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OISTRIBUTION

1
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t

[ TTATE + % NEWN WEXICC Ol CONSERVATION COMMISSION Form C-104
‘ ‘ [ ; REGUEST FOR ALLOWABLE Supersedes (ld C-104 and C-1
' JLe L/ / AND Eifective 1-i-55
i 4.5.G.S. _ AUTHORIZATICH TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! |
IRANSPORTER | o= [ !
G AS / i
OPERATOR | 7 3 APl 30--0k5-23585
1.| PrRORATION OFFICE i
Operator

Tenneco 01l Company

Address

720 S. Colorado Blvd..

Denver, Colorado

80222

eason(s) for filing (Check proper biox)

L]

Change {n OwnersmpD

New We!l

Recompletion

Thange (n Transparter of:
i -
(i} o Cry Gas
=3
Casinghead Gas | _J'

Other (Please explain)

|
C
!

Cendensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE *USA-SF-078387-A
Tease Name L Well .\'o.i Eool Mare, noluding Farmation Kind of Lease i t_ease Mc.
F] etCheY‘ ; 2 BaS'in Da kota State, Fezeral or FeeFedeY‘a] ; *
Location H
'
Unit Letter O 1170 Feet From The SQUthLine and 1850 Feet “rem The North
Line of Sectlon 29 Township 31N Range 8W , NMEM, San Juan Cournty

I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'

Permian Corp.

cmme of Authorized Trausporter ¢f Gl

cr Condernsate } t

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

1700 Broadway, Denver, CO 80290

E1 Paso Natural Gas Co

‘cre oi Authorized Transgporter of Casinghead Gas [

or Try 3as ”i( |

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

Box 990, Farminaton, New Mexico 87401

If well produces oil cr liquids,
give location of tarks.

e

0

, Sec. : Twr. Tf“tc;e. !
29 ! 3IN 8W |

Is gas actually ccnnected? When

No ' ASAP

. COMPLETION DATA

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

Designate Type of Completion — (X}

C Ol Well

" Gas Well
) '

' X

(
{
It

New Well Flug Back ' Same Res’w. Diff. Res’v.
1 |

X 1 I | I

\ T
TWorkover ' Deepen
1 i

1
|
|
i

Date Spudded

8/20/79

|
Date Comp!l. Aeady to Pred.

9/15/79 B

| Total Depth

1 It N L
E.B.7T.D.

7930" 3 7850,

Elevations (DF, RKB, RT, GR, etc.,

6382'GL

Name

of Producing Formction |

Dakota i

Tubing Depth

7686

Top Cil/Gas Pay

7650

Perforations

7650'-7814" (84 holes)

Depth Casing Shoe

TURING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

13 3/4"

9 5/8"

175 Sacks

8 /4"

7II

226 §

3749 650 Sacks

6 1/4" i

¢ 12"

79257 l 175 Sacks

2 3/8" ,

T

7686 i

. TEST DATA AND REQUEST FOR
OlL WELL

ALLOWABLE

able for this depth or be for full 24 hours)

" Date First Mew Ci Bun To Tancs

Sroaucing Metnod (Flow, pump, gas ijt, 21e.)

/Test must be cfter recovery of total volume of lcad oil and must be equal to or exceed top allow.

: Waqrer-Bola,

L.ength of Teat Tusing Fressurs Caaing Pressure i Chokwe Siga
- ~ = ~ AT
Actual Prod. During [ est Cil-Bzls. Gaa-id

GAS WELL

r

Actual Prod. Teat-MCF/D

2899

i ength of Test

3 hours

: Bbis. Condensate/MMCF

i Gravity of Condemggate

Testing Method [pitot, back pr.j
Back Pressure

Tusing Pressure { Shut-ia j

2425 i

Casing Prassure (sm:t—in) ~hoke Size

2450 3/4"

U S —

el

1)

. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and reguiaticas of the Oil Conservation |
Commission have been complied with snd that the intormacdcen given !
above is true and compiste 1o the best of my knowiecge and belief, .

B
/
/
I

) 7, - .
; L o T
-,'"L/IA'A\,{--?.'/ L et anmy
/ {Signature) ;
pervisor Z
fi?fi,:’“é<
v S S

A gt

Administrative Su

- y !
-'-_:/ H

{Dare) i

OIL. CONSERVATION CCMMISSION

0CT 91979

APPROVED o
o,  vriginal Signed iv 4. 2. Kendriek

SHELRVISOR DistRICT $3
TITLE

This form is to be filed in ccmpliance with RUL E 1104,

15 this is a request for aillowable for a newly drilled or deepened
weil, tols form must be accompanied Dy a tebulation of the deviation
testa taken on the weil in accordance with RULE 111,

Al! sections of this form must be filled out compietsly for allow-
able on new and recompieted weils.

Fill out only Sections I, I, I, ]
well name or number, or transporter, or other such ©

o iNA meurar ma Ffilad fae mnmh maal ia multiale

and V1 for changes of owner,
hange of condition.

Cucacntm Tharmae




