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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLO®AZLE

1860 Lincoln St., Suite 1200, Denver, Colorado 0203

Condensate

Form C-104
< Supersedrs Old C-104 and

C-110
Fifmctive 1-1-65 : :

AND S

SPORT OiL AND NATURAL CAS

—— ————— ]

[ Other (Flease explain)

]

If change of ownership give name

and address of previous owner

* SF-080132

11. DESCRIPTION OF WELL AND LEASE
| Lense Name well No.. Pool Name, Irciuding Formution Kind o! Lease Leans Mo.
Florance 7A Blanco Mesa Verde State, Feleral or Fee  Federa] *
Lozatlen
Unlt Letter F 1750 Feet From The North _Line and 1590 Feet Frcm The West
Line of Section 23 Township 3ON Range 9H , NMPM, San \]Uan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
ITCKT-C of Authorized Trausporter of Otl (] or CondensateX X Address (Give address to which approved copy of *his form is to be sent)
l Thriftway " :P. 0. Box 1367, Farmington, N.M,._
Name of Author!zed Transporiec of Casinghead Gas (] or Dy Gas }f__)E i Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Company_r | P. 0. Box 398, Bloomfield, New Mexico 87413
T ! N T s Is ”{;‘——-;\ necte M
1f well produzes oll or liquids, , Unit | Sec. .TWP' |F‘.qe. s gas actuclly connected? i When
ive 1on X3, ! ! ! § !
give locatton of tarks . L | i No . Near Future
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
—— ' : Q1l Well {Gns Well 'rb.'ew Well TwWorkove: T Deepen T Plug Back TSame Res’v. ! DL, Res’v.
Designate Type of Completion - (X) DX | X : : ! : X
B P, L r 1 - L L 1
Date Spuddied _.at= Compl, Feady to Prod. Toral Depth P.B.T.D.
8/7/76 8/24/76 . 5375 5328"'
(Elavations (DF, RKHB, RT, CR, etc., Nare of Producing Formation Top OH/Gas Pay Tubing Depth -
_6032' GL Blanco Mesa Verde {4460 5177' K3. .
r—Pc:'f_orcxHans Depth Casing Shoe .
15 Holes from 5182'-4880'; 15 holes from 4807 - 4471
] TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
T - ~ .
12-1/4 9-5/8" Casing 251" 200 Sacks
i .
8-3/4 7" Casing | 3113 300_Sacks
' . -
6-1/8" 4-1/2" Casinglnr 2895 - Kh37%! 275 Sacks
| 2-3/8" Tubing i 5177 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow-
0Oll. WFLL oble for this depth or be for full 24 hours)
Date First New Cll Run To Tarks Dats of Tea: Producing Nethod (Flow, pump, gas lift, eic.)
Leagth of Tent Tubling Freanure Caaing Preaswe Choke Stize
Actual Przd, Durtng Tenst Ctl-Bbis. Wate: - Bbla. Gaa - MCF
GAS Vv[‘__:LL
F‘E;:all’arod. Test-MCF/D Lerngth of Teat Btls. Condensacte/N\NNMTF Grovity of Conderaale
7751 AQF 3 Hours 0 N
[ Testing Matrad (pitot, back pr.) Tublng Preasuwrs Zshnt—in) Casing Preasure (Shnt—in) Choke Size
Back Pressure 467 511 3/4"
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Connervation
Comminsion huve been complied with snd that the information glven
above is true and complete to the beat of my knowledge and belief.
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T T T T (Signature)
Division Production Manager -
T T T T (Title)
// -
T T T T 7’573!8/ 777777777777 -
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This form is to be filed in compliance with RULE 1104,

If this iy & request for sllowable for & newly drilled o~ deapensd
well, this form must bos accompanied by a tabulation of tha dsviation
teats taken on the well in accordance with mULE 111,

All moctions of this form must be fillwd out completsly for allow~
able on naw and recompletad walla.

Fiil out only Sections I, II, I, end VI for changea of owner,
well name or number, or transporter, or other such chang? of condition.

Separate Forma C-104 must be filed for each pool in multlply
completed wells,




