%e. OF COPIES RECEIvVeD
“N:‘:'::" uvion NEW MEXICO OIL. CONSERVATION COMMISSION Foem C-104
| $AnTA REQUEST FOR ALL.OWABLE Supersedes Old C-10¢ and C-11
FILE D Etfective }-]-6%
U.S.G.S.
o orFicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
GAS
OPERATOR
B PRORATION OFFICE
‘Opetator
Tenneco 0il Company
Address
P. 0. Box 3249, Englewood, CO 80155
[Reoson(s) for Tiling (Check proper box) Other (Please explain)
New We!l Chanqge in Transporter of:
Recompletion (o1} Dry Gas
Change tn Ownershi Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

1. DESCRI OF WELL A -
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease USA Lease No.
Bolack B i 8E Basin Dakota State, Federal or Fee NM 012202

Location
Unit Letter B H 1000 Feet From ThoMl___ Line and 1450 Feet From The EaSt
Line of Section 33 Township T28N Range 8W + NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot ] or Condensate [ Address (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 Asthorized Transporter of Casinghead Gas ] ot Dry Gas [X; - Address (Give address to whick approved copy of this form is to be zent)
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
1f well produces ofl or liquids, , Unit , Sec. TTwp. T'F.qo. 1s 3as actually connected? | When
give location of tanks. ! B K 33 ! 28N ! 8W No ! ASAP

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

) i TOIl Well | Gas Well | New Well | Workover | Despen : Flug Back | Same rm-\-ﬁmﬁu-v.
Designate Type of Completion — (X) : 1X b : : ! : '
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
B 10-10-84 12-31-84 6660 KB ' 6649' KB
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top O!1/Gas Pay Tubing Depth
5797' KB Dakota 6436"' KB 547" KR
Perforations 2 JOPF 46", 92 holes Depth Casing Shoe
6486'-6500"', 6533~ 37', 6588'-98', 6614'-6632' Daknta ARA7' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 %" ) 9. 5/8 " ecsg 7 LT 200 sx 236 CF
8 3/4" 7" ceq WL VR 450 sx /729CF
"6 % 4 %" Tiner ¢sgq 3297'-6657' KR 378 SX 0350t
-- 2_3/8" tba | 6547' KB ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top ellow
OIL WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
, oy (7 gL n G T T
Length of Test Tubing Pressure Casing P vg_ﬁo T il !e‘lt) 3 B Tcufd ?lso
. . “BL & .
Actual Prod. During Test Gil-Bbis Water - B JAN2 2 1985] %= MeF
O'L CCN. DIV,
GAS WELL P . 1
Actual Prod. TesteMCF/D Length of Test Bbls. Condensate/MMCH i~ 1o Gravity of Condensate
1255 3 hrs.
" Testing Method (pitos, dack pr.) Tubing Presswe { $hut-in ) Casing Pressure {Shut-48) Choke Size
Back pressure 2125 2105 3/4"
V1. CERTIFICATE OF COMPLIANCE O,) y v oy _OIL. CONSERVATION COMMISSION
“fOE5 5 1aR%
1 hereby certify that the rules and regulations of the 01‘1 Conservation || APPROVED FEﬁ 1 . ]983 o 19
h b lied with d thet the in| td 1 HeH : -
oo e nd ompiate to the best of my knowledge and belief. || BY Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICY ¢ 3

. TITLE
//)/) - This form is to be filed in complience with RULE 1104,
~ If this is a request for allowable for & newly drilled or despened

; 11, this form must be sccompanied by s tabulstion of the deviation
(Suunn!/ ;.lu teken on the well in accordance with RULE 111,
3. RegU] atory An&St All sections of this form must be filled out completely for allow
(Tisle) sble on new and recompleted wells.
Januar-y 11, 1985 Fill out only Sections 1, II, Ill, and V1 for changes of owner,

well anme or number, or transporter, or other such change of condition.
Separate Forma C-104 must be filed for each pool in multiply
L]

namatasad walts

(Date)



