DIZTRIBUT ION

SANTA FE { ]
FILE { 11—
U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL l
TRANSPORTER +— — -
G AS [
OPERATOR Ly
i. PRORATION OFFICE
Qperator )

Tenneco 0il1 Company

Address

1860 Lincoln St., Suite 1200, Denver, Colorado

80295

eason(s) for f-ling (Check proper box)
Change tro Transporter of:

ol ]

Castnghead Gas D

New We!l '

L

Change in Ow ne:shlpD

Recomypletion

Dry Gas

Condensate g

Othar fPlease explcin)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

*SF_078596-A

l.ease MName well No.; PPool Name, Ircivding Formatton Ktnd of {_ecse Lease No.
Florance 30A Blanco Mesa Verde State, Federal or Fee Foderal *
Location
Unit Letter E 1845 Feet From The North Line and 980 Feet rrom The weSt
Line of Sactton 1 Township 29N Range 8W , NMPU4, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc::e of Authorized Transporter of Ol ) or Condersate [ X!

Plateau, Inc.

Aidress (Give address to which approved copy of this form is to be sent)

P.0. Box 108, Farmington, N.M. 87401

Scme of Autharized Transporter of Casinghead Gas [ or Dry Gas X

Southern Union Gathering Company

i Adaress (Give address to which approved copy of this form is to be sent)

P.0. Box 398, Bloomfield, New Mexico 87413

T Unit | Sec.

B v

1

E'Twp. TP.qe.
' 29N 8M

1f we!l praduces oll or ltquids,
give location of tacks.

Is gas actually connected?

Yes !

B nen 3/8/77

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

IV. COMPLETION DATA
TO11 Well : Gas well :New well | Workover T'Deepen TPluog Back | Same Res'v.! Diff, Resa'v,
. . 1 ]
Designate Type of Completion — (X) | , X | : X : !
1 2 1 I
Date Spidded Date Compl. Ready to Prod. Totai Depth P.B.T.D. : )
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tcp O/Gas Pay Tubing Depth
Perforations Depth Cesing Shos
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load cil and must be cqual to or sxceed top aliow-

O1L. WELL

able for this dep:h or be for full 2¢ hours) "

 Date rirst New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure

Cas!ng Pressure Choxe Size

Actual Prod, During Test Oil-Bbla.

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Tent

Brls, Condenaate/MMCE Grav!ity of Condansate

Testing Metrcd (pitot, back pr.) Tublng Praa:u:a(‘shnt-in)

Casing Pressure (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commiasion have been complied with
above is true and complete to the beat of my kn

A Y, )
A

and that the iaformation given
owledge and belief,

APPROVED

Ol CONSERVAT[ON COMMISSION

19—

al kS

—aarick

8Y

TITLE

. Gixfalwe]
Division Production Manager

well,
tasts

(Title)

(Date)

mmemmlmond wratt =

1f this is a requast for allowsble for & nawly drilled
this form must bs accompanied by a tabulation of the deviation
takan on the wall In accordance with mULE 111,
All sections of this form must be tilted out completely for allow=
able on new and recompletad wells.
Fill out only Seactions 1, II. I,
well name or number, or transporter, of other

Separate Forma C-104 must be filed for each pool in multiply

This form Is to be filed in compliance with RULE 1104,

or despened

and VI for changes of owner,
such change of condition.



