®o. OF COPIRS MELLIveD
DISTRIBUYT ION
SANTA FE
FILE
U.$.G.8.
_LANO OFFICE

oIlL
GAS

TRANSFORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-106 and C-11
Etfective 1-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PeTaIOr

Tenneco 0i1 Company ¥=gP~WRVE

Acdidress

P. 0. Box 3249, Englewood, CO §3J155

[Reason(s) for [Hing (Check proper box)
Now We!l

Rocompletion

Change in Ownershi

Change in Tranupeeter of:
o1

Casinghead Gas 8

Dry Gas

Condensate H

Other (Please explain)

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL A
Lieass Name ‘Well No.: Pcol Name, Inciuding Formation Kind of Lease [JOA Lease No.
Warren i 4E Basin Dakota State, Federal or Fee  SF 077123
L.ocation
' - -
Unit Letier H ; 1850 Feet From The NOY‘th _Line and 1050 ' Feet From The w LS(Z 4—7
Line of Section 13 Township 28N Range W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [] or Condensate [X]

Conoco Inc. Surface Transportation

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

P. 0. Box 460, Hobbs, NM 88240

ncme of Authorized Transporter of Casinghecd Gas [}  or Dty Gas [ X - Address (Give address to wAicA approved copy of this form is to be sent)
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
T Unit | Sec. "Twp. "Pge. Is 3as actually connected? " When
u 11 produces oil or liquids, [ ' ' ) \
aive loction of tanks. v H o013 1 28N OW No ' _ASAP

IV. COMPLETION DATA

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

TOil well TGas Well | New Well ! Workover | Deepen TPlug Back | Same Res'y.' Diff. Res’v,
Designate Type of Completion ~ (X) . ' X ! X : : | ! :
Date Spudded Date Complf Ready to Ptold. Tota. D.pﬂll - P.B.T.D. — *
10-2-84 12-31-84 6729' KB 6720"' KB
Eovatton- (DF, RXB, RT, GR, etc.; |Nome of Producing I"ermation Top Oi/Gas Pay Tubing Depth
6790' KB Dakota 6605' KB 6663' KB
Periorations 2 JOPF 18", 3b holes Depth Casing Shoe
6605-20' KB, 6679'-82' KB 6726' KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 %" 9 5/8" csg 284" KB 225 sx 266CF
8 374" 77 ceq 3650 KB 432 sx 697CF
% : 4 L" Tiner csg 3390'-6726" KB 360 sx 596 CF
- 2 3/8" thg | 6663"' KB i -~

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be squal to or exceed top sliows

OIl. WELL

able for thia depth or be for full 24 hours)

Date First New Of] Run To Tanks Dete of Test

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

Length of Test Tubing Pressure

Casing Puéo’iér? i
Pd s UE
¥ N

Actual Prod. During Teat Oil-Bbls.

[
Wmor-Bbl*} 4

o k] ?’1 .0
GAS WELL OIl. CONL DV,
Actual Prod. Teet=-MCF/D Length of Test Bble. Cendoumo/lMCD{ ST 3 Gravity of Condensate
1337 3 Hrs.
Testing Method (pitot, back pr.) Tubing Prouurofm-h) Casing Pressure (lh‘t-h) Choke Size
Back pressure 1710 1840 3/4-
V1. CERTIFICATE OF COMPLIANCE e G,‘_,OIL CONSERVATION COMMISSION
A ETRD - 1000
; M
1 hereby certify thet the rules and ng\xhudon- of go O&{l Conservation APPROVED 0 ]FF R 1 ) 1 e s 19
C ission h b 1{ied with and that the informati ven 1 WEOT ey
Lo R e o7 to. the best of my knowledge and beliet. || BY riginal Signed by FRANK T. Citivivg
SOPERVISOR DISTRICT # 3
TITLE

~ N

o)
6u~uwm</

Sr. Requlatory Analysi

(Tisle)

January 16, 1985
(Date)

“This form is to be filed in compliance with ARULE 1104,

1f this is @ request for allowable for 8 newly drilled or deepened
waell, this form must be accompeanied by 8 tabulation of the devistion
tests taken on the well in sccordance with RULE 113,

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

Fill out only Sections 1, 11. U1, and V1 for changes of owner,
well name or aumber, or transportes, or other such change of condition.

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

aamatasad walta .




