NO. OF CO211 RESLYv gD E

DISTR . =UT1O~N

1 PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104,

REQUEST FOR ALLOWABLE

L Supersedes Old C-10¢ and C-IID
AND . s~ - - T~ Efiective -85 “

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE {
/—‘

FULE - 1T
U.5.G.S. _ '
LAND OFFICE

oL {
TRANSPORTER

G AS '
OPERATOR )

Op=tritoc

Tenneco 0il1 Company

Address

1860 Lincoln St. Suite 1200, Denver, Colorado 80295

New We!l

Recompie:ton D

Change {n Gwnarship| |

Reason(s) for filing (Check proper box)

Change In Trzuansporter of:

Otl

Ccsinghead Gas D

D Dry Gas [:
Condansate [Xj

Other (Please explain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF, *SF_080132
| Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Leass Mo,
Florance 7A Blanco Mesa Verde State, Federal or Fes padapna] | *
Lacation
Unit Letter F H 1750 Feet From The_N_Q_Lth___ Line and lE\QO Feel rrom The West
Line of Sectton 23 Township 30” Rang= 9N » NMPM, San Juan County

i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Neme of Authorized Transposter of Otl [ ]

I
!

Plateau, Inc.

or Condensate [ X}

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

Box 108, Farmington, N.M. 87401

F

N&me of Authorized Transporter of Casinghead Gas [ or Dry Gasy ¥,

Southern Union Gathering Company

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

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

i

well produces oil or llqutids,

give location of tarks.

—rUnﬂ

1
1

T Se T Thge
) Sec. , Twp. lP.q_.

F ! 23 130N ' 9l

Is gas actually connected?  When

Yes ! 12-30-76

L

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

To1l wall TGas Well TNew Well TWarkover T Deepen ¥ Plug B&;ck VSame Res’v. ! Ditt, Resaty,
Designate Type of Completion — (X) | X X | X \ , ' , X
Date Spudded Date Comp!..l Ready to Prold. Total Dep!hl l P.B.T.D. * +
8-7-76 8-24-76 5375' 5328
Elevattons (DF, R|KB' RT, GR, ete.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
2'G Blanco Mesa Verde 4460 5177' KB

Perfaratiors

15 Holes from 5182'-4880';

15 Holes from 4807'-4471"

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" _9-5/8" Casing 251" 200 __Sacks
~ 8-3/4" s (‘aq*ln(} 3113 300  Sacks

6—1/8" 4-1/2" Casing Lnr. 2895'-5375" 275 Sacks
2-3/8" Tubing | 5177 i -

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must bs equal ta or exceed top allow.
cble for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) =
Length of Tonat T{ASan Pressure Casing Presasure Choke Slza
Actua; Prod. Zuring Teat Otl-3bla. Wataer -Bbla, Gas-MCF
. e
GAS WELL :
Actual Prod, Teat-MCF/D Leagth of Teat Bbls, Condanscte/MMCF Gravity of Condanasals
7751 AOF 3 Hours \ -0- -N-
Testing Method (pitot, back pr.) Tubtng P:asau:c(Shnt-—ln) Casing Pressute (Shut—in) Choke Size
1
Back Pressure 467 511 3/4"

/1. CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED a2 19
Comminsion have been complied with and that the information glven s . 1 Siemod oA 2 Yendriok
above is true and complete to the best of my knowledge and belief, BY . Origina ieman N ‘

/[L/J /& //.)"z o

(Siznatwe}J
Division Production Manager
(Title)
/-3-77

{Date)

TITLE

Thit form is to be filed In complinnce with RULE 1103,

If this iz & requent for allowabla for a newly drilled or dsapanad
well, thia form muat be accompanied by a tabulation of tha daviation
testx taksn on ths wall in sccordance with RuLE 1119,

All sections of this form must be filled out complataly for allows
able on naw and recomplzted wells.

Fill out only Sactions I, 1I, III, and VI for chang== of owner,
well name or number, or transporter, or other such change of condition.

Separatz Forme C-104 must be filed for exch pool in multiply
complatad wellt ) L N i .

>



