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1. PRORATION OFFIC

Supersedes Old C-104 and C-110

| sanTAFE 1 REQUEST FOR ALLOWABLE
. IL?EW - ‘J-t;j AND Eftective 1-1-65
L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

teer 1t

\ . __ TENNECO OIL COMPANY

A3 e

I 2 M%.;uwmworado 81301

! Reasonis) for § ling (((peck proper box) Other (Please explain)
‘ Pleva deell % Thange in Transporter of:

| aecompletion ol D Dry Gas D

\ “hanae in Pwnnrsh\p[j ) Casinghead Gas D Condensate

1t champe—ofownership-give name
f 4 r_

SI-Effective lat delivery

Il. DESCRIPTION OF WELL AND LEASE

L.ease Name i.ease No. Well No.

| *lorance 4TX

Bl

Pool Name, Inciuding Formation Kind of Lease

anco-Pictured Cliffs State, Federal orFee ~ pederg])

lTs':mlon
Unit Letter NE/M’ ; 1562 Feet From The N _ Line

and 1660 Feet From The E

1_ine of Section 5 Township 30N Range 0.0 , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r Caime ot Authorized Transporter of Otl — or Condensate [_]

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

NONE

I
_NONE

e ot Auth~r'zed Transporter of Casinghead Gae (] or Dry Gas [ X
|
|

3outhern Union Gather‘inf?

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

Fidﬂw&oﬂmﬂd&mTpxexs

; T T
l +f well produces oil of Jiquids, , Unit , Sec. . Twp. |F.qe. 1s gas actually connected? , When
give location of tarks. : NE/)-F : 5 Il 30‘l 9 No 'l On Approval

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

1V. COMPLETION DATA
T. O1l Well TGas Well | New Well TWorkover | Deepen T Plug Back ' Same Res'~. Diff. Res’y.
Designate Type of Completion — (X) ; X | X ! ! ! ! !
Wna Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ] '
G/15/65 9/30/65 9501 sh67
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O!l/Gas Pay Tubing Depth
| Rlanco-Pictured Clififs 3002 | 303k

A
Perforations

" Depth Casing Shoe

5032-5365 6LB-LOLS 3002=301k 5LQ5
L TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 10 1/k 9-5/8 202 225 __sx
| 8-3/h 1 7 3400 005 SX
6-1/k 1 4-1/2 Liner 3292-5495 275 sx
|

I |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat be after recovery of total volume of load oil and must be equal to or exceed top allowr
Oll. WELL able for this depth or be for full 24 hours)

i Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

—_ —
Length of Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod, During Test Otl-Bbls. Water - Bbls. Ga -mb[, V ‘5

GAS WELL DEC £ 0 1964

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF @'LofemlﬁoM
1712 MCFPD 3 Hrs, _DIST, 53—

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Chow-/
(Back pr) FTP 114 - SITP Qi3 |

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commission have been complied with end that the information given
sbove is true and complete to the best of my knowledge and belief.

<

Z/W C )M /
Harold C. N1cChoijfature)

gr. Production Clerk
(Title)

December 1l, 1965

o (Date)

nistribution: 5 to USGS in Farmington !

Ol CONSERVATION COMMISSION

APPROVED Az X 196h 19
: Y B o 1

BY Orpiginal Suygned boery C. Aol

TITLE Supervisor Dist. # 3

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

If this is = request for sliowable for & newly drilled or deepent
well, this form must be accompanied by 8 tabulation of the deviati
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allo
able on new and recompieted wells.

Fill out only Sectlons 1, 11, 11, and V1 for changes of ownt
well name or number, or tranaporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip
completed wells.




