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G-104 and C-11.
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QOperator

Tennaco 0il Company

Address

1860 Lincoln St. Suite 1200, Denver, Colorado

80295

R=ason(s) for Filing (Check proper box)

L]

Chang» in Ownershlp! l

New Vel Change In Transporter of:

o1 ]

Casinghend Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

[:j

1f change of ownership give name
ond address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

*SF_078580-A

| Lease Name ell No. | Pool -Ncrr.e, Irciuding Formation Kind of [Lease I Lease Mo,
Moore 5A Blanco Mesa Verde State, Federal or Fee Cadapa ] *
Location )
Unit Letter 0 ; 890 Feet From The South L.ine and 1515 Fee! From The East
Lire of Section 9 ~Township 30” Range 8W » NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nema of Authorized Transporter of Ol []
Plateau, Inc.

or Condersate [

Address (Give address to which approved copy of this form is i0 be sent)

Box 108, Farmington, N.M. 87401

or Dry Gasyy,
Southern Union Gathering Company

Ncme ai Authorlzed Transporter of Castnghead Gas (]

|

i Address (Give address to which approved copy of this form is to b=

sent)

P.0. Box 398, Bloomfield, New Mexico 87413

'rUnH

o |

) Sec.

9

.' Twp. : Pge.

1 30N 8W

Uf well produces oll or liquids,

give locatlon of tarks. . t
A

Is gas actually connected? ; Y/hen

Yes 10-6-76

If this production is commingled with that from any other lease or pool, give commingling order number:

i¥. COMPLETION DATA
. . : O1] Well :Gus Well :New Well M'Workover J Deepen i Plug Back ¥ Same Res*v. 'Diff. Restv,
Designate Type of Completion — (X) ' : X , X ,:_ ,: | ! : '
Dcte Spudded ) ’ Date Compl. Ready to Prod. Total Depth P.B.T.D. *
6-13-76 7-22-76 5155 5103
Elevations (DF, RKB, RT, CR, ete.; Name of Produclng Formation Top O /Gas Pay . Tubing Depth
5864'GL Blanco Mesa Verde 4448" 5nN72!

Perforations

29 Holes from 4901'-5056 and 14 Holes from 4448'-4681"

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIiZE

CASING & TUBING SIZE DEPTH SET SACKS CEMZINT
12-1/4" 9-5/8" Casing 221" 200 Sacks
8-3/4" 1" Casing 3072" 400 Sacks
6-1/8" 4-1/2" Casing Lnr. . 2843'-5153" 230 _Sacks
R 2-3/8" Tuhing | 5072" ; 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to o» exceasd top allonw-
011, WELL able for thix depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lift, e.tc.) (_ .

Lerngth of Tost Tubing Prossure

Caatng Presasure

Actual Prod, Curing Tesat O1l-Bbis.

Vater-Bblas,

GAS WELL /
Aztug! Prod. Teat-MCF/MD Length of Test Bbla. Condansate/MMCFE Grqvun
11129 AOF 3 Hours -0- ~N=
Testing Matrod (pitot, back pr.) Tubing Prosnu:e('shnt—in} Casiny Preasure (Shnt—in) Choke Size
Back Pressure 528 633 3/4"

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complisd with and that the information given
above ia true and complete to the beat of my knowledge and belief.

{Si'na(r/-gm’)
Division Production Manager
(Title)
[-ST7 7
(Date)

OIL CONSERVATION COMMISSION

JAN 71977

APPROVED ' . 19
BY Original Sicne? hr A, D s DU P e
TITLE . o —3

This form is to be filed in complisnce with RuUL X 1104,

If this is & request for allowable for a newly drilled or daspsnad
well, thia form must be accompanlied by & tabulation of the daviat.ion
tests takan on the woall in accordance with muLe 111,

All sactlons of this form must be fllled out complately for allows
able on new and recompleted wells,

Fill out only Sactions I, II, IlI, and VI for changea of owner,’
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for exch pool in multiply .
Somplated we_lljj : e e

S e re——




