L %D Q7 COPILS MECLivLD _9 /
D:ST
- F:"’”T 1on i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANT A / / RENUEST FOR ALLDWARL E Supersedes (Hd (-i08 arnd £:110
FILE ANl Etlmciive j-1-06
et Lt %) N
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oL s /
cas |/
OPERATOR {
l- PRORATION OFFICE
Operator
TENNECQ QIl COMPANY
Address —
1860 Lincoln St., Suite 1200 Lincoln Twr. Bidg, Denver, CO 80203
eason(s) tor frling (Chzck proper box) Other (Please explain) - ’ S
New Wnll L Chang# in Transporter of:
Recompletion D Ot D Dry Gas D
Change in Ownershlp[] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
11. DESCRIPT]ON OF WELL AND LEASE
Lease Name wail No.. Pool Name, Including Feormation Xind of Leass ,—-n’—_:aas; N ]
Florance 36A | Blanco Mesa Verde State, Federai ox FeeFederal AM-01271]1
Location D
Un!l Letter P H 8] 5 Feet From The SOU th L.ine and ] ] OO Feet From The East -
Ltne of Section 3 Township 3N Range Q1 , NMPM, San Jluan County

IIl. DESIGNATION OF TRAANSPORTER OF OIL AND NATURAL GAS

{ Nare of Authorized Transporter of Ot { or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
Plateau Refining | P. 0. BOX 108, Farmington, New Mexico 87401
Name oi Author!zed Transperter of Casinghecd Gas [ or Dry Cas L—&.—' l Address {Give address to which approved copy of this form is to be sent)
Southern Union Gas Co. ' Fidelity Union Twr., Dallas, Texas 75201

) ) T Untt " Sec, " Twp. 'RPge, 1s gas actually connected? vhen
1f well duces oil or !{guids, ' } \ ' i
give lo:cr:?lon of tanks. 1 p ‘L 3 ’1 30N 8W no !
1f this production is commingled with that from any other lzase or pool, give commingling order number:
IV. COMPLETION DATA
i z Otl Well : Gas Well 1r MNew Well | Workover ' Deepen TPlug Back | Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) ; : X A ¥ : 2 : | X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’ +
6/12/75 8/13/75 5670' 5632
Elevations (DF, RXB, RT, GR, ete.; |Name of Producing Formation Top Oi/Gas Pay Tubing Depth
61896GL Mesa Verde 3064 4312
Perforations R . Depth Casing Shoe
2761 - 2851, 5259-5398, 5012-5179, 4866-4976, 5011% 5022 5670.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/47 9 5/8" K-55 36# 201" 200 sx
g 3/4" 7" K-55 23# 3458 500 _sx
6 1/8" 1 4n" K-55 11.6# 5668 30 sx.liner

2 3/8" tubing +2 1/14 203 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat beto ryr recovery of total volume of load oil and muat be equal to or ucud top allows
OlL WELL able for thia depth or b= for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Produci%"&{"iias lift, ete.) / \
Lak
0L ER X

Length of Teat Tubing Preasurs Casin W%a'f i %. Lu \ Choke \
!‘;:‘__.1:,;.7_‘ L

- N —Q
Actual Prod, During Test "1 Oll-Bbls. Watgr - 3bls, - A -9‘;:';‘5 } Gas - MCF - ': g /
. Y (’_‘ fb
C\g" A
W N\ L
, : oL CoN C:'O \ R /
GAS WELL -
Actual Prod. Teat-MCF/D Length of Tast Bbls, CW/ Gromity of Condenasts

&

/b

3856 - 3 hrs. NA
Testing Method (pitot, dack pr.) Tubing Prcuura{shnt-in) Casing Pressurs (shnt-in) Choke Size
Back pr. 744 pkr 3/4"
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

APPROVED

I hereby certify that the rules and regulationa of the Oil Conaervation : E
Commisalon have besn complird with and that the information given . . .
above is trua and completa to the best of my knowledge and belief, gy_ Original Signed by A. R, Kendriok

SUPERVISOR DIST. #3

7 /’ - TITLE
// / /L/ / This form is to be filed in compliance with mULZ 1104,
/ ‘_%4’; L 1f this ls & request for allowabls for a newly drilled or deapened

/
well, this form must be accompanied by a tadbuiation of the deviation

/ 7 // ‘i’y‘) teats taken on the well in accordance with RULE 111,

M/’C’// =2 All sections of thia form must be fillad out completsly for allow-
- rT‘d'} /(y able on new and recompletad wails.
/
’/Z//A//Wﬂ g e £ ; £ill out only Sactiona I, 1. 1, and VI for changes of owner,

well name or numoer, or tranaportesy, or other such change of condition.
Separate Forms C-104 must be filad for each pool in multiply

mmem ol mbad qrmlte

s (Dater)




