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SANTA FE -
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oIl /
TRANSPORTER p—
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OPERATOR
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NEW MEXICO Oil. CONSERVATION COtMMISSION

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foim C-104
Supersedes Old C-104 and C-1]0
Eflcctive 1-1-C5

Al
il

N
i ﬁ[)
CCY 22 1969

Operator

Tenneco 0il Company

OIL TON. com.
EQT 3

Address

1200 Lincoln Tower Building, Ifenver, Colorado 80203

"Reason(s) for filing (Check proper box )

New We!l
O]

Change in OwnershlpD

Change In Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas
- Condenscle

Other (Please explain)

To add Decigrnation of Transporter of

]

Condensate

If change of ownership give name
snd address of previous owner

IL. DESCRIPTIO’\' OF WELL AND LEASE

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

1 Lease Name Well No.! Pool Name, Incivding Formation Kind of Lease Lease No.
Florance 107 Fruitland State, Federal oz FeeSF 0781294
Locatlen
Unit Letter E H 1525 Feet From The North Line and 890 Feet From The West
Line of Section 8 Township 301 Range oW T, NMPM, San Juan County

S

Necre of Authorized Trzusporter of Otl [ or Condensate {X]

Plateau,” Inc.

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

P O Box 108, Farmington,

Mewr Mowicn

‘Ncme of Authorlzed Transporter of T

El Paso Natural Gas

singhead Gas [ or Dry Gas [

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

P. 0. Box 990, Farmington,

New Mexico

i ! . ] . TRqe. s act cted T Wh
1 well produces oll or liquids, . Untt ) Sec ‘Twp lF’qe.. Is 3as actually cornected? ' en
give location of tarks. : E : 8 '1 30 ‘1 9 |1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
* ( o1l well :Gcs viell :New well :Warkover : Deepen : Plug Back " Same Res'v. : Diff. Res'v.
Designate Type of Completion — (X) i
1 ] '

L P XX XX ' H ! :

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

1/8/69 L/5/69

318l

3020

Name of

Elevatlons (DF, RKB, RT, GR, etc.;

6324 -

Producing Formction

Fruitland

Top O!l/Gas Pay

3052

Tublng Depth

3019'

Petforctions

2836-40 w/1 hole/ft., 2843-49, 2852-56 w/2hol

es/ft.

Depth Casing Shoe

3184!

TUBING, CASING, AND CEMENTING

RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

12 1/4" 8 5/8"

110"

75

7 7/8" 31/2"

3184

413

1 1/4"

3025

|

!

E

TEST DATA A \DRHQCESTFORPLLOJ.D

011 WELL able for this de

(Test must be cft

er recovery of tore! volume of lecd oi!
pthoor be for full 24 hours)

cn? mus? be equal to or exceed top alinw-

Dcte of Test

Date First New Qtl Run To Tenks

roducing Methed (Flow, pump, g5s U

ft, eze.)

Length of Test Tubing Preasure

Casing Presswe

Choxe Siza

d (pita:, bock pr.)

Actual Prod, During Test O1l-Bkls. . Vale:-Bkbls, Gas-MIr
\
GAS VELL .
Actual Prod, Test-MZTF/D Length of Tast Bbla. Cordenscie NMCF Gravity of Condenszle
Testing Motk Tubing Pro3sure (:‘;yt-—ir_) Caslng Pressure (Sh»‘;—in] Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserveation
Commisslon have Been compliad with ead that the {aformatisn given
gbove is true and complete to the past of my knowladge aad telief.

2

e
O

s
(Signz:tore)
Sr. Production Clerx
(Tuele)
10/20/69

OIL. CONSZRVATION COMMISSION

CCT 2 69

2

APPROVED

gy_ Original ngnca v Emery C. Arnold B
SUPERVISOR DIST. #9

TITLE

In

This form Is to b2 filed

If this {s a requ=st for &llc
wcll

Al gectlons of thiz form
gble on new #nd recomplels

Fill out only Sactlzns [

J
2

t‘“ls ferm must b'* 2scsmTe

compllance with RULE 1104,

wable for e n v drilled or
.-..:" b} e tadulaticn cf tha daviat
ce with RULE 111,

be filled out complet

-

- - -1
=1y deu:..:

ely for gllo=~

oxner

. a=d VI for ctangee of



