NO. OF CO®ILI »(CLIvED q i , . . s . - 7 . T ) - ..,-
F“VS;“ SUTIoN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 N
25 = - -
NN . ] i~ .- ... REQUEST FOR ALLOWABLE .. Superscdss Old C-104 and C-110
FILE o A . ’ Co AND ’ . ’ s "'f'Ellecnval l 59" -
L.5Gs. ~{  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = - - = .
LAND OFFICE .
ol L
TRANSPORTER T
G AS .
OPERATOR !
1.| PrRORATION OFFICE
Opetatoc .
Tenneco 0il1 Company
Address :
1860 Lincoln St. Suite 1200 Denver, Colorado 80295
Reoson(s) for filing (Check proper Gox) Other (Please explain)
New We!l Change In Transpaorter of:
Recompletion D Otl D Dry Gas E
Change In Own—rshlpD Casinghead Gas D Condensale D(j
If change of ownership give nama
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE * SF 080244
tL.eazse Name ell No.: Pool Nam=, [ecitding Formation Kin2 of Lease Lozse No.
R-idd‘l a lA B]anCO Mesa Verde State, Federal cr Fee Federa] *
L.ocation )
Unit Letter E H u56 Feet From The NQ[ i {I Line and 897 Feel From The Heﬂt
Line of Sectton 21 Township 300 Rargz ‘,W T , NMP, San Juan County
J1. DESIGNATION OF TRANSPORTE:R OF OIL AND NATURAL GAS
[Ncr.-.c of Authorized Transporter of Otl [] or Condenscate [y Address (Give address to which cpproved capy of this form is t5 be sent)
Plateau, Inc. , Box 108, Farmington, N.M. 87401
Name oi Author!zed Transporter of Castnghead Gas [ or Dry Gasyy, | Addrezs {Give addres: to which approved copy of this form is to be sent)
Southern Union Gathemn'g Company I | P.0. Box 398, BI oomfield, New Mexico 87413
1 well praduces ofl or Hquids, :Unit s Sec. fTwp.- ‘P.qe. Is gas actually ccnnecied? ; When '
give location of tanks. 'L F : 21 'L 301 ' 8W Yes lL 12"23‘76 !
If this production is commingled with that from any other lease or pool, give commingling order number: )
V. COMPLETION DATA .
i j' Ot} Well :Gus Well TNew Well TWorkover | Deepen PPlug Back | Same Res’. Diff, Realv, ;
Designate Type of Completion — (X) ' oy by ! ! ' ! : :
1 L A 1
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D. -
7-14-76 8-10-76 5130' .. 5080 |
Elovc!lons?DF RKB, RT, GR, ete.; |Name of Producing Formation Top O!1/Gas pay Tublng Depth ,
5985' GL , Blanco Mesa Verde 4307 5040' |
Perforations Depth Casing Shoa !
15 Holes from 5073'-4764"' and 15 Holes from 4700'-4341" 5
TUBING, CASING, AND CEMENTING RECORD ‘ f
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT . '
12-1/4" 9-5/8" Casing _ 237" _ 260 Sacks
8-3/4" : 7" Lasing 2920' ' 450 Sacks j
6-1/8" _ __4-1/2" Casing Lng, 2726'-5128' , 250 Sucks
L 2-3/8" Tubing 1 = 5040’ i o |
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be afzer recovery of total volume of load oil and must brwor excead top allow- |
0O1L WELL able for this deprh or be for full 24 hours) . o :
Date Firast New Cil Run To Tanixs Dats of Tes: Producing Metrod (Flow, pump, gas lift, ¢"tc.) ) :
. s }
. ) \,1 '
l.ength of Tosat Tublng Presaure Casing Proasuwe Choke Stza \l
Aztual Prod, During Tast Oil-Bbls. VW ater~8nla, Gas~MCF RS [
GAS WELL -
Aztual Prod. Teat-MCF/D [Length of Tesa! Bbols, Condanacle/MMCF Gravity of Condanaats
AOF 10474 3 Hours \453 MCFin 3 Hrs. -0-
Testing Method (pitot, buck pr.) Tublng Presnmofshnt~in) Cas!ng Preasure (Shnt-in) Choke Slzs '
Back Pressure 461 647 3/4" : }
‘1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION ) 'x
- .
; |
I hereby certify that the rulea and regulations of the Oil Conservation APPROVED - : . 19 :
Commission have beea complied with and that tha information glven Original ©:-+-- - - .
above is true and completa to the beat of my knowledge and belief. BY g1n bt o2 D g ~Arinl
TITLE =L !
/ [ T1is form 1a to be filed in compliance with RuL = 1104, '
’ i
/¢ //)" If this ls & requaat for allowsble for a nawly drilled or despened
(St:nulue/ well, this form must be accompanied by a tabulation of ths devlation
e e e . s tests taksn on the wall in accordance with ruLE 1119,
Division PY’OdUC t'JQH 1‘131’1&'_‘,9?" All sactions of thia form musat be fiiled out complataly for allows :
(Title) able on new and recomplatsd walla.
Vi 53"77 Fill out only Ssctlons I, II, 11, and VI for changzsx of owner,
(Date) well name or number, or tranaporter, or othar much chanyg» of condition,
Separate Formas C-104 must be filed for sach pool in rml(lply
Vcomplo!ed welll . R S T




