- (SRR P!l:‘JIIUV'” N R N A - . . -
, }_?ATJ“T e / NEW MEXICO OIl. CONSERVATION COMMISSION Form d -104
Fee | — REQUEST FOR ALLOWABLE Supcrsedes Old C-104 and €
) ; L . «L—L | - o AND ) e  Ettactive 1 R BT
1.4.G.5 - N R S I R S o R s et ; S
; R | TAUTHORTZATION TO TRANSPORT-OILAND NATURAL GAS R
LAND OFFICE: : . T
- O ’ ] V ; ’
. TRANSPORTER
G AS
OPERATOA /
]_ PRORATION OFFICE
()p-tmor o
Tennaco 011 Company
Address :
1860 Lincoln, Suite 1200 Denver Co]orado 80295
| Heason(s) for ing {Check proper box) Other (Please expluin)
New Well Chang= In Transporter of:
Recompletton Oil D Dry Gas [:J
Chang= In Owner:‘-h!;\D Caslngtead Gas E l Condensute D
If change of ownership give name
ond oddress of previous own»r
II. DESCRIPTION OF WELL AND LEASE . *SF-Q/.:44
Lense Ncme #ell Mo.: Pool Name, Inciuvding Formation Kind of Leasaw Lease Nc.
R]dd] e . . 2A B] anco Mesa Ver‘de State, Fode:ral or Fee FEdera] *
Location i N T e e
Unlt Letter J : 1450 _ Feet From The_SOU .. Line and 1450 Feet From The __LaSt
Line of Seciion 17 Township 30N, Range ay} » NMP, San Juan County
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Ol {T] or Condensate Ep Address {Give address to which approved copy of this form is to be sent)
. 7
Plateau, Inc Rox 398, Farmington, N .M. ;
Ncme oi Authortzed Transporter of C'zslnqhe'zd Gas [} or Dry Gas Z)_e___. i Address (Give address to which approved copy of skis form is to be sent)
Southern Umon Gathering Company | P.0. Box 398, Bloomfield, New Mexico 874
1f well peaduces ofl or 11gulds, TUmt ) Sec. ]qu :F‘.qe. 1s gas actually connectezd? , Vihen i )
give !acav!!on of er.'xs.. - 'L o : 'l 'L No : Near Futur‘e
If this production is commingled with that from any other lease or pool, give commingling order numbe:: N
V. COMPLETION DATA r ; r ] i :
Otl well Gas Well  ThNew Well | Workover | Decpea TpPlug Back | Sum= Hes'v. DI, Rea'
Desngnate Type of Completmn - (X) : ; X H X ' b : ' |
. 1. 1 A |
Dats Spudded ) Daie Com;l Heady to Prod. Total Depth . P.B.T.D.
9-7-76 ~11-16-76 . 52()7' 290!
Elevattons (DF, RK3, RT, GR, etc.j |Name of Praducing Formctlon Top Ot /Gas Pay Tubing Depth |
6082' GL _ v __Blanco Mesa Verde | 4400
Perforationa ) Depth Casing Shos
21 Holes from 4894'-4412"; 16 _Holes from 52747°-4936' _
) - TUBING, CASING, AHD CEMENTING RECORD . )
HOLE SIZE CASING & TUSBING SIZE DERTH SET SACKS CEMENT
12-1/4" 9-5/8" Casing 217" 200 Sacks
Vil T - 2
§-2/4" o / __Lasing 3026 , 435 Sacks
6.1 /8" ' _4-1/2" Casing Lnr , 2930'-5296' : : 315 Sacks
' 2-3/8" Tubing : R | , . _
Y. TEST DATA A’HD REQ UEST FOR ALLOWABLE {Test must be cfter recovery of to'cl volumz of load oil end must bc cq.-:tl 3 or exc-:a*i top olloa
OIL WELL _ | BbLs for thiv depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Dat» of Test Producing Mothod (Flow, pump, gas lift, etc,) K
Length of Tost . ' Tubing Prossure Casting Preasurs T Choka. Size .
: S O ;“j \
Actual Prod, Durlng Toat Otl-HBbls, Water - Bbln, . Gaa %o :—\r\!\
\ SR L
o o o ]
_ : s —f 3
| Iy
GAS WELL P
Aztunl Prod. Test-MCF/O Lengtn of Toa? Bbla. Condennale/NMMCF G:crvlly“-o:’;Co?\’d:nsc:v
10481 B 3_Hours | -0- . -0-
Tesitng Method (pitot, back pr.) Tublng Promuu.ra(sh.nt-in) Casing Proasuroe (Sh:x‘.:—-in) Choko Size
Back Pressure 659 701 7 3/4"
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION -
7
I hereby certify that the rules and regulations of the Oil Conservation APPROVED .. N : , 19

Commiasion have been complisd with and tart tho Information glven
above is trus snd completo to the bent of my knowledge nad belief,

™

py Original Signed by A. R ¥ondrick

e e T Ty . TG ‘.5
TITLE . o —— -
/D }77 R This form Is to bn filed in compliznce with RULE 1103, .
%p _Afw"‘/ R If thie Ir a requaxt for allowabls for a nawly drillad or daspense
l'nr'ture, well, thia form must bs accompani=d by a tabulation ol the davistior

Division Production Manager toxts takon on the wsll dn accordancs with nuLe 111,
GUue "} el

” N All naction> of thla form must ba fUlsd out complataly for sllow

. ‘ (Title) able on now and rocomplated wrlla,
/92’3/’ 7év : Fill out only Sactlona I, II, M1, and VI for changes of ownn:
: {Date} well name or number, or tranyport«zy or other auch changs of condition

mmamtnsad EES AR

Sppzn!n Formaa C-30¢ musl bz filad for exch pool In multlply




