“U. OF COPITS MECLIvYRD (p .
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form c-m[
SANTA FE B REQUEST FOR ALLOWABRLE Supersedes Old C-104 and C.
FILE / A AND Effective 1-1-89
U.$.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
LAND OFFICE
oIL |
TRANSPORTER
GAS /
OPERATOR 3
PRORATION OFFICE
Operator
Tenneco Qi1 Company
Address

720 So. Colorado Blvd., Denver, Colorado 80222

eoson(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D Ofl [ Dry Gas ‘ '
Change in OwnershipD Casinghead Gas ﬁ Conder.sate &]

Other (Please explain)

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE *SF-079511-A
{ Lease Name t'ell No.; Foo! Name, Including Formation Kind of Lease Lecae Nc
Archuleta 1A Blanco Mesa Verde State, Federal or Fee Federal
Location
Unit Letter F H 2134 Feet From The NOY‘th Line and 1640 Feet rrom The weSt
Line of Section 19 Township 30N Range 8w . NMPM, Sa‘n Juan County

1I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VI

Nere of Authorized Transporter of Oll 3

Plateau Inc.

or Condernsate q

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

5101 E. Main, Farmington, N.M. 87401

Scre of Authorized Transporter of Czsinghead Gas [}

cr Dry Gas [

i hddress (Give acdress to which approved copy of this form is to be sent)

Southern Union Gatberinq Co.

Designate Type of Completion — Xy . - X
1

1f well produces oil or liquids, , Unit , Sec. ETWP' :F’.qe. s gas astually cennected? ) Wren
Ggive location of tarks, 1 F 'L '] 9 J' 30N J- 8w i
1f this production is commingled with that from any cther lease or pool, give commingling order number: *
COMPLETION DATA
01} Well TGus Well I’New Well : Werkcver Deepen TI Plug Baock TSame Res"‘TDlﬂ. Res

L}
1 - .

1

Date Spudded Date Compl. Ready to Prod.

Total! Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Ncme of Froducing Formation

Top O!1/Gas Pay Tuking Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! - i

. TEST DATA AND REQUEST FOR ALLOWABLE

{ Dcte First New Oil Run To Tonks

OIL WELL

(Test must be after recovery of to:al volume of load oil cnd must be equal 1o or exceed top all
able for this dep:h or be for full 24 hours)

Ccte of Test

Producing Methed (Flow, pump, gas lift, el’c,f‘: e
7 R

—

Lengih of Test Tihing Presewss Czaing Preasure /| Choke Stze = =
) \
Actual Prod, During Test Cil-Btle. Water - Bbls. Goa-MCF (..~ J
) L R [
3 "-_‘e‘_" 5
4 T e T f/
GAS WELL e : ya
Actual Piod. Test-MTF/D Length of Test Bbls. Ccndenscie/MMCF Gr"av.&t‘y* of ;-:-.d/-;ﬁ:o
Testing Methzd (pitot, bock pr.) Tubing Fress.oe (S!:n’.—in) Cosing Preasure (Shu‘t-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Cormmisslon have been complied with and that the infcrmation given
sbove is true and compiete to the best of my knowledge and belief,

(Signature)

Admin{strative Supervisor

p / (Title)
/// 7/ DF

(Date)}

oliL CONSER_VATlON CQMMISSION

e TR
N oA

APPRCVED . 19

év_ Original Signed by A. R. Kendrick

TITLE SUPERVISOR DIST. #3

This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepe
well, this form must be accompenied by & tabulation of the devie
tests taken cn the well in accordance with RULE 111,

All sections of this form must be fllled out completely for all
sble on new and recompleted wells.

Fill out enly Sectlons I, II, 1II, and VI for changes of ow
well name o: number, or tranzporter, or other such change of condit

Sepsrate Forms C-104 must be filed for esch pool {n mult

ca—mmtorad cialle



