DISTRISUTION

HEW MEXICO Ol

OPEHRATORA

SANTA FE {
/

L / -
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TRANSPORTER o —oipt d

cas |

e

CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AU THORIZATION T0 TRANSPORT OIL AND MATURAL (mo

Form ¢/-1r“

Supersedes (}d C.]04 and C. 14
Cllective a1-5% -

AND

PRORATION OFFICE
Qjrator
Tenneco 0i1 Company
Address T —— e

1860 Lincoln, Suite 1200 Denver, Colorado

80295

New VWell
Recompletion

Chanqe in Ownr-r:;hlp! l

Reoson(s) for f: Ting {Check proper box)

Change In Transparter of:

o1l [:]

Casinghead Gas | I

Diy Gus

Condensate

Othc;w(gp‘l:ahx e explain)

]
[]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

*SF-078580- A

L.ease Name

Moore |

veli No.

4A

Fool Name, lncluding Formation

Blanco Mesa Verde

Kind of Lease
State, Federal or Fes Federa’l

[P
Loise llo.

* |

Lozation

P 960

Unit Letter

__South

Feet From The

5

Line of Sectton

Township

30N

Lins and 850
Range 8w

East

Feet From The

» NMPY4,

San Juan County

HHI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

VI.

Necmme of Authorized

Plateau Inc.

Trznsporter of Otl

[}

or Condensate &—X

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

Box 108, Farmington, N. M. 87401

Neme of Authorized Transporter of Castnghead Gas ]

or Dry Gas E)Z:'X

i Address (Give address to which approved copy of this form is to be ser:)

Southern Union Gathering Company ~P.0. Box 398, Bloomfield, New Mexico 87413
it well produces oll or Mquids, :Unll ‘rSec. I[Twp. :}‘tqe. Is gas actunlly connected? ;When
give location of tarks. ' P t5 ' 30N 84 No | Near Future
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
Voll well : Gas Well THew VWell '[\'lo:kover i Decpen TPlug ftack ! Same Reos’y, ! Diff, Hesty
. ~ . r L} . 4 { *
Designate Type of Completion — (X) : Lo rox ; ' ) : X
i A L 1
Date Spudded Date Comp!. Ready to Frod. Total Depth P.B.T.D.
2-11-77 3-17-77 5674 5663
Elavations (DF, RKB, RT, CR, etc.j Name of Producing Formetion Top C!1/Gas Pay Tubing Depth
6251' G L Blanco Mesa Verde 4758" o 5554
Pesforations Depth Ccslnq»Shoe
16 holes from 5551' - 5299', 20 holes from 5160" 4758'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" Casing 408 400 Sacks
8-3/4" 7" Casing 3496 625 Sacks
6-1/8" 4-1/2" Casing Lnr 3344 - 5674 250 Sacks
2-3/8" Tubing i i+55564" i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be after recovery o[ total volume of load oil and must bs equalto or exceed top allcw-
able for this depth or be for full 24 }ours)

/ N

Date Firet New Ol Run To Tanks Date of Test Producing Method (#low, pump, gas Lift, ez/ %
Length of Teal Tubing Preaswe Casing Preasure -Chsgé' Stza
P H
Actual Prod, Durtng Test Ofl-Bbla, Water - Bbls. _ \ng —5;‘555;1‘ 7
. \ - H
A\ N ' i
) : _
- . = 5 ‘\“_‘ 3 : _fl
GAS WELL -
Actual Prod, Test-MZF/D Length of Teaal Bbis. Condonscta/MMTH Gravity of Gondenacte
7479 AOF 3_Hours __ -0- -0-
Testing Method (pitot, back pr.) Tublng Presaurs (shut-in) Casing Presaure (Bhut-in) Choks Size
T
Back Pressure 413 553 3/4
CERTIFICATE OF COMPLIANCE OolL CONSERVATIQN COMMISSION
APPROVED . >t :' 1~ , 19

I hereby

certify that the rulen and regulations of the Oil Conservation

Comminsalon have been complied with and that the information given

above is true and complete to the

beat of my knowledge and bellef,

WA )10

(/(na:ure)
Division Production Manager
» (Title)
A -7 7
{Date)

EWOriginal Signed by A. R. Kendrick
CTUINOR DIST. #9

TITLE

This form ia to be filed in compllisnce with RUL & 1104,

If this {a & requexst for allowsble for & nawly drliled or despenaed
well, this form m. it by sccompaniad by £ tabulation of ths deviation
teats taken on the wall {n accordanca with RULE 111,

All nactions of this form muat be filled out complataly for allow-.
abl® on now and recomplated wolle.

Fill out only Sectlons 1, II, III, anda VI for changss of owner,
well name or number, or transporter, or other such change of condition.

Separatz Forms C-104 must bz filad for each pool in multiply

mrrmmtmtad a Y.



