (079319

Location
Unit Letter L ;1520 Feet From The__S0ULN 1 (ne ana 1025 Feet From The ___WESt
Line of Section 31 Township 28N Range 8W « NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[T\'cmo of Authorized Transporter of Oil [ or Condensate Cx Address (Give address to which approved copy of this form is to be sent)
Giant Refining Box 256, Farmington, NM 87401
Necme oi Authorized Transporter of Casinghead Gas ) or Dty Gas T ; Addrees (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Box 990, Farmington, NM 87401
11 well produces oil or liquids, :Unlt | Sec. 3Twp. :P.qo. Is 3as actually connected? | When
give location of tarks. ! L ! 31 ! 28N ' 8W No : ASAP

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

COMPLETION DATA
= fou Well 'Gas Well "New Well !Workover ! Deepen "Plug Back ' Same Res'v.’ Diff. Rea‘y
Designate Type of Completion — (X) o X i X . X X ! '

Date Spudded Date (.‘4::»»1.l Ready to Pro'd Total Dopth1 * P.B.T.D. = *

11/19/82 1/10/83 7193' KB 7173' KB
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Ci/Gas Pay Tubing Depth

6411' GR Dakota 7014' KB Z060' KB
Perforations Depth Casing Shoe

7014-38' KB, 7099-7107' KB, 7117-22' KB, 7141-44' KB, 7154-58"' KB
TUBING, CASING, AND CEMENTING RECORD

V1.

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12~1/4" 9-5/8", 40# 296' KB 335 CF
8-3/4" 7", 23# - 3100' KB 413 CF
6-1/4" 4-1/2", 10.5, 11.6# 7193' KR 905 CF
2-3/8" ] 7060' KB i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top sliou
Oll. WELL sble for this depth or be for full 24 hours)
Date Firet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Ceasing Preasure o N N q”?!}s‘fﬁ
i, - s ;:.ﬁ
Actual Prod. During Test Otl-Bble. Water - Bbls. i;ﬁ\ Gas - MCF ; z:JJ
d at L R
GAS WELL il mUSAG TRINS
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCI’ § da e \J auvH df Condensate
1362 3 hrs. - DIST. 3 -
[ Testing Method (pitol, back pr.) Tubing Pressure ( ghut-4in ) Casing Pressure (Shut-42) Choke Size
Back Pressure 1470 psi 1475 psi 3/4" .
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMTENOT ~ ? 9 8 3
N {
1 hereby certify that the rules and regulations of gc 1Oui‘l C«:mn:lon APPROVED . 19
d h and th ven e L Fe & T CHAN
s::::‘::“::u: .::d be.:;plc:::’::. th:‘;c-:nol a.ytkn:'lo::: :a:lmb:uol. 8y 0”9'“”‘ 2GRy © F-t HAVEZ
SUPERVISOR DISTRICT 4 3
. TITLE

This form is to be filed in complisnce with RULE 1104,

If this is s request for allowable for & newly drilied or deepened
igaatuwre) well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in sccordence with muLE 111,

Production Analyst All sections of this form must be filled out completely for allow

(Tile) sble on new and recompleted wells.
January 13, 1983 h Fill out only Sections I, I1. III, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool in multiply

camatasad waolle




