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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
NSPORT OtL AND NATURAL GAS

Form G104

Supersedes Old C-104 and C-1;
Ellective 1-{-8%

Cprerairof

Tenneco 0i1 Company

Adaress

720 So. Colorado Blvd.,

Denver, Colorado 80222

.\:e- we!l
(J

Change in O-nershlpD

Recompietion

Reason{s) for filing (Check proper box)

Change tn Transporter of:

on B!

Ccsinghead Gas D

Dry Gas

Condersate [@

Other (Please explain)

O

L

1f zSange of cwnership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

*SF-080247

¥Xind of Lezse Lecse No.

Lesse Neme well No., Fool Name, inzluding Formation
Florance 1A Blanco Mesa Verde State, Feceral ot Fee Faderal *
Locatton
Unit Letter P 795 Feet From The _Sauth tine and 985 Feet Trom The Fast
Line of Section 35 Township 29‘N Range 9—W , NMPM, San Juan County

'
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'

Inland, Corporation

cme ol Autnorized Trousporter of Otl

or Condenszate (X))

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

Box 1528, Farmington, N.M. 87401

l sccme o Authorlzed Tronsponier st C=singn=ad Gas

Southern Union Gathering Company

or Dry Gas .:___X i

!

- Address ((ive address to which approved copy of this form is 1o be sent)

Box 398, Bloomfield, N.M. 87413

Necre o: Autherized Transporier of Czsingheaod Gas [

S _— -
or Lry Gas 4 i

Adzress (Give address 1o which approved copy of this form is to be seat)

1 well produces cfl cr liguids,
qive location of terks.

Tunit

T
; Sec.

35

Trge.
1

9-W

: Twp.

129-N

P

1s 3as actuaily connecied? When

Yes 12/15/77

1f this production is commingle

. COMPLETION DATA

1

d with that from any other lease or pool, give commingling order number:

T

Designate Type of Completion — (X)

Otl Well :Gcs Well

?

i
]
[}
N

New Well | Workover
' | -

: Deepen : Plug Back | Same Res'v.! DI, Res'v,
; ' 1

'
1

l ' [I '
. d

Date Spudded

Date Compl. Ready 1o Prod.

r
Total Cepth P.B.T.D.

Elevatilons (DF, RKB, RT, GR, ctc.;

Name of Producing Formation

1

Top C!/Ges Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

T

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft

er recovery of total volume of load oil and must be equal to or exceed top alloe-

\'
OIL WELL oble for this dep:h or be for full 24 hours)
-Dcle Tirat New Cll Run To Tcnks Ccte of Test Froiuszing Method (Flow, pump, gos lift, etc.)
t_angth of Tost Tuking Presse cBing FPresswe Choks Size %,
LN,
N
Actuzl Prod. Dusing Test Cil-3tls. Water - 3bls. Gea-MCF A3
GAS WELL , » ;
Aciuai Prod. Test-MIF/D Length of Test Shis. Ccndenscie/MMCF G.—":vuy of Cnni-nléu.—' P /’
- - /
Testin thod tack pr. Tubing Presswe { Ehrt-in Casing Preasure (Shut—~in Ch .?‘ o
esling Mo (puot, back pr.) ing Press c( ] sure ) ok ‘Q\% o

1 Lereby certify that the rules and

Commission heve been complied

sbove is true and complete 1o

t

‘I. CERTIFICATE OF COMPLIANCE

-1
regulations of the Oil Cornservation
with and that the informsation glven
he best of my knowledge and beliel,

/&//// Do

(S:p\awu)
dm1n1strat1ve Supervisor

S 27

/ (Date)

OiIL CONSERVATION CONMMISSION

™ ™

T PE—

APPROVED
ioinal Signed
gy Origina Sig

B N TT v R
oy U Feondrleg

SUPERVISOR DIST. %

TITLE

Thiu form Is to be filed In compliance with RULE 1104,

If this i a request for allcwable for a newly drilled or despenec
well, this form must be acco sanied by a tabulation of the devlatior
tests talien on the nu in nccord-nco with RULE 111,

All sections of lhu form must be {lled out completely for sllow
able on new and recompleted wella.

Fill out only Sections I, I. IO, and V1 for charnges of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for esch pool in multipi:

completed wells,



