NO. OF COPIFS WECEIVED i é, / ,i
T OlS‘T/R-lfi UT?FONA T i. o
- e e V.T_JI__, - NEW MEXICO GiL. CONSERVATION COMMISSION Furm C-104
m;ﬁ”TAﬁﬁ_"_wnw_ﬁ“ N REGUEST FOR ALLOWABLE , %uwmmhsowfzoxwd 10
FILE { i // AND Pffective ]-1-
o usGs. b AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
Lo N
YRANSPORTLR_I I] i
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o_Puﬁfwoa_ _ 2.
I. PRORATION OFFICL‘_ I -
Cperator JE—
Tenneco 0i1 Company -
[Adtrrss T 0 e Ty e ]
1860 Lincoln St., Suite 1200, Denver, Colorado 80295
Reason(s) for filing (Check proper box) N TOther (#lease explain) —_TTTTToTTTT TR
New Well X Change in Transporter of: I
Recompletion [] Ofl D Liry Cuas i
Thrange {n O'/-h‘.‘f:??:l;v[] Casinghead Gas D Caonidensinle ‘
If change of ownership give name
and address of previousowner ____________ _ _  _____ _ __ —
. DESCRIPTION OF WELL AND LEASE * SF-078580-A
Leuse Name LLease }lo. weil No.: Feul Mame, Tr.oluding Fermertion . 7Z.ind of i.ease
Moore 1A Blanco Mesa Verde | State, Federal or Fee  Foderal
Location
- Unit Letter F ; ]475 Feet r'rar The North‘_; Line and ] 500 reet From The WESt
Line of Secticn 8 Townshir 30N Ranje 8W , Soemg, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\' me of Authorized Transporter of Gil [ or Cordensate Xx I AdgrasaBirs ediness to which approved capy of this form Us to be sent)
| l
L Plateau Inc. ' Box 108, Farminaton, N. M. 874
Ccre of Authorized Transporter of Casingherd Gas [ or Dry Gasyy’ i Address (Give address to which approved copy of this form is to be sent)
Southern Union Gatherunq Company . i P. 0 Box 398 B]oomf1e1d New Mexico 87413
If well produ~es oil cr liguids, ; Unit ) Se. T IEEED § 348 = mested P
give location of tarks. ! F i 8 |3ON :8w 1 Near Future
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: it well Cas Ve Tilew well Vorazver ’ Deapeon Plug Rack ‘ Same Hesfv. DI, Hes'y,
Designate Type of Completion — (X) ) X : X X : : . '
' { 1 . L
Date Spudded Date Compl.| Ready to Prod. i Total r)eﬂth L.oB.T.D.
1-30-77 3-14-77 . 5660' 5608’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i Teop Ci,/Cas Fay Turing Depth
| 6386' G L Blanco Mesa Verde |_ 4868 1 5552
Perforatjons : Depth Castrg Shoe
16 holes from 5303' - 5600, 19 holes from 4871' - 5184 :
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" Casing ' 219’ 225 Sacks
L 8-3/4" 7" Casing _ 3477 750 Sacks
6-1/8" 4-1/2" Casing Lnr 3310'-5658" | 250 Sacks
| | 2-3/8" Tubing ] 5552 J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ard must be equal to or exceed top allou
Ol1. WELL able for this depth or be for full 2¢ hours)
" Date Flrst New Ol Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc. )
L.ength of Test Tubing Pressure Casing Pressure
Actual Pred. During Test Oil-8bls. Water - Bbls,
GAS WELL .
Actual Prod, Test-MCF/D Length of Test Bbls, Condernsate/\N\CF Gravity OW'"
7984 AOF 3 Hours , . -0= . \ -0-
Testing Metkod (pitot, back pr.) Tubing Pressure \ant i n) Casing Pressure{oNUT-11) | Choke Stze
Back Pressure 648 654 3/4"
VI. CERTIFICATE OF COMPLIANCE (O 1 CO\ISERVATION COMMISSION
,«»’ i ; .
APPROVED S N , 18

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given Origina) Iypmed bl T Feodric
above is true and complete to the best of my knowledge and belief. Y T s

TITLE
/w/ﬂ 2 This form is to be filed in compliance with RULE 1104,
Te . .
' - /575 — If this is a request for allowable for a newly drilied or deepened
(Sfﬁarure} i well, this form must be accompanied by & tabulation of the deviation

tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-

Division Production Manager

) (Title) able on new and recompleted wells.
- e %4—77 I Fill out only Sections I, II. I, and VI for changes of owner,
(Date) ‘| well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
i completed wells,



