1. DESCRIPTION OF WELL AND LEASE

Tenneco 0il Company

]

OSTRIBUTION | NEW MEXICO OIL CONSERVATION COWISLION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-1.
FILE i AND Etfective }~1-6%
Y.5.G.S- - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

~ oL
TRANSPORTER

G AS
OPERATOR
PRORATION OFFICE
Operator

Address

P. O. Box 3249, Englewood, CO 80155

eoson(sp for f:ling (Check proper box)
New We!l

Change in OwnershlpD

Change in Transporter of:
(o]}
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previcus owner

Lease Name well No. Foo. Name, Inc.eding Formation Xird of _ease Lecse No.
Omler A 14 Und. Chacra State, Federal or Feepoderal SF+077085
Lccation =
Unit Letter A 860 Feet From The NOrth Line and 950 Feet 7rom The ecast
Line cf Sectlon 25 Township 28N Range 10W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

YL

. TEST DATA AND REQUEST FOR ALLOWABLE

—

Ncre of Autnorized Transporter ¢f QU [ or Condersate (X}

Ridress (Give oddress to which approved copy of this form is to be sent)

{ Conoco P. C. Box 460, Hobbs, NM 88240
Teme of Autherized Transporter of Cas:inghead Gas [) cr Dry Gas X5 i Acdress ((rive address to whach approved copy of this form is to be sent)
El Paso Natural Gas . . : | p. 0.Box 990 , Farmington, NM_ 87401
1f wel. produces cil or liquids, , Unit | Sec. ;Tw”' .P'qe' !s gas actucily connecied? { Wher.
Give lccction of tarks. 1 A i 25 : 28N ' 10W No 1 ASAD

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

COMPLETION DATA -
' Cil Well Gas Weli  New Well ' Workcver ' Deepen "Flug Back ' Same Res’v. Diff, Res'v
N . ' ) f ¢ . . .
Designate Type of Completion ~ (X) : | x } % f . : : :
Date Spudded Date Compl, Ready to Pred. Total Depth P.B.T.D. : -
5/6/82 6/24/82 3185' KB 3167' KB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top £Li/Gas Pay Tuking Depth
5929' gr. Chacra | 3138' KB 3140' KB
Per{orations Depth Casing Shoe =
3138-50"' KB
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 3-5/8" 364 242' KB 175
6-1/4" 4-1/2"  10.5% | 3185' KB 720
1-1/4" | 3140' KB

1
H

I

i

Ol WELL

{Test must be after recovery of total volume cf load oil and muast be equal to or exceed top aliowe
able for this depth or be for full 24 hours)

Cate First New Ci! Run To Tanks Date of Test

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

Length of Tent Tubing Pressure

i Casing Pressuwe

Choke Size H

Actual Prod. Surtng Test Cil-Bbis.

Water - Bbls. Gaa - MCF

GAS WELL
Actua: Frod, Test-MCF/D Length of Test Bbias. Condensate/MMCF Gravity of Condensate
2499 3 hrs. - - !
Testing Metrcd (pitot, back pr.) Tubing Prouu:o(mt-u) Casing Pressure (nut-in) Choke Size i
Back Pressure 985 psi 1010 psi 3/4" ;

CERTIFICATE OF COMPLIANCE

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

A eiie it con

(Signature

tTsitie)

(Date,

o] 1 iﬁj{'ﬁEéi\éA'{é%héCOMMlSSiOh:'

APPROVED — '
Original Signed by CHARLES GHOLSON
BY
DEPUTY Ot R GAS INSPFCTOR. DIST, 43
TITLE

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

If this is & request for allowable for & newly drilled or deepened.
well, this form must be acccmpanied by a tadbulation of the devistiory
teste ‘sken on the well in sccordance with myLg 111,

Al] sections of this Icrm must be filied out comgletely for allows.
sble on new and recomgzieted wells.

Fill out only Sactions I, II. I, and VI {or changes of owner,
well name or number, or iransporter, or other such change of condition

Sepsrate Forms C-I104 must be filed for esch pool in multiply

mamnmatlacad <ralle



