Iv.

r .
. DESCRIPTION OF WELL AN E
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease USA Lease No.
Price Com 4E Basin Dakota State, Federal or Fee S 078499
Location ]
Unit Letter F H ] 520 Feet From The N Line and ]520 Feet From The W
Line of Section 24 Township 28N Range 8W « NMPM, San Juan County

OISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR AL)LOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6%
v.8.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
rator
Tenneco 0i1 Company rm
Address
P.0. Box 3249, Englewood, CO 80155 [ﬂﬁ
[Reoson(s) for iling (Check proper box) Other (Please explain) JULT 51983
New We!l . Change in Transporter of: ~ — .
Recompletion o1l D Dry Gas E Li :~ C: ‘ !\'(;- D iv.
Change In Ownership| Casinghead Gas D Condensote D ﬁ; ST 3

If change of ownership give name
snd sddress of previous owner

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Otl [} or Conder.sate

Conoco, Inc.

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

P.0. Box 460, Hobbes, NM 88240

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas i Address (Give address to whick approved copy of this form is to be sent)
E1 Paso Natural Gas Company | P.0. Box 1492, E1 Paso, TX 79978
T Unit | Sec. T Twp. "Rge. T 15 gas actually connected? Wher.
¢4 11 prod il liquids, ' ! ' ‘ t
qiv‘:‘ loc;:uo:c:; :::r.k?. quice : I : 24 J‘ 28N ' 8w NO | ASAP

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

COMPLETION DATA

:Oll well T Gas Well TNew Well !Worccver | Deepen "Plug Bacx ' Same Res’v,' Diff. Res'v.
Designate Type of Completion — (X) | X X 1+ x : ! ' ! '
Dote Spudded Date Comp!: Ready to Pr:d. Total Do;\th1 + P.B.7.D. * *
5/5/83 7/5/83 7379' KB KB 3
(Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tor Ci1/Gas Pay Tuking Depth
6317'GR Dakota 7126"'KB 7250'KB
Perforations 7335-44" KB | Depth Casirg Shoe

7126-44'KB, 7213-19'KB, 7250-54'KB, 7282-86'KB, 7300-13KB, 7318-26'KB -
TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE CASING & TUBING SI2ZE DEPTH SET SACKS CEMENT
17" 9 5/8" 300"KB 265CF
8 3747 A 3880 KB IE3  PRCT
6 1/47 4 1/2" g27,8-7379"KB o377 S88CF
2 1/16" | /250 'KB M -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volume of load oil and mus: be equal to or exceed top sliow-
Oll. WELL able for this depth or be for full 24 hours)
Date First New 0§l Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Presauwe Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
1944~ 3 hrs. - -
'Tnunq Method (pitot, back pr.) Tubing Pressure (mt-h ) Casing Pressure (Shut-ia) Choke Size
Back pressure 1545 psi 1880 psi 3/4"
V1. CERTIFICATE OF COMPLIANCE OJL. CONSERVATION COMMISSION

7-25-83 c 1093
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED J U L oo 108

Commission haye been complisd with and that the information given .. . sray T THAYE
above is true ind complete to the best of my knowledge and belief. {{ BY Original Signed by FRAMK 1 HAVEZ

o 19

TITLE SUPERVISOR DISTRICT # 2

‘This form 18 to be filed in complisnce with RULE 1104,
If this is s request for allowable for & newly drilled or deepened

(Signatwre) well, this form must be accompsnied by & tabulation of the deviation
. tests taken on the well in accordance with RULE 111,
Production Analyst All sections of this form must be filled out completely for allow
(Tile) able on new and recompleted welle.
7/] ]/83 " Fill out only Sections I, II. III, and V1 for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
1"

macnalasad watfa




