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REQULST FOR ALLOWABLE

[ A LI R BT R e e

cuicmiva

Supersedes (1!

Effective {-}-¢3
IR

Colos end C-100

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Opetator

-

Tenneco Cil Company

Address

Suite 1200 Linceln Tower Bldg.,-Denver, Colo

rado 80203

Reason{s) for filing (Check proper box)

New Well
L)

Change in Ownership{ ;

Recompletion

Change in Transposter of:

oul N

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

[

T

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Fool l\:ame, Including Formation Kind of L.ease Lease No.
Blanco Com #1 1 Blanco Mesaverde State, Federal ct Fee

Location

Unit Letter G H 1 490 Feet From The North Line and 171 5 Feet From The East

i ¢ .

Line of Section 2 Township 30-N Range 171-W ,NvPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
L or Cordensale [A} Address (Give address to which approved copy of this form is to be sent)

(Ncme of Autherized Transporter of Gt

Platean Inc.

1921 Bloomfield Blvd.-Bloomfield, New Mexico

‘neme oi Autherized Transporter of Cas!t
7

£ LNC

nghead Gas i cr Dry Gas

L

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

T
1f well produces cil or liquids, \

give locution of tarks. !

Twp. TRge.

30

Sec.,

2

Unit , !
1

G 1 |

. L |

| When
!

1

[s gas actuaily connected?

Yes 3-27-58

COMPLETION DATA

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

Designate Type of Completion — (X)

"ou well Gas Well
|

T
t
|
t '

T
|
]

Workover Deepen

New Well : Flug Back ' Same Res’v.
i

1
1

1
I
] 1
i

¥
I
]
L

Date Spudded

Date Compl, Ready to Prod.

Totcl Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Depth Casing Shoe

Perfcrations
TUBING, CASING, AHD CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE ,DEPTH SET SACKS CEMEMT
L)

]

TEST DATA AND REQUE

.

ST FOR ALLOWABLE

(Test must be after reccvery of total volume of load oil and must be eqw?{_'a';&'?},:n{:op allcws
able for this depth or be for full 24 hours) o B B NN

PR

Ol WELL
Date First New Cii Run To Tanks Date of Test Froducing Method (Flow, pump, gos Lift, eie.) A ‘!‘ %
At
Length of Test Tubing Presswe Casing Pressuse Chok( Size 'X_ Q’ A }
Actual Prod. During Test Otl+Bbls. Jator- Bbls. . Gan = MCF CON o
\ U\}'ﬁ Ll
-
GAS WELL
Actual Prod. Test-MCF/D Lyr.qih of Test Bbls., Cendennate/MMCF Gravity of Condenscle
Testing Metkaed (pitor, back pr) Tubing Pressue (Ehutmin) Casing Presaure (Shut-‘in) Choke Size
I. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COVMMISSION
v o Q77
AN 18 .
APPROVED V10—

I hercby certify t
Commisslon have been co

above is true and complete to the best of my know!

=

P

hat the rules end regulations of the Oil Concervation
mplied with rnd that the information glven

edge end belief,

L -
(Signuture)
Sr. Production Clerk e
(Title)
Janvary 6, 1977 .

PRI

4 gy Original Signed by Emery C. Arnold

SUPERVISOR D.ST #3

TITLE

Thit form is to be filed In compliance with AULE 1184,

1f thls 1s e request for sllaweble for & newly drilled cr (Eev?crxani
well, thie form must be accom onied by a tebulatlon of the deviation
teets teken on the well In sccoidence with puL e Vit

All cectiona of this forn muet bo fi11ed out complete!y for allows
eble on new end recempicted wells,

[4

Fill Sectlene T, 1L VI, mad VI {or chanper of cwner,
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