«e. #f COPIRS NECEIv. O
prsTRIBUTION NEW MEXICO OIL CONSERYATION COMMISSION Form C-104
SANTA FE E REQUEST FOR LLOWABLE Supersedes Oid C-106 and C-
FILE AND Ettective |-|-63
us.cs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
L
tmangronTER | OC
GAS
OPERATOR
.| "momavion OFFICE
Operotor
Tenneco Oil Company
Address
P. O. Box 3249, Englewood, CO 80155
Heoson(s) lor [:ling (Check proper boz) [Omu (Please explain)
New We!l Change in Transporter of:
Recompietion [« }] Dry Gas
Change in Ownership) Ceasinghead Gos Condensate

1f change of ov'ntnhip give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE
Lease Name well No.. Pool Name, lrc.uaing Formation Kind of Lease T Lease :
Turner B Com 2 Basin Dakota State, Federsl et Fee  gState E 5842
Location
Unit Letter c ; 1000 Feet From The North Line and 1600 Feet Trom The West
Line of Section 2 Township 30N Range oW , NMPM, San Juan, New Mexico County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter et il ] or Condersate [X) Aac:ess (Give address to whick approved copy of this form is 0 be sent)
Conoco ! Box 460, Hobbs, New Mexico 88240
~cme 0: Adthorized Transporter of Casinghead Gas [} ot Dry Ges = ; Addzess ‘hive address to which approved copy of this form 1s to be sent)
El Paso Natural Gas ‘ ] : : ! Box 990, Farmington, New Mexico 87401
U well wces oil or liquids, . Unit , Sec. :Tvp. .P.qc. is 33s actually connecied? \ when
qive location of tarks. ' C b2 , 30N ! 9W No { ASAD

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TO1l well TGas weli | New Well | Worcover ' Deepen TPiug Back | Same Res‘v. Difl. Res’
Designate Type of Completion — xX) j J: % , < : J: ! : E .
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
11/24/80 3/16/81 7451 7415"°
Elevations (DF, RKB, RT. CR, etc.; |Nome of Producing Formation Top OL/Gas Pay Tubing Depth
6029' gr. Dakota 7186" 7198"
Perforations Depth Casing Shoe
7186-92', 7212-15', 72222-26', 7272-77', 7288-92°', 7331—37??93533984', a

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
12-1/4" 9-5/8" 364 286" 200 sx
8-3/4" 7" 23# 3349'° 520 sx
6-1/4" 4-1/2" 10.5, 11.6% ! 7449 J 3885 gsx
2-3/8" | T
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal 1o or exceed top alic
OIL. WELL able for thie depth or be for full 24 Aours)
Dote First New Oil Run Te Tanks Dote of Test Producirg Method (Flow, pump, gas lifs, ete.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Oll-Bbls. water- Bbls.
GAS WELL
Actusl Prod. Test- MCF/D Length of Test Bbis. Condereate/WMCF
1116 3 hrs.
Tesung Method (putot, back pr.) Tubing Pressure (nm-u) Casing Presawse (nn—n)
Back pressure 2105 PSI 2110 PS1 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION jml§§198\
I hereby certify thst the rules and regulstions of the Oil Conservation | APPROVED 19—
Commission have been complied with and that the information given r
above is true and complete to the best of my knowledge and belief. sY
/ e TITLE SUPERVISOR DISTRICT ¥ 8
' p/4 I This form is to be filed in cocplisnce with RULE 1104,
/ L /%;%’D“ 1f this is & request for aliowable for & newly drilled or despen
N~ iy “(Signarwre) well, this form must be acco=panied by 8 tabuletion of the devisu
Assistant Diyision Administrative Manager tests taien on the well in accordence with RULE 111+
" All ssctions of this for= =ust be {Uled out completely fer sllo
7 (Tisle) sble on nsw ead recompleted wells.
March 19, 1981 Fill out e=ly Scctions 1. U. 10, snd V1 for changes of owne
{Daze) well name or number, or trangportes of other such thange of conditsl

Separate Forms C-10< rust be filed for ecech pool in muitiz

camalocad awmite




