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we. OF COPIRA ALCLiveD

DISTRIBUTION NEW MEXICO on/ CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 aad C-11
FILE AND Effective 1-1-6$
u.s.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

e

TRANSPOATER

(=11
GAS

OPERATOR

PRORATION OFFICE
oter

{ Tenneco 0il Company

P.0. Box 3249 Englewood, CO 80155

Wessonls) For Iling (Chech proper boz) Other (Please exploin)
New We!l Change in Transporter of:

Recompletion ou Dry Gas

Change in Ownershi Cusinghead Gos Condensote

1f change of swnership give asme
ond sddress of previous owner

ESCR W A X
Lease Name wWell No.: Pool Name, Irnciuvding Formation Kind of Lecse Lecse No.
State Com 1 Blanco Mesaverde Stote, Federal or Fee
Locatien
Unit Letter M. 990 Feet From The SOUth Line and 990 Feet From The weSt
Line of Section 32 Township 30 Range 9 » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of o.u ) or Conderisate Address (Give sddress to which approved copy of this form is to be seat)
Gary Energy Corporation 4 Inverness Ct.East Englewood, CO 80112-5591

Ncme of Aathor'sed Transporter of Casinghead Gas [ ] o Dry Gas :x. T Address (Give address o whicA epproved copy of this form is to be sens)
Southern Union Gathering Co. P, 0, Box 3981, Bloomfield, N. M. 87413

1 well prod oil of liquids, ~Unit ) Sec. :Twp. :P.qo. s 3as actuslly connected? | When

give location of tanks. Mo 32 ! 30 ' 9 !

1f this production is commingled with that from any other Jease or pool, give commingling order number:

MON DATA TO1l Well TGas Well | New Well !Worcover | Deepen TPlug Back ! Same Rea’v. Diff, Resiv
Designate Type of Completion — (X) J: ; i X ' ' ' o )
Date Spudded Dete Compl. Ready 1o Prod. Total Depth * P BT '
[Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Fermation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E€ _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofser recovery of total volume of load oil and must be equal t0 or esceed top allow.
Oll. WELL able for this depth or be for full 24 Aours)
[ Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
Length of Test Tubing Presswre "T Choke fﬂj
Actual Pred. During Test Oil- Bbls. Water - Bbla. JAN 1 5 10§Qes-MCF
— iy 29 8
UL T Dive —
GAS WELL DIST. 3 =
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/NMMCF Grevity of Condensate
Testing Method (pitos, back pr.) Tubing Pressute { Shut-4n ) Casing Pressure {Shut-is) Choke Sise
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSIOI_Q
< :l y 8
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 19 '5'.
Commission have bsen complied with and that the information given m J ( /
above is true snd complete to the best of my knowledge and belief. BY

SUPERVISOR ; g
TITLE DISTRICT

This form is to be filed in complisnce with RULE 1104,

1f this is 8 request for aliowable for & newly drilled or deepened .
well, this form must be sccompenied by 8 tabulation of the deviation

(Signature)
ini 3 3 tests taken en the well ia accordance with RULE 114,
Administrative SUPEYVI Sor All sections of this form must be filied out completely for allow
(Tisle) able on new and recompleted wells.
10/10/84 Fill out only Sections I, 1. III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

(Dste)
Separste Forms C-104 must be filed for each pool in multiply
"

anmatacad matle

.




