NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
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Tenneco 0i1 Company

;A'ddrcs s

1860 Lincoln, Suite 1200 Denver, Co}orado 790295
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Change In Ov-ner:‘-hlp[]

Recompletion

| Reason(s) for f: ing {Check proper box)

Change tn Transposter of:

(]

Oil Dry Gas

Casinghead Gris

Condensate ! !

[ Other (Please l:xpf-ﬂ—:n)

(]

1f change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE *SF 078578
'-l::'_vs: Name vell No.: Pool Name, Including Formaticn Kind of Lease ""m
Florance 40A Blanco Mesa Verde State, Federcl or Fee Federa ] [ *
Lozation
Unit Letter I 1490 Feet From The»S—OU th Line and 1080 Fert From The East
Lire of Section 21 Townshlp 30” Raruge 8w » NMPL2, San Juan County
Iil. DESIT:NATION OF TRANSPORTER OF OIUL AND NATURAL GAS
Ncre -1 Authorized Transporter of Ot ) or Condensate Address (Give address to which approved copy of this form is to be sent)
Box 108, Farmington, N.M. 87401 ,

Plateau, Inc.

Neme of Authorized Traasporter of Casinghead Gas [[])

or Dry Gas ";.
YR

+ Address ((rive address to whick approved copy of this form is to be sent) ‘

Southern Union Gathering Company P.0. Box 398, Bloomfield, New Mexico 87413
If well produces oll or Hquids, :Umt ;Sec. Y'Twp. :F’.qe. Is gas actrally connected? ;W.‘\en
give Jocation of tarks. Ty 21 30 8W No ! Near Future

V.

COMPLETION DATA

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

Perf'd 15 holes from 4¢49'-4808"

.

b

20 holes -from 4713'-4327"

. . 5 01l Well : Gas Well TN‘_-W Vell : VWorrover : De=pen : Plug Back : Same Res'vy, : Dilf. Ren'y,
Designate Type of Completion — (X) ! X X , : . X ,

-~ — 1
Date 5pudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' *

10/23/76 o 1/23/77 5094' 5938
Elavations (DF, RKB, RT, GR, etc.j Name of Producing Formation "[‘:)p 011 /Gas Pay Tubling Depth

' .

5870'GL Blanco Mesa Verde 4269’ 4929'

Perforatlons Depth Casing Shtioe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE -

DEPTH SET SACKS CEMENT

CASING & TUBING SI2E
12-1/4" 9-5/8" Casing 237" Z2507Sacks
8"'3/4’" 7" CaSing 29207 575 Sacks
6-1/8" 4-1/2" Casing Lnr 27817-50937 759 Sacks
B | 2-3/8" Tubing i 4929" \

O1L. WELL

TEST DATA AND. REQUEST FGR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be egual to or excead top allow
able for this dep:h or be for full 2¢ hours) ™~

Date Firat New Ofl Run To Tanks

Date of Test

-
Producing Method (Flow, pump, gas lift, ct;’.') o
KA
i ! .
/ .

VI,

- F3
Lengtr of Tent Tubing Pressure Casing Pressurs {chok,,sgz. }
Aztual Prod. Durting Tenst Olil-Bblas. Vrater - Bbls, \‘S«gu,lc? .. °
- — I
Y ij - 5 ‘iy
Ay .
GAS WELL e
Actus! Prod, Teat-MCF/D Langtr of Toat _1 Bbla. Condensate /WMMIFEF Gravity of Conlenaats
8101 AOF 3 Hours -0- -0-
Tesnting Metr~1 fpitoe, back pr.) Tublng Preasure { Shat~in ) Caalng Pressure (Sh\'rt-in) Choke Siza
730 730 3/4"
Back Pressure
CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
. peem e L TR
I hersby certify that the rules and ragulations of the Oil Consaervation APPROVED " - : » V90—
Commisasinn huve bsen complizd with and that the information given ORIGINEL &2 T2 TY ML E MAXWH.L R
above is trus snd compicte to thz best of my knowls=dge and belief, BY . - —_—
Y P feas M
TITLE -

/ﬂ 4’5/’) ,/ l//,?v'lfj/,q,vz/

(Sixr:gt’ure)
Division Production Manager

(Title)
- ) -7
AT

(Date)

This form Is to be filed in compliance with RUL E 1104,

If this la a requast for allowable for u nawly dritled or deepenad
well, this frrp must ba accompanled by a tabulation of the deviation
teats takon on the wall In accordance with RULZ 111,

All nectiona of this form must ba filled out complataly for sllow
able on new and recomplatad wells,

Fill out only Sectlona I, II, 1II, and VI for changes of owner,
well name or number, or traasporter, or othar such change of conditlion.

Separatz Forma C-104 must bz flled for oa-h pool In multlply

e mt ot~






