V1.

»wo. OF COPIRMS RECCLIveD

DISTRIBUT ION NEW MEXICO OIL cmsewéxnon COMMISSION
Form C-

SANTA FE REQUEST FOR ALLOWABLE ' Supcucd‘:: Old C-10¢ and C-1K
FILE AND Effective 1<1+65
u.$.G.$. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE . L e
B oI - _— : N
GAS -

TRANSPORTER

OPERATOR
PRORATION OFFICE - LTy
or —

Tenneco 0il Company ‘ e

P.0. Box 3249, Englewood, CO 80155

Reoson(s) for liling (Check proper box) Other (Please explain)

New We!l . Chanqe in Transporter of:

Recompletion o1l Dry Gas E
Change in Owneeshi Ceasinghead Gas Condensate

e CONFIDENTHAL—
end sddress of previous owner ? ; ;
B
DESCRIPTION OF WELL A B W A"
Lease Name Well No.. Pool Name, Irciuding Formation Kind of Leass USA Tease No. |
Pritchard 9 Undes. Fruitland State, Federal or Fee NM 013686

Location
Unit Letter M : 1030 Feet From The S Line and 1015 ' ___Feet From The N
Line of Section 1 Township 30N Range 9W » NMPM, San Juan County '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar-e of Authorized Transporter of Ol [ or Condersate [ ) Address (Give address to which approved copy of this form is to be seat)

Ncme of Authorized Transporter of Casinghead Gas [] orDry Gas . " Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company Box 1492, E1 Paso, TX 79978

1f well prod otl or liquid :Unu , Sec. !Twp. :P.qo. Is gas actually connected? | When

give location of tanks. : : : : no ! ASAP

. COMPLETION DATA

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

. . :ou Well :Gcs Wwell rNow Well : Workover IDo'pon : Plug Bcck*: Same Res’v. : Diif. Res’v.
Designate Type of Completion — (X) : voX i X : ' o '
| Date Spudded Date Compl. Ready to Prod. Total Depth PBTD. *
04/08/83 10/03/83 2650"' KB Cpertmie
Elevations (DF, RKB, RT. GR, etc.; |Nome of Producing Formation Top OU/Gas Pay Tuking Depth
5863' GR _ Fruitland 2470' KB 2598'KB
Perforations Depth Casing Shoe
2470-82'KB, 2492-98'KB, 2540-44'KB, 2578-82' KB -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8". 36# 290' KB 318 cf
8-3/4" 7", 23¢# 2612' KB £78 cf
-= 2-3/8" 2598"' KB —=
1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be squal to or exceed top sliow
OI1L WELL able for thia depth or be for full 24 Aours)
Date First New Oil Run To Tanks Date of Test Producing Method (F low, pump, gos lift, etc.)
Length of Test Tubing Pressure Casing Pressure : Choks Stze
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas * MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
1412 3 hrs - ——
[ Testing Method (pitot, dack pr.) Tubing Pressure ( Shut-in ) Casing Pressure (Shet-1ia) Choke Sise
Back Pressure 1318 psi 1306 psi 3/4
CERTIFICATE OF COMPLIANCE OIL. CONSERVATION 6&M_IM!]S-S:IBON 83
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED 4 19
. Commission have been complied with and that the information given 0riginul Signed by FRANK T. CHAVEZ

above is true compl to the best of my knowledge and belief 8Y
TITLE SUPERVISOR DISTRICT ¥ 3
- This form is to be filed ia compliance with RULE 1104,
" 1f this is & request for allowable for & newly drilled or despenec

(Signatwre) well, this form must be sccompanied by @ tabulation of the deviastier
Production Analyst tests taken oa the well ia eccordance with RULE 111
nay All sections of this form must be filled out completely for allow
I ,b (Tisle) able on new and recompleted wells.
t only Sections 1, II. IIl, and VI for changes of owner,
Lo % (Date) well :x.x;.o:' aumber, or transporter, or other such change of condition

Separate Forms C-104 must be filed for eech pool in multiply

acmalatad walle



