 LAND OFFICE
b—

TRANSPORTER

o

G AS

\y\q\

OPZRATOR

1 PRO=ATION X FICE

=7 . . ) )
DISTRISUTION >~ 1t ' NEW MEXICO OfL CONSERVATION COMMISSION Form c-xo{_
SANMTA FE — / | REQUEST FOR ALLOWABLE R Supersedes Old C-104 and c-110
Free /1] AND . ST T T rEfeetvalags o0
Ty AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. " .~ - - ..

Qperator
Tennzco 011 Company

Addrass

1860 Lincoln St. Suite 1200, Denver, Colorado 80295

Reoson(s} for filing (Check proper box}

Recompl=tion D Oll

Chanqge tn OwnershxpD Casinghead Gas D

New We'l Change in Transporter of:

I:] Dry Gas
Condensats

Other (Please explain)

[

If chang= of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

* Com. Aqr, 14-03-901-2440

| Lease :icme well No.: Pool Name, Icciuding Formeation Kind of l_ease “Lodsn io.
Florance 32A Blanco Mesa Verde State, Federal or Fee FEE *
Location
Unit Letter F : 1703 Feet From The NO rth Line and 1850 Feet From The Nest
Ltne of Section ! 15 Township 30” Hange 8” » NMPM, San Juan County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nc::e of Authorized Transporter of Otl [] or Condensate [

Plateau, Inc.

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

Box 108, Farmington, N.M. 87401

Ncme ai Author!zed Transporter of Castnghead Ges [} or Dry Gas)’Q’Q
Southern Union Gathering Company

)

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

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

If well produces 611 or liquids,
give location of tarks. v F '1
. 3

rUnll ; Sec. .rTwp. TRqe.

15 | 30N . 8y

Is gas actually connected? ;When

No ! MNear Future

1V. COMPLETION DATA

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

fou Well TGas Well ! New Well | Workover 1 Deegen TPlug Back ! Same R~s'v. | Diff, Res'v.
Designate Type of Completion — (X) : X , X ) o ' ) ! !
Date Spudded Duate Compl.l Ready to Pro'd. Total Depthl a P.B.T.D. ! +
6-24-76 7-29-76 5055' 5001 '
Elevaiicas (DF, RKB, RT, CR, etc., Name of Producing Formation Top O /Gas Pay Tu.blnq Depth
E?GO'GR Blanco Mesa Verde 4315 4855
Perforattona Depth Caslng Shoe
9 Holes from 4842'-4713' and 10 Holes from 4582'-4315' - _None set
. TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET _SACKS CEMEZNT
12-1/4" 9-5/8" Casing _209' 240 Sacks
8-3/4" A Casing 2975" 375 Sacks
6-1/8" - 4-1/2" Casing Lnv,  2728'-5046' 245 Sacks
' 2-3/8" Tuhing _ i 4855’ i ; .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recouery of total volume of lood il and must be egudlTqor = top allows

Oll. WELL

able for this dep:h or be for full 24 hours)

Dae First New Otl Aun To Tanks Date of Tos: Producing Method (Flow, pump, gas life, ete,)
Lenzth of Test Tubing Presaure Ccsing Preasure Cho1
Actual Prod. Durtng Test Ctl-3bls. Wates - Bbla, . Gas -\MCF
GAS WELL
T Aztuc. prad. Test~-MCF/D Length of Teat Bbls. Condensata/MMCF Gravity of Condanscta
4594 AQF -
3 Hours 0- _ -0-
Testing Matral (pitot, back pr.) Tublng Presawe { shut—in ) Caslnd Pressuie (Shu’t-in) Chokx» Size
Back Pressure 547 594 A 3/4"

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the infarmation given
above is true and complete to the bzat of my knowledge and belief.

x97/¥7/4?%9714f/

.'Sip?(l;u're}

Division Production Manager

_(_Titlc)
[-9-77

(Date)

completed wells,

OlL. CONSERVATION COMMISSION

APPROVED _-iia & =i i , 19

By Original Sigmed by A. R. Fendrick
:i“

’ RYLSOR Ll
TITLE SUPERVIS

This form is to be filed |- compliance with RULE 1104,

If this is & requeat for allowable for a newly drilled or daapanad
well, thia form musat be accompanied by n tabulation of the dsvisticn
tests taken on the wall in accordance with ruLZ 111,

All sectiont of this form must be fllled out complately for allows
sble on new and recomploted waslls,

Fill out only Sectlona» I, II, III, and VI for changes of owne:,
well nama or number, or tranaporter, or othar such change of condition.

Separate Forms C-104 must be filed for esch pool! In multlply

o o

emtea ¢
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