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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-10¢ and C-
Eftective 1-1-63

Operotor
Tenneco 0il Company

Address

P.O. Box 3249, Englewood, CO 80155

Reoson(s) for {:ling (Check proper box)

l Other (Please explain)

New We!l Change in Transporter of:
Recompletion O1l Dry Gas
Change in Ownetrship) Cesinghead Gos D Condensate

$f change of owﬁeuhip give name
and sddress of previous owner

1l. DESCRIPTION OF WELL AND LEASF

well No.. Pool Name, Incouaing Formatlion

DESCRIPTION OF WELL ARY L5

Kind of Ledse Lease NT

Lease Name
Yeager Com #1 Basin Dakota State, Federal er Fee po 321 SF 078781
Location
Unit Letier C 990 Feet From The _North _Line and 1650 Feet From The Hest
Line of Section 6 Township 30N Ronge 11W . NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
~ransporter of Cil () ot Condersate KX Aacress (Give address to which opproved copy of this form i3 to be sent)

‘ Nerse of Authotized

Cconoco Box 460, Hobbs, New Mexico 88240
~cme oi Adthorized Transporter o! Casinghead Ges [} ot Dry Gas [ X i Address ((rive address to which approved copy of tAis form 13 to be sent)
E1l Paso Natural Gas | Box 990, Farmington, New Mexico 87401
U well produces oil of liquids, : Unit | Sec. :Twp. :P.qc. Is 33s actuaily connected? | when
give locetion of tarks. ' c ! 6 ! 30N ¢ 11W No t ASAP
1f this production i3 commingled with that from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA
. ‘.ou well " Gas Wwell :Ncw Well | Wotcover ' Deepen TPlug Bock ' Same Res’v. ' Diff. Res'
Designate Type of Completion — xX) : VX iox | ; ' ' ' )
Date Spudded Daore Compl. Ready to Prod. Tota! Depth P.B.T.D. * +
11/27/80 2/11/81 6967 69]15"
Elevations (DF, RKB, RT, CR, ete.; Naome of Producing Formation Top ©OU/Gas Pay Tubing Depth
5820"' gr. Dakota 6713"' 6707
Perforations C874-6906" (squeezed), 6713-33', 6737-41', 6784-6808%, Depth Caning Shoe
6816-22"', 6830-37"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 36t 264" 250 sx
8-3/4" 7" 23# 3704°" 650 sx
6-1/4" 7-1/4"  10.0% | £965' _1_300 sx
2-3/8" 1 6707" i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of lood oil and must be squal to or exceed top slic
O11. WELL able for this dep:h or be for full 2 hours)
T Dote First New Oil Run Te Tanks Date ef Test Producing Method (Flow, pump, gas lift, ete.}
Length of Test Tubing Pressure Casing Pressure Croke Size -
Actual Prod. During Test Otl=-Bbis. Water- Bbls. A
GAS WELL A RS N
Actual Prod. Test-MCF/D Length of Test Bbis. Conder.sate/WMCF Gravity of C:em'-,r‘:\pmg T '1
0= =132 3 hrs. Lo g a

Testing Method (pu2ol, bock pr.)

Back Pressure

Tubing Pressue (mg-n )

Casing Pressure {Sbut=in)

]CM"N‘ )
1820 PSI Eya L

1175 PST

V1. CERTIFICATE OF COMPLIANCE

1 heredy certify that
Commission have besen complied with

the rules and regulstions of the
and that the
sbove is true snd complete to the best of my knowledge and belief.

L Yt

oL conggfgngnpigwpwssm

APPROVED . 19 ————
Original Signed by ¥ ‘

BY

Oil Conservation
information given

SUPERVISOR DIsTRINT £ 2

TITLE

This form is to be filed in compliance with AULE 1104,
1f this is & request for allowable for 8 pewly drilled or deepen

£

Assistant

" (Signatwe)

well, this form must be accompanied by 8 tabulation of the devists
tests tsksn on the well in sccordance with RULE VY.

All sections of this for= =utt be {liled out complistaly for sllo

(Tile)

February 13, 1981

Ddision Administrative Managex

sble on new end recompleted wells.

Fill out only Soctions L u. 1O, and VI for changes of ownt

(Deite)

well nsme or number, or trang porter, or other such change of conditt:

Sepsrate Forms C-10¢ cust be {ile? {or cech pool in ity

cmmeternd -—=tte




