wo. OF COPIRS RECEIveD

DISTRIBUTION

SANTA FE
FILE
U.5.G.8.
_LAND OFFICE
TRANSPORTER o
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST F

Form C-104

Supersedes Old C-]10¢ and C-11¢(
Etfective 1-1-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otlor

Tenneco 0i1 Company

P. 0. Box 3249,

Englewood, CO. 80155

Teoson(s) ler Ttling (Check proper box)
iow Well

“ecompletion

~“hange in Ownershi

Change in Transporter of:
o1l
Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

b

change of ownership give name
~d eaddress of previous owner

OESCRIPTION OF WELL AND L B-10870-5
Leass Name Well No.. Pool Name, Irc.uding Formation Kind of Lease Lease No.
State Com G i 8 Blanco Pictured Cliffs State, Federaior Fee State E-3792
Location
Unit Letter I 1650 Feet From The SOU th Line ard 990 Feet From The EaSt
Line of Section 16 Township 30N Range Ol « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Nore of Authorized T ransporter of o O or Conder.sate p Audress (Give address to which approved copy of this form is to be sent) ]I

{__Conoco Inc. _Surface Transportaii ___EL_Q.JhnLAﬁD,_Hnhh&rJgiiﬁﬂﬂﬂL—-——-——————-—J

Neme o Authorized Transporier of Casinghead Gas [} ot Dry Gas :&:. i Addrers (Give address to which appfoved copy of this form is 10 be sent) |

E] Paso Natural Gas , : ' P. 0. Box 4990, Farmington, NM 87499 |

1f wall produces otl or liquids, . Unit , Sec. , Twp. 'P.qo. Is gas sctuaily connected? ' whern ]

qive locstion of tarks. ‘1 16 ‘30N 9y VES ! o
1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

] : O1l Well “ Gas Wwell TNow Well '.Wox‘covor I Despen TPiug Back | Same Res'v. Diif. Res'v.

Designate Type of Completion ~ X) : \ ' X . ' : X g

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. ‘

Eievaticns (DF, RKB, RT. GR, esc.;, |Name of Producing Formation Top OU/Gas Pay Tubing Depth |

]

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1Z€

CASING & TUBING SI12E

DEPTH SET SACKS CEMENT

4

4

TEST DATA AND REQUEST FOR
Ol WELL

ALLOWABLE (Test must be

able for this

sfier recovery of sotal velume of load ol and must be squal to or exceed top eliow~
depth or be for full 24 Aowrs)

Date First New Ot Run To Tanks Date of Test Producing Methoed (Flow, ’@MW'T:H
i g g s Y G
Qe ——————— eyt < r—‘——f
Length of Test Tubing Pressure Casing Pxi}!‘? Cheke Bse
}l; s e g oo
Actual Prod. During Test Oli-Bbis. ‘Water - Bbls. Arin o L=~ Ges * MCF
(e e -
Uik S
GAS WELL _ D

Actual Prod. Test-MCF/D

Length of Test

Bbis. Condensate/WMMCF Gravity of Condeneste

Testing Method (pitot, back pr.)

Tubing Presswe {Shat-4a )

Cosing Pressure (Shut=12) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

 hereby certify that the rules and regu!
Commission have been complied with
above is true end complets to the

L,

stions of the Oil Conservation
and that the informetion given

best of my knowledge and belief.

S

(Signatwre)
Sr. Regulatory Analyst
(Tisle)
March 27, 1985
(Daze)

? well, this form mus

OiL CONSERVATION COMMISSION

APPROVED S ﬂ’f’?ﬁ/ﬁ@ 1985189 ———
e N e

{ 2 4

TITLE SUPERVISOR DISTQCT 53

filed in compliance with RULE 1104,
I this is & request for sllowsble for & sewly drilled or deepened
t be sccompanied by & tabulstion of the deviation
tests taken on the well ia sccordance with RULE 111

All sections of this form must be filied out completely for allow
sble on now and recompleted wells.

Fill out emly Sectiens 1. 1. W and
well neme or number, or trane porter, or other

Separate Forms C-104 must be filed for

asmalessd neaite

This form is to be

V1 for chenges of ewner,
such change of condition.

essch pool in multiply



