[ O iTHRIBUTION = NEW LT zf- e
— MEXICO Ol CONSERVA
EPYe— TION COMMISSION

Form C -
s REQUEST FOR ALLOWASLE ... Suersedcs ol Cron and C
l - AND C e Lo -

*-“ocuve -1-ss

Sl T AUTHOR WZAT!OM Td TpAmPQ?T OILAND NATUR A LiGas Fo

LAND OFFICE

(<118 |
TRANSPORTER }—- .

G AS {
OPERATOR {

{.| PRORATION OFFICE
Opetrator
Tenneco 011 Company

Addrmss

1860 Lincoln, Suite 1200 Denver, Co]orado 80295

Reoson(s) for f:ing (Check proper box)

Other (Please cxplain)
Naw Weo!l Changs tn Transporter of:

Recompletion (o]} D Dry Gas I_]
Chang= 1a Own:_—rshlp’ l Caslngread Gas D Condensa’s [:]

If change of ownership give name
and addrass of previous ownser

Ii. DESCRIPTION OF WELL AND LEASE

*SE-081198-A

Leasze Neme “ell No.: Pool Nams, Including Formation ¥.ind ol l.ease ‘qu‘!. o,
Florance o 4AJ Blanco Mesa Verde Stote, Federal of Fos oy o N
Laocation - A
Unit Letter C : 1080 Feet From The NOY‘t“ Line ard _1605 Feet From The lJest
Line of Section 10 Towashtp 30N Range 9y , NAP, San_Juan ' County

). DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized '.!'z:nsponer ofONl {7} or Condernsate @ Address (Gtve address to which approved copy of this form is to be szat)
Plateau, Inc. ——+ Box 108, Farmington, N M__ 87401 .
Ncme of Author!zed Transporter of Castagh=ad Gas [ ) or Dry Gas ;_. + Address (Cwe address to which upproved copy of this form i to be sent)
Southern Union Gathering Company P.0. Box 398, Bloomfield, New Mexico 874
It well produces ofl or llqutd:, ‘rUnu ) Sec. 1'Tw;'. :f‘.qe. Is 333 cctually connected ? N “Vihen
: ' [] ] ]
I qgive localion of tarks. . " 1 : NO ! Near EUtUY‘e
If this production is commingled with that from any other fease or pool, give commingling order numbes: N
1Y. COMPLETION DATA - . r . )
Oil Well Gas Well Mew Well  TWorkover | Deepen TPlug Hack | Same Restv. VDU, £o 1
. . . ; ' \ . + DU F
Designate Type of Completion - X) : X X : =B ! : :
Date Spudded Dcte Compl. Ready to Prod. Toial Depth . P.B.T.D. * N h
8-28-76 . 11-21-76 .. b3z’ - 5302
Elevations (DF, RK8, RT, CR, etc.; Neme o! Producing Formatlon Top O!1/Gas pPay Tubing Depth
6100'GL , Blanco Mesa Verde 4500 5279" "
Perforations . Depth Casing Shos
15 Holes from 5287.'-4859' & 15 Holes_ from 4755'-4437°
. ) R TUBING, CASING, AND CEMENTING RECORD )
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[18 Z -
12-1/4" 9-5/8" Casing 210" 225 _Sacks
g I L4 "
8-3/4" 7 Cas3ng 3134 . 450 Sacks
6_1/8n _ A 4-1/2" Casing Lnr 2933'-5318" 249 '
2-3/8" Tubing 5279 i
V. TEST DATA AND REQLrST FOR ALLOWABLE (Te:' rmust be after recovery of total volums of load oil and must be sgual fo or excaad top all~
'Du WELL oble for thin depth or be for full 24 kours) ..
Date First New Ofl Run 1o Tanks Dat» o! Tea: Praducing Method (Flow, pump, gas lift, etc.) ; 1,‘\
Length of Test Tubing Pressuse Casiag Preanws - Choke Size l‘
T |
Actual Prod, Durlng Test Otl-Bbls. V/ater~Bbls, Gaa=2CF T ;I
- b, e V‘J..u.’( E) / .
s oma n \ 7 v\d A
GAS WELL . . \\x“ ;,/’/,
Aztual Prod. Test-MCF/D Longth of Taat Bbla. Condenncia/NMuCH Gravity of Conldanaatls
8131 AQF 3 Hours ] -0- T
Teatlag Meikod (pitot, back pr.) Tubing Prosswe (Shut-in } Caslag Pressurs { hat—~in) Chok» Stza
. n
Back_Pressure 650 650 3/4
V1. CERTIFICATE OF CO‘H'*’L!ANC:., Ol CONSERVATION COMMISSION
I hereby cer’ify that the rules and regulations of the Oil Conservation || APPROVED — < : -— 19
Commiasion have bren complled with and thnat tho information glven ] R y ..
above is truz end complete to the best of my knowledga and belisf, BYI!riginsj‘ eI . Vo dngale
Wy e
TITLE
,) : This form Is to bs filed in complianca with RUL X 1103, .
M ,Zf/ /?/Vl,d Yl 1f thix Iv & requus® for allowabdls for & nawly drilled or « 1epenec
T J (Siyncture, well, thla form must bs accompaniea by a tabulation ¢l hs davirtior
p 1 t f naaer toxts taken on the wall In accordancs with ruLe 111,
» 1 e
D] \” S‘On roduc 1_0'} ANAGE All aactiona of thia form muat be filled out complataly for allow
(Title) able on naw and racompiated wolla,
J2-3/- 74 , Fill out only Saectlons I, I1, T, and VI for changas of owner,
g (Datz) . well name or number, or transporter, or othar such change of condition
Separats Forms C-104 must he fllsd for exch poo) in muhlpl)
mmmmtat o4 rcoatfa ) o )




