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NEWMEXICO OIL. CONSERVATION COMMISSION
~%  REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND Etfective ]-1-£5

AUTHORIZATEON TO TRANSPORT OIL AND NATURAL GAS

Operator

Tenneco 0I1 Company

Address

1200 Lincoln Tower Building, Denver, Colo.

80203

Reason(s) for filing (Check prope box)

New We!l
L]

Change in Ownershlp[]

Change in Transporter of:

ou O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

Designation of transporter

If change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL AND LEASE

HI1. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

IV.

V1.

Lease Ncme Well No.

Riddle 4

Pool Name, Including Formation

Blanco Pictured Cliffs

Kind of [ease Lease No.

Fed. F080244

State, Federal cr Fee

Location

A

Unit Letter :

1185 North

Feet From The

30N

Line of Section Township Range

Line and

790 East

Feet from The

9y San Juan

» NMPM, County

[Ncr:.e of Authorized Transporter ¢{ Ctl [7] or Condensate [

Permian Cornoration

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

Q. Box 2110 __Midlangd

‘Neme of Authorlzed Transpofter ¢ f Casingnead Gas or Dry Gas [,

: ABd*e*s (Give addréss o Which approvea’ copy o}” ﬁzs ?rrrf

A
sto be sent)

2662 - 2693'

El Paso Natural Ga: Co. Box 990, Farmington, New Mexico
1t well produces oil or liquids, :Unll :Sec. :’I‘wp. :P.qe. Is gas actually connected? I'When
give locattion of tarks. : 'l : ! yes 'l 8-8-68
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T o1l Well TGas Well TNew Well [ Workover | Deepen TPlug Back ' Same Fes’v.' DI, Res'v,
Designate Type of Comp_etion — (X) X : ' X : : , !
Date Spudded Date Compl.LReady to P:old. Total Dep!h' * P.B.T.D. ! l
8-9-66 9-19-66 2795 2750
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Qil/Gas Pay Tubing Depth - |
5933 GR Blanco P. C, 2662 2681"'
Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

011 WELL

oble for this dep:h or be for full 24 hours)

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12-1/4" 8-5/8" 126 110
7-7/8" 3-1/2" 2790 275
— 1-1/4" 2681 I -
i
TEST DATA AND REQUESLT FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal o or exceed top allow- ~

Date First New Otl Run To Tanis Date of Tes:

Producing Methed (Flow, pump, gas lift, etc.) .

Length of Test Tubing Presawe

Casing Pressure

Actual Pred, During Test Otl-Bbls.

Water-Bbls.

S [oTde) ).‘

GAS WELL

\ . TI9UJ
Ou_ CCiv r‘nu /

Actucl Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity otw y

Testing Metraod (pitot, back pr.) Tublng Prossure (Shut’in)

Casting Pressure {Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and regulations of the Oil Conservation
Comnission have been comp.isd with and that the lnformation glven
above is true and complete "o the bast of my knowledge and belief,

(Signsture)
Production Clerk

7/21/69

(Title)

fDatle)

OIL CONSERVATION COMMISSION
9 9

JUL % %1969
Original Signed by Emery C. Arnold

TITLE SUPERVISOR DIST, #3

This form is to be filed In compliance with RULE 1104,

If this is o request for ellowable for a newly drilled or de spened
well, this form must be acco-np:nlcd by a tabulation of the deviction
tests taken on the well in sccordence with RULE t11,

All secctlona of this form must be filled out completely for allow~
sble on new end recompleted wells,

end VI fcr charnzys of owner,
of cenditizn,

Fill out only S=zcticas I, 11, III,
well mame or numbar, of trenaporter ¢r other such chan

Sepsrate Forms C-104 must be filed for each pcal in raultiply
comnleted wells,




