11. DESCRIPTION OF WELL AND LEASE

%0. OF COPIRS MECEIVLD

DISTRIBUTION

SANTA FE

FiLE

U.5.G.S.

LAND OFFICE

NEW MEXICO OiL consenvnnoﬁ COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-11
Etfective 1-1-65

AND

j

AUTHORIZATION TO TRANSPORTP\L AND NATURAL GAS

]
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operctor

Tenneco 0il Company

Address

P. O. Box 3249, Englewood, CO 80155

Reoson(s) for f:ling (Check proper box)

New We!l
]

Change in OwnershspD

Recompletion

Change in Transporter of:

o O

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

C

If change of ownership give name
and address of previous owner

| Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Florance 30A Blanco Mesa Verde State, Federal cr Feepoderal SF |078596-A
Location -
Unit Letter E 1845 Feet From The North Line and 980 Feet From The West
Line of Section 1 Towrnship 29N Range 8w , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1. CERTIFICATE OF COMPLIANCE

['Ncme of Authorized Transporter of CLl O

Caribou Four Corners

or Conder.sate T X

!Box 175, Kirtland, New Mexico

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

87417

Ncme o: Authorized Transgporter of Casinghead Gas [

or Ory Gas %

, Address "live address to which approved copy of this form is tc be sent)

Southern Union Gathering Company |Box 808, Farmington, New Mexico 87401
T e T T v = - ;
1{ well produces oil or liquids, , Untt , Sec. L Twp.  Pge. Is 33s actually scnnected? , Wher.
q:ive locatton of tarks. " E : 1 29N ' 8W Yes ' 3/8/77

COMPLETION DATA

1f this production is commingled with that from any

other lease or pool, give commingling order number:

: O1l Weil TGas Well | New Wel: | Workcver  Deepern TF.ug Bacr . Same Res'v. Diff. Res'v.
Designate Type of Completion — X) : X ; % ! ' ; ‘ !
Date Spudded Date Complf Ready to Ptold. Total Dep:hl . P.B.7T.D. ' *
11/22/76 1/10/77 5565 5518"'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation { Tep Z:1/Gas Fay Tuk:rg Depth
6338' gr. Blanco Mesa Verde | 5176 5359
Perforations Depth Casing Shoe
5176-5355"', 4641-5053', Blanco Mesa VErde
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE Ii DEPTH SET SACKS CEMENT
12=-172" 9-5/8" | 238" 225 sx
8-3/4" 7" 3324" 425 sx
o-1/8" 4-1/2" 3032-5565" | 260 sx

|
!

1

4

Oll. WEL L

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be ¢Q

ual to or exceed top sliow

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lifs, etc.)

Length of Test

Tubing Preasure

Casing Pressus

Actual Prod. During Test

Oil-Bbls.

Water - Bbls.

GAS WELL

AUGS ~ 1881

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condenests/MMCF

¢ﬁ:’"cm‘1?mm-

nistT 3

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-im )

Caeing Pressure (‘but-i.) hokvgﬁi"" -

1 hereby certify that the rules and re
Commission have been complied with

above is true and complete to the

gulations of the Oil Conservation
and that the information given
best of my knowledge and belief.

Sy /A

(Signatwe)

Production Analyst

(Title)

July 28, 1981

(Date)

olL CONSERVALLﬁVG?M‘M‘%NL

APPROVED
BY Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT ¥ *
TITLE

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

If this is a request {or allowable for & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 1.

All sections of this form must be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, 1I. 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

P




