NG, OF LOPICI MLCEIVED 5 j

T Giermsurion ||
(U — HEW U XICO Ol CONTERVATION COMMISSINH 3 ~

SAMNTA FE I , - Lt C-104
AR —t—— REQUEST FOR ALLOWABLE Supersades LI €105 and €119

F L ~ 1 AND Eflertive {-1.69

U.$.G.5. -

LA S S S AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OF FICE

(o]
THANSPORTER |- —— -1
ch,as f

" or FLATOR £

PHOMATION QFYICE

Operratsr

TENNECO OIL COMPANY

[ Adiress

1860 Lincoln St., Suite 1209, Denver,

Colorado 80295

rQ;;son(s)_f'o;-(ﬁn;\;‘((.'heck praper box)

6?11 er (Pleas e_e_t::[v;’ir:).—_

terwr Vel ange In Transporter of:
: ‘1 - Change ta ¥ HEx] fo — Workover on SI well
tecompietizn ot Dry Gus L in same Peservoir
Chenge In Own»rshipD Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner
*
. DESCRIPTION OF WELL AND LEASE : SF-077085
Lecse Name= ell .\'o.“' Pool Mame, Incluvding Fermatton Kind of [Lease - Lease 1o
Omler 2 Fulcher Kutz, P.C. Stats, Federal or Fee  F€0G€1al *
Location : ) .
1IJnit Letter G : 1650 Feet From The North Line and 1650 Feet From The East
I_ine of Sectton 35 Township 28N Range  1(} West , NP, San Juan Courty

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Fca:e of Authorized Transporter of Otl [] or Condensate () Address (Give address to which approved copy of this form is to be sent)
Nore of A<thorzed Traasporter of Casinghead Gas (0] or Dry Gas [X:, i Address (Give.address to which approved copy of this form is to be sent)
Souther i i : .
thern Union Gathering Co. | P. 0. Box 398, Bloomfield, New Mexico 87413

TUnit | Sec. TTwp. ]F‘.qe. Is gas actually connezted? When

1f wea!l produces ofl or liquids, ' ' 1 [

qive location of tanks. 1 : : ’ No 1 June s 1977
1 1 i

7. COMPLETION DATA

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

T'o1l well TGas well TNew Well | Workover | Des Tplu % ! i
L er apen Plug Back 'Sa Res'v. {1, ‘v,
Designate Type of Completion — (X) . ! ' ! ! e  Same Reatv. DUl Resty
g yp P : ; | ' X ' i f X '
1 i 1 '
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevztlons (DF, RKB, RT, CR, etc., Name of Producing Formation Top O /Gas pPay Tublng Depth

Pe:forations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| j

i

f. 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 allow-
Oll. WELL able for this dep:h or be for full 24 hours) e
(Cate Firat New Ofl Hun To Tanks Datms of Too: Producing Methed (Flow, pump, ges lift, etc.} _Qf'
Length of Toeat ‘ Tubing Preasure Casing Presswe Choke Six ::C-
- PR - A
Actuz. Prod, Durtng Test Otl-Bbls. Y/ater-Bbls. GGB‘MG?*:% < PR
. . s .
| 5\ f}V .
- =
GAS WELL
Acturl Prod. Test-MCF/D Langth of Taat Bbls. Condenscle/NNMTF G:c:vny’ of Condenaate
1459 AOQF 3 Hrs. -0- -0~
| Tesiing '.'nT;’,z_(pntu:, back pr.) TTebing F’:nn:':';;_‘( shut—in) Caatlng Prossuza (E;t—in) Choxa Size
Pack Pressure 240 260 Nane

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consaervation
Commiasion have been complied with and that the information glven
abcve is true and complete to the beat of my knowledge and belief.

/fﬂ /./.ﬁ S

(Si(narué_)
Division Production Manager _
(Title)
R SN A

(Date)

OlL. CONSERVATION COMMISSION

APPROVED ' e , 19

Q5 Ay RS =I PN pt g

BY Origix;&l RS

TITLE

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

If this i» & requaat for aliowable for a nawly drilled or despensd
well, this form must by grccompanizd ty a tabulation of the daviation
teats token on tha well In accordance with RULE 111,

All mectlons of thia form muat bo fillsd oul completely for allows
able on new and recomplsted wella,

Fill out only Sectiona I, II, IIf, and VI for changed of owner,
well name or number, or tranaporten or other such change of condition,

- . sie 4 a B .« DRSEEY



