", 7 COPINS RELEIV. O

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
_I.ANO OFFICE

REQUEST

[-1]'%
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-10¢4 and C-
Etfective |-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Tenneco 0il Company

Address
P.0O. Box 3249, Englewood, Colorado 80155

 Reoson(s) lor I:ling (Check proper box)

E Other (Please explainy

New We!l Change in Tr porter of:
Recompletion D 0sl D Dry Gas E
Change in O-morshlpD Casinghead Gas D Condensate D

1f change of ownership give name
and address of.previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease nc.
Riddle B 1 Basin Dakota State, Federal o FeeFederal — NM012647
Location
Unit Letter M 1030  Feet From The__South  Line and 805 Feet Trom The West
Line of Section 22 Townshtp 31N Ronge 9§ . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Ol ] or Conder.sats {3

Conoco

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

Box 460, Hobbs, New Mexico 88240

Neme of Adthorized Transporter of Casinghead Gas [}  or Dry Gas [

El Paso Natural Gas

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

|Box 990, Farmington, New Mexico 87401

1t well produces ofl or liquids, Tumx | Sec. : Twp. :P.qe. 1s 33s cctually connected? ; When
give Jocation of tarks. M Y22 31N ' 9w No ! ASAP
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
: Ot} Well : Gas Well :Now Well | Workover ' Deepen T Plug Back | Same Res’v, ' Diff. Res’
Designate Type of Completion — (X) : Vx iy ' :L ! ' !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/2/80 12/12/80 7710t 7647t
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O4/Gas Pay Tubing Depth
6260' gr. Dakota _7470" 7450°
Pertorations 7470-78", 7494-7500', 7508-12', 7544-52°, Pepz Coning Shee
7560=64"' 7602~101, 7622=-26'  7630=38"%
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9=5/8" 36# 295" 250 sx
8-3/4" A 23# 3480 600 sx
6-1/4" 4-1/2" 0.5 11.6# 7708% 150 sx
2-3/8" { 7450'" i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic
Oll. WELL able for this depth or be for full 24 hours) i

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lif:, etc.)

Length of Test Tubing Pressura Casing Presswe !
e 9 k
Actual Prod. During Test Oll-Bbls. Watsr - Bbls. 8- [ 7
Cor, g, |-
\y C%?‘.Clj 4
! 7
. PR /
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of
0= 1000 3 hrs,
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-4in) Choke Size
Back Pressure 1225 PST 1250 PST 3/4"

V1. 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 beat of my knowiedge and belief.

@c,z,, e

Y (Signature)
Assistant/Division Administrative Manager
o {(Tiztle)

December 29, 1980
(Date)

OlL CONSERVATION MISSION
dAEEY e
APPROVED ' 19

BY Qrig‘mul Signed by FRANK T. CHAVEZ
WWTRVISAR DISTRICT B 3

TITLE

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

If this Is & request for sllowable for a newly drilled or deepen
well, this form must be sccompanied by s tabulstion of the deviet:
tests taken on the well in accordance with RULE V1t

All sections of this form must be filled out completely for sllc
able on new &nd rscompleted wells.

Fill out only Secticne 1, O, IO, snd VI for charges of owne
well name or number, or trensporter, or other such charge of condatic

Separete Forme C-104 rmust be filed for ezch pool in muiiip

rmmmatlatad wmialttae




