ANTA FE REQUEST FO?l ALLOWABVLE ) — Supersedre’:‘ Oid C-104 and C-11¢
AND

Effective 1-1-8%

TILE
| 1.8.6.8. AUTHORIZATION T
Cano oFFice ON TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
G AS
OPERATOR
1. PRORATION OFFICE
rator
Tenneco 0] Company
Address ~
P.?. Box 3%49, Englewood, CO 80155
eason(s) for filing (Check proper box) Other (Please explain) ¥ F
New Well Change In Transporter cof: CON D
Recompletion D ot D Dry Gas [: DIST i IV
Change In O\vnttlhlpD Casinghead Gas D Condensate ) 3

1{ change of ownership give name
and sddress of previous owner

Ii. DESCRIPTION OF WELL AND LEASFE

Lease Name ‘fi‘ell No.: Soc. Name, Inciuding Formation | Kind of Lease USA Lease No.
Hughes Com 5¢ ! Basin Dakota State, Federal cr Fee SF 08390
Location
Unit Letter ‘ M : 1120. Feet From The S Line and 850' Feet From The N
Line of Section 10 Townsh!p 28N Range 8W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cil ) ot Corndensate X | ‘ Adcress (Give address to which approved copy of this form is to be sent)
Conoco, Inc., Surface Transportation 'P.0. Box 460, Hobbs, NM 88240
Ncme of Authorized Transporter of Casinghead Gas _ or Cry Gas _X. i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company |p.0. Box 1492, E1 Paso, TX 79978
'rUm\ , Sec, " Twr. 1Pqe. I is gas actually cennected? ﬁl Wher

1f well produces oil or liquids,

give locatien of tarks. L M ‘10 . 28N 8W iNO '_ ASAP

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

IV. COMPLETION DATA

Oil Wel. TGas well | New Wel: | Workover ' Deepen TFlug Back ' Same Res’v. Diff. Res‘v
. . . . , X X . . N R
Designate Type of Completion — (X) ; CX X ! : : ‘ :
Date Spudded Date Compl. Ready to Frod. ) Total Depth P.B.T.D. : n
1/4/84 2/9/84 ! 7060' KB 7055"' KB
Elevations (DF, RKB, RT, GR, etc., |Name of Prcducing Formation i Tep Cil/Gas Pay Tubing Derth
6043' GR Dakota . 6814' KB 6939' KB

Perforations Depth Casing Shoe

5814-6824'KB,6898'-6910‘KB.6938'—6942'KB.6996'-7000'KB,7028'-7040‘KB
TUBING, CASING, AND CEMENTING RECORD

HOL.E SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 324" KB 500 sx, 236 cf
8-3/4" 7" : 3150' KB 300 sx, 502 cf
f-1/4" 4-1/2" A et 57 - 70607 KB 1 433 sx, 730 cf
T 2-3/8" B 6939" KB K

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for thia depth or be for full 24 hours) :

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief. av___ong“d_sgmd_by__mgﬂg IECHAVET

OI1. WELL

Date First New Ol Run To Tanks Daote of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aetual Prod. During Test Oil-Bbls. Water - Bbls. Gae « MCF

GAS WELL

Actus! Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
2649 3 hrs. -—- ---

Testing Method (pitat, dack pr.) Tubing Presswe { Shut-ia ) Casing Pressure (ﬂmt-ia) Choke Size
Back Pressure 2045 PSI 2045 PSI 3/4"

V1. CERTIFICATE OF COMPLIANCE : 7,2 " QOIL CONSERVATION COMMISSION
¢ :’/_(Zhl 7 ™~ 5
APPROVED FEB 2 { 1QB4 , 19

TITLE SUPERVISOR DISTRICT F 3
M_L This form is to be filed in compliance with RULE 1104,

- If this is a request for sllowsble for & newly drilled or deepene:
{Signature) well, this form must be accompanied by & tabulation of the deviatio

S i Prod ti Analsyt tests taken on the well in accordance with RULE 1t
enior oduction "] All ssctions of this {o:m must be tilled out completely for allow

(Tisle) able on new and recompleted welils.

February 14, 1984 Fill out only Sections I, II, III, and VI for changes of owne:
(Date) well name or number, or transporter, of other such change of conditlor

Camarata Facms 104 must ke tited fne manh maatl in mnltint




