/

9. OF COPIBE RECLIvLD
T T DISTRIBUTION
L__ NEW MEXICO O;[ CONSERVATION COMMISSION Form C-104

TANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
! AND Etfective [-1-8%

FILE

U.5.G.8. A RIZA
LAND OF FICE UTHO TION TO TRANSPORT OIL AND NATURAL GAS

e

TRANSPORTER

ot
GAS

OPERATOR

1. PRORATION OF FICE
atoe

Tenneco 0il Company

P. 0. Box 3249, Englewood, CO 80155

[Reeson(s) Tor Tiling (Check proper box) Other (Please esplain)
New We!l Change in Tronsporter of:

Recompletion . Otl Dry Gas

Change in Ownershi Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease [|SA Lease No.
Florance 30E Basin Dakota State, Federal or Fee  SF 078596-A

Location
Unit Letter C : 890 Feet From The no rth Line and 1750 Feet From The WeSt
Line of Section 1 Township 29N Range 8N + NMPM, San_Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of Ol ] ot Condensate lz | Adcdress (Give address to which approved copy of this form is to be sent)
Conoco, Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
~cme of Aathor'zed Transporter of Casinghsad Gas ] or Dty Gas m " Address (Give address to which approved copy of shis form is to be sent)
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87401
1f weli produces oil or liquids, T Unit , Sec. TTwp. | Pge. Is gas actually connected? | When .
give locotion of tanks. : C 1 1 : 29N N 8w No ! ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ot} Well TGas Well | New Well | Workover | Deepen TFlug Back | Same Res’v.' Dif{. Res’v,
Designate Type of Completion — (X) ‘ i X P ; E ! : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
09/15/84 11/01/84 7610' KB 7550' KB
Elovcum (DF, RKB, RT, GR, esc., |Name of Producing Fermation Top Oil/Gas Pay Tubing Depth
6239' GR Dakota 7313' KB 7451' KB
Perforations 2 JoPF, 30' 60 holes Depth Casing Shoe
7313-20', 7422-26', 7448-57', 7479-81', 7506-14"' KB 7607' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" csqg 300' KB 225sx 266CF
8-3/4" 7" csg 3650"' KR 543sx R18CF
6-1/4" _4-1/2" ¢csg liner 3489-4607' KB 436sx 736CF
-= 2-3/8" tba i 7451' KB ==
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must e equa!l 20 or exceed top eliow-
OIL. WELL able for this depth or be for full 24 Aours)
[ Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Fronw . Choko Sise
L )
Actual Prod. During Test Otl-Bbls. Watet - Bblas [\j D\[ 1 _5 1984 Gas-MCF
§
f i | 3\3. D 'i\J .
GAS WELL QlL CCi
Actual Prod. Test- MCF/D Length of Test Bble. Condensute, D Gravity of Condeneate
1466 3 hrs.
Testing Method (pitos, back pr.) Tubing Pressure { $hut-is ) Casing Pressure (Shut-ia) Choke Sise
back pressure 1920 1950 3/4"
¥1. CERTIFICATE OF COMPLIANCE ) a olL CON_SEBVATIQN ACﬁOAMEMSSlON
//'(v/&‘“ ,\)’7- o SN
I hereby certify that the rules and regulations of the Oifl Conservation || APPROVED 1
C {ssl h b {ied with and that the in ati on . . . )
.::3: :: ::uo .::d :::p‘l::spto. (h:l tnn:nof n.y knowledogn: un:nbﬁ:d. BY o”gmd Signed b)’ [RANK T CHAVEZ—
"
TITLE SUPERVISOR DISTRICT # ¥
m “ This form is to be filed in compliance with RULE 1104,
. If this is a request for sllowable for & newly drilled or deepened
(Sigmm)\_j wall, this form must be sccompenied by 8 tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Sr. Regulatory Analyst All secticns of this form must be filled out completely for allow:
(Tiste) able on new and recompleted wells.
11/07/84 Fill out only Sections L II, I, end VI for changes of owner,
well name or number, or transportes, of other such change of condition.

(Date)
Separste Forms C-104 must be filed for esch pool in multiply

anmmatlated walle




