A aw gy ST~

OISTRIBUTION NEW MEXICO OIL CONSERVA
TION COMMISSION Form C-10
SANTA FE REQUEST FOR ALLOWABLE Super:ede: 0ld C-104 and C-
FILE ND Effective |-]-6$
v.$.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oL
GAS
OPERATOR
.' PRORATION OFFICE
Operator
Tenneco 0il Company
Address
Box 3249, Englewood, CO 80155
Tnson(s) tor f:ling (Check proper box) N Other (Please explain)
New We!l . Change in Tr porter of:
Recompletion o1l Dry Gas J
Change in O\vh'rlhlpD Casinghead Gas Condensate

If change of ownership give name
snd sddress of previous owner

r
1. DESCRIPTION OF WELL AND LE
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Federa1 Leass No.
- Wilch 1E Basin Dakota State, Federal or Fee  CF_()78416FA
Location
Unit Letter __J ; 1765  Feet From The_S0UtN 1 ine ana 1550 Feet From The East
Line of Section 26 Township 29N Range 8w » NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iﬁmc of Authorized Transporter of Oil [ or Condersate [X) Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. 501 Airport Dr., #151, Farmington, NM 87401
Ncme of Authorized Transporter of Casinghead Gas [} or Dry Gas X, : Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Box 990, Farmington, NM 87401
1f well produces oil or liquids, : Unit | Sec. :Twp. :P.qc. Is 3as cctually connected? | When
give location of tarks. : J : 26 LZQN ! 8w No Jl ASAP

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

1V. COMPLETION DATA

Y O1l We "Gas We TNew Well ! Workov ¥ n " Plug Back ' Same Res’v.' es'y
De.ignage Type of Completion _ (X) :O 1 1-1 :G X u :N ;’ 11 :Wo: over :Doopo : Plug B : Same R :DM(. Res'yv,
Date Spudded Date Complf Ready to P:old. Total Dopth. ; P.B.T.D. - *
3/21/83 5/14/83 ‘ 7420' KB 7414' KB
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Cii/Gas Pay Tubing Depth
6351' KB Dakota 7195" KB 7310' KB
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 36# 286' KB 249 CF
8-3/4" ", 23# . 3505' KB 850 CF
6-1/4" 4-1/2", 11.6#, 10.5# 7418' KB 727 CF
2-1/16" | 7310' KB i
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 sliows
OIL WELL able for this depth or be for full 24 hours)
Dote First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size ~ : :
i
Actual Prod. During Test Oil-Bbls. Water < Bbls. BoadMaF oo
S
GAS WELL s
Actual Prod, Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
1342 3 hrs. - -
[ Testing Method (pitos, dack pr.) Tubing Pressure { Shut-4s } Casing Pressure { Shut-is) Choke Sise
Back Pressure 1830 psi 2080 psi 3/4" .
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
. S 3043 MAY 3 11983
1 hereby certify that the rules and regulations of zc glll Con:mnuon APPROVED o 19
d h and th i .. .
s::v':‘::l::ur .::db::gyf::’:? th:mboo:ﬂof n.ytkn:wh:: u.n:nb:l::: h [ Y4 Onmne| Slqned by FRANK T. CHAVE
TITLE SUPERVISOR DisTin' T # 3
This form is to be filed in complisnce with RULE 1104,
Ken Russell 1If this is & request for allowable for & aewly drilled or deepened
(Signature) well, this form must be accompanied by & tabulation of the devistion
: tests taken on the well in accordence with RULE 111,
Sr. Production Anal YSt All sections of this form must be filled out completely for allowe
(Tisle) able on new and recomplieted wells.
May 17, 1983 Fill out only Sections 1. II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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

mematecad walle



