NO. OF LOFICY ®LLLIVEID <_
pisTRIBUTION N MEW MEXICO Ol CONSERVATION COMMISSI N .
SANTA FE { — Form C-104
: o REQUEST FOR ALLOWABLE Supersedes Old C-164 and C-110
_E-H_E . : o ﬁ/ . o AND f:H.-;cllvc 1-1.5?. v
u.s-G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
LAND OFFICE
[o 31
TRANSPOHRTER
G AS

OPERATOR

PRORATION OFFICE

Operator

Tenneco 0il Company
Address : T T - ) ’

1860 Lincoln St., Suite 1200, Denver, Colorado 80203
Reason(s) for filing (Check proper box) . Other (Please explain)
New We!l Change In Transporter of:
Recompletion D ot D Dey Gus [:
Change In OwnershipD Caslnghead Gas D Condensate [:l

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASKE . *SF 078201

~Lease Name well No.: Pool Name, Irciuding Formatlon Kind of Lease I Leass o, )

: Florance 20A| Blanco Mesa Verde State, Feceral or Fee  Federal *

i Location

i Unit Letter H 1510 Feet From The SOUt}lLinn and 2334 Feet! :rom The EaSt

' Line of Sectlon 24 Townshlp 30N Range 9W , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nerme of Authorized Transporter of Ot ] or Condensate XX] Address (Give address to which approved copy of this form is to be sent)

Thriftway Inc. - P.0. Box 1367, Farmington, N. M. 87401
Ncme oif Authorized Transgorter of Casinghead Gas [ or Dry Gns{\j  Address (Give address to whick approved copy of this form is to be sent)
Southern Union Gathering Company | P. 0. Box 398, Bloomfield, New Mexico 87413

1t well produces otl or liquids, rUnlt TSec. TTwp. T.P.qe. Is gas actually connected? .When ’
give locallon of tarks. 'L 'L ; ! No ! Near Future

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

COMPLETION DATA

. . : Ot} Well : Gas Well TNew Well : VWorkover : Deepern ‘rPqu Back ' Samp Res'v.  DLff. Res'v,
Designate Type of Completion — (X) | VX | X . X X X X
Date Spudded ) Date Cc:mpl.l Ready to ProLd. Total Dcp:hx - P.B.T.D. ) *
8-23-76 9-14-76 4925" ’ 4875"
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formution Top ©!l/Gas Pay Tubling Depth
5820' GL Blanco Mesa Verde 4143' 4854" .

Perforations Depth Casing Shoe

14 Holes from 4870' - 4623'; 15 holes from 4536' - 4186.
TUBING, CASING, AND CEMENTING RECORD

HOLE S12£ . CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1Z-1/4" 9-5/8" Casing 228’ 200 Sacks
8-3/4" 7 Casing 2820" 350 Sacks
6-1/8" 4-1/2" Casinglnoy 2586"' - 4992° 275 Sacks °
| 2-3/8" Tubing | 4854 ' ,

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of locd oil and must
OlL WELL able for this depth or be for full 24 hours)

| Date Firat New Oil Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, 67
|

Length of Test Tubtng Pressure Cansing Presaure

Actual Prod. Duttng Teat Oil-Bbls, Wate: - Bbls. Gdyp - MCF

GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbla. Condenacte/MMCF Gravity of Condenaate
6536 AOF 3 Hours 0 -
Testing Method (pitot, back pr.) Tublng Presause (shut-in) Casing Pressure (Sh'ﬂt—in) Choke Stze
Back Pressure 625 625 3/4"
CERTIFICATE OF COMPLIANCE OliL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED e . 19
Commisslon have been complied with and that the Information given Original Sign=d h A, B ¥endviok
above is true and complete to the beat of my knowledge and belief, gy_ /- et = ’
TITLE
Kd ,, This form is to be filed In compliance with RUL ¥ 1104,
RN i o e If this is & request for allowable for a newly drillad or despened

(Sighature) well, this form must bs accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Division Production Manager

- All mections of this form must be fllled out completaly for allow~
(Tl,‘l,e) able on new and recompleted wella,
o Fill out only S=ctlona I. Il 11, and VI for changes of owner,

well name or number, or tranaporter, or other auch change of conditlon.

Separate Forms C-1C4 must be filed for each pool in multiply
completed wells.

{Date)




