Wo. oF CORIES RECEIv.D

LAND OFFICE

DISTRIBUY ION NEW MEXICO OIL. CONSERVATION CONMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE : Supersedes Old C-10¢ and C-11¢
FILE AND Eftfective }-1-65
| us.c.s. AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

TIRANSPORTER ol -
GAS
OPERATOR
1. [ PromaTiON OFFICE
Operator
Tenneco 0i1 Company
Address

Box 3249, Englewood, CO 80155

Reason(s) for 1:ling (Check proper box) Other (Please explain) i
Naw We!l . Change in Transporter of: !
Recompletion D Cil Dry Gas [:j
Change in D\vmrlhlpD Casinghead Gas D Condensute [:] _1’

1f change of ownership give nsme

snc. address of previous owner

r .
II. DESCRIPTION OF WELL AND LEASE

‘Lease Name ) Well No., Pool Name, Irciudirg Formation Kind of Lease Federa] Lease No.
Warren Com 2E Basin Dakota Stote, Federal or Fee  NM-(04208
Location
Unit Letter D H 985 Feet From The SOUth Line and 1400 Feet From The East
Line of Section 14 Township 28N Range AW . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'i:mo of Authorized Transporter of Otl (=) or Condernsate [x:]
Plateau, Inc.

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

501 Airpor: Dr., #151, Farmington. NM 87401

Neme of Authorized Transporter of Casinghead Gas C] or Dry Gas a:.
E1 Paso Natural Gas

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

Box 990, Farmington, NM 87401

Ty M T T
1{ well produces o:l er llquids, ' Unit ) Sec. nTwP’ .P‘qe‘

g:ve location of tarks. : 0 : 14 ; 28N: oI}

1s gas actually conrected? , Wher.

No f ASAP

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

IV. COMPLETION DATA

: O1l Well TGas Well | New Well | Workcver ' Deepen TFlug Bacx | Same Res’v. Dif{. Res'v.
Designate Type of Completion — (X) : X : X X : ! : !
Date Spudded Date Complf Ready to ProLd. Total Dmm'll - P.B.T.D. ’ *
2/10/83 3/25/83 6995' KB 6924' KB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top C!1/Ges Pay Tuking Depth
6128' KB Dakota 6831' KB 6862' KB

Ferforations

6831-44"' KB, 2 JSPF

Deptr Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Z2-1727 9-5/8", 364 248' KB 265 CF
¢-3/4" 7", 23# 3000' KB 634 CF
-1/4 4-1/2", 10.5# 6993' KB 727 CE
2-3/8" | 6362' KB :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow
011, WELL able for this depth or be for full 24 hours)
[ate First New Ofil Run To Tanks Date of Test [ Producing Methoed (Flow, pump, gas lift, ete.)
l.ﬁqlh of Test Tubing Pressure Casing Pressure Choke Size
{(ctual Prod. Duting Test Oil-Bbls, Water - Bbls. —f,?é et § e Gas - MCF
g Eho
; L3 L j
GAS WELL - ~
Actual Frod, Tette MCF/D Length of Test Bbls. Cond-nlctémcf'é N Gravity of Condensate
818 3 hours - Hi e 3
Testing Method (pitot, back pr.) Tubing Pressue ( Fhut-1ia ) Casing Pressure (nn-x@ﬂ‘j} . . | Choke Size
Back Pressure 1420 psi 1420 psi- 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Dil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my krowledge and belief.

G W

{en Russell (Signature)
Sr. Production Apnalyst
{Title)

March 28, 1983

(Date)

APPROVED APR 1_J3 11&8-3——

sy _Qriginnl Signed hy ERANK T CHAVEE
TITLE SUPERYISOR DISTRICT 3.1

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

" 1f this is a request for sllowable for @ newly drilled or deepenec
well, this form must be accompanied by s tebulation of the deviatior
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filied out completely for allow
able on new and recompleted wells.

Fill out enly Sections I, II. I, and V1 for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be [iled for each pool in multipls

mnmmatatad acalle



