BEFORE THE
OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

Case No. 5‘?7:{ Exhibit No. S

Submitted by
Hearing Date ill'lo J 11

.

\ G et LTriCe ltt—l-l'.-.— '-__‘)
v L. STRIBUTION . -
'_SANTA o l ] NEW MEXICO OIL. CONSERVATION COMMISSION Farm C-104
o REQUEST FOR ALLOWARLE Supreseders Old €104 anld
F!L" 1'! | D '\r\D Etective 1-1-5%
u.s.Cs. 1’ AUTHORIZATION TO TRANSPORT O!IL AND NATURAL GAS
LAND OFFICE L d z
TRANSPORTER o , Ll Lllt
cas |/ E¢ {
OPERATOR 2
1. PRORATION OFFICE !
[ Operator
TENNECO OIL COMPANY
Address -
1860 Lincoln, Suite 1200 Lincoln Twr. Bldg., Denver, Colorado 80203 .
—R““"“(S) for filing (Check proper box) Other (Mlease explain) - T
New Well m Co Chonge in Transporter of:
Recompletion D o1 D Dry Gas E . -
Change in OwnnrshlpD ' Casinghead Cas D Condensate D » .
If change of ownership give name
and address of previous owner .
11, DFSCR!PTlON OF WELL AND LEASE
{ Lease Name “etl No.© Pool Nama, Inciuding Formation ‘ Kind of Lease Lease No.
F‘] orance . 29A . Mesa, Verde / State, Federal or Fee FEd . SF078385
Location T
Unit Letter F : ]850 Feet From The North ) Line and ]850 Feet From The WESt .
Line of Section 25 Township 30N Range 8W . NMPM, San Juan Ceunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'T\’cme ot Authorized Trauspocter ot Git T} or Condensate {TX Address (Give address to which approved copy of this form is to be sent)
Plateau Refining iP. 0. Box 108, Farmington, New Mexico 87401
Ncre oi Authorized Transporter of Casinghead Gas [] or Dry Gas _ X j Address {Give address to which approved copy of this form is to be sent)
Southern Union Gas Co. iFwdehty Union Twr., Dallas, Texas 75201
TUntt T Sec. TTwp. TRge. Is gas actually connected? “"When A
tf well producas oil 1iquids, t ' ' ' N 1
give location of tanks. +F 125 30N . 8W no '
1 4 1 t Y
If this production is commingled with that from any other lease or pool, give commingling order number: b
1V. COMPLETION DATA
. IOH Vell j' Gas \vell :New Well | Workover IDeepen T'Plug Back ! Sama Res'v.! Diff, Ras'v,
Designate Type of Completion — (X) B L X ' x ; ; : ' !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ; }
8/5/75 . - 8/16/75 4503 ~ |Open hole Packer 4378
Elsvations (DF, RKB, RT, GR, egc;/' Name of Productng Formation Top O!/Gas Pay Tubtng Cepth
6263 GL Mesa Verde : 4410 None
’Erlora”on. Depth Casing Shoe
None Open Hole - Completion 4410
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
%" 9 5/8" 204" 200 sx
3747 7"Tr 3458" . 475 sx
&5 4410" 3 200 sx
| ~ i AN
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of lood oil and must be K.al to o\r -xccn! lop‘}{ oun
o, WELL able for tAls depth or be for full 24 Rours) LY \ Wy Y
"Date Firat Naw Otl Run To Tanks Date of Tast Producing Methed (Flow, pump, gas lift, etec.) ( N 4\.)
LT N 5"‘ '\(:,3\
,\"""“‘\t a2
L.angth of Test Tubing Pressure 7 anqu Orecaurs A Choxe Jizs p 4 \HUE:
i NESSIRCRY,
R I
Actual Prod. During Toeast Otl-Bhls, o Y ymﬂ Bbll Gaa=MCF Bt =
[\ S \ O G
1370 - v : -
R KW
&N
GAS WELL \ oV ©° }
: Actual Prod. Tes'-MCF/D Leangth of Teat . \1‘ EEJ‘ s gle /MMCF ) Gravity of Condansate
> 5062 3 hrs. Y oMy 9/ NA
* Tanting Method (pitot, dack pr.) Tubing Pressurs { Shut-in) T ~j~CastrygPressurs { Shut-ia) Choke Stze
Back pressure NA - 580 374"
V1. CERTIFICATE OF COMPLIANCE : ' OllL. CONSERVATION COMMISSION
SEP-29,1975
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED LP - 13
C iaslon h be lled with and that the Information given . -
l::rr: .i: ‘::lun .::d c:;pf:tr:p!o the best of my know!que and bellef, BY Original Signed by A. R Kendr1Ck

TITLE SUPFRVISOR DIST. #3
4 ’ This form i{s to be filed In compliance with muLEZ 1104, .
"/ 1(// 1f this is a request for =lloweble for a newly drilled or deepened

unatnn) well, this form must be accompanied by a tabulation of the devlation
/ / tests taken on the wall in accordance with muLEZ 111,
oz K///V All sectiona of this form must be f1'1ad out completely for allow=

Tisle) ?— sble on new snd recompleted wells.
% / {/‘ Fill out only Sections I, 11, 111, and VI for changes of owner,

uu} well name or number, or transporier, or other such change ol condition.

€., arste Forma C-104 must be [lled for each pool !a mu'n



