%0. oF COPIES MECLIvLD

OISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Forem C-
SANTA FE REQUEST FOR ALLOWABLE © Supersedes 014 C-104 and Co1
FILE AND Effective 1-1-6%5
v.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER ?"". -
OPERATOR —
1| »roraTion OFFicE

Tenneco 0il Company

P.0. Box 3249, Englewood, CO 80155

[ Reoson(s) for Tiling (Check proper box) Other (Please explain)
Now We!l . Chanqge in Transporter of:

Recompletion B o1l B Dry Gas B

Change in Ownershi Casinghead Gas Condensate

If change of ownership give name
ond eddress of previous owner

r .
11. DESCRIP ' OF WELL A S| . o L .
Lease Name Well No.. Pool Name, Inciuding Formation Kind of Lease Leose Mo,
Hubbard 'A- 1E Basin Dakota State, Federal or Fee Foe

Location
Unit Letter H : 1450  Foet From The ”Ql tll Line and 1190 Feet From The East
Line of Sectien 30 Township 32N Range 11W . NMPM, San_Jduan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

leo of Authorized Transporter of Ol [ or Condersate [ X} Asdress (Give address to which approved copy of this form is to be sent)
Conoco, Inc. Surface Transportation P.0. Box 460, Hobbs, NM 88240
“.cme of Authorized Transporter of Casinghead Gas (] or Dry Gas (A, ““Address ((ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company ' : . P.0. Box 990, Farmingﬁnn. NM 87401
If well produces ofl or liquids, . Unit | Sec. . Twp. . Rge. 1s gas actually connected? \ hen
give location of tarks. ! H ! 30 : 32N 114 No 1 ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
= }ou Well T Gas Well :Now Well | Workcver | Deepen TPlug Back ' Same Res’v. Diif. Res'v,
Designate Type of Completion — (X) : J: X by : E : b '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
03/26/84 04/17/84 7880' KB A 7839 KB
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top CU/Gas Pay Tukbing Depth
553%"' CR Dakota 7649' KB 7733" KB
Pezforations Depth Casing Shoe
7649-54KB,7674-78KB,7728-54KB,7760-66KB,7780-84KB 1 JSPF 45' 45 holes 7839'KB —
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" _csg 320" KB 225sx. 243cf
8-3/4" 7" csg 5380' KB 775sx, 1294 cf
b-1/4" 4-1/2" liner csg 5201'-7880 KB 275sx. 440 cf
-——- 2-3/8" tbg 1 7733' KB [
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top sliow
Ol WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, ete.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
1659 3hrs.
T Teating Method (pitot, back pr.) Tubing Pressure { Shut-4ia ) Casing Pressure (Shut-in) Choke Size
Back Pressure 1850 1940 . 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
O R 1
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED MAY fosd 1QR4 ' 19
. Commission have been complied with and that the information given A T CH AVEZ
above is true and complete to the best of my knowledge and belief. B8Y
SUPERVISOR DISTRICT T 3
& TITLE
= This form is to be filed in complisnce with RULE 1104,
i ! t *or sllowable for a newly drilied or deepenec
(Signature’ wou.l 'n:ih:.!o:m.:u:‘t“b'o e::::m:mlod by s tabulstion of the devietior
3 teats teken on the well in sccordance with RULE 111,
Senior Regulatory Analyvsi All sections of this form must be fliied out completely for allow
(Tisle) able on new and recompleted wells.
5/16/84 Fill out only Sections 1, II 11, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of conditios
topnr-ti Forms C-104 must be filed for esach pool in multipl
camalatad aatte




