. MRSy - il /n
DISTRIBUT ION A
 ANTA RS MEW MEXICC CIL CONSERVATICGN COMMISSION Form C-104
: / | REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-1;
SILE / _ AND Effective |-1-£63
i J.5.G6.5. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o /
G AS /
OPERATOR ZA APl 30’0"5‘233“
i. PRORATION OFFICE
Operator
Tenneco Qi1 Company
Address

720 S. Colorado Blvd., Denver, CO 80222

Reason(s) for Mmg (Check proper box)

Other (Please explain)

New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas L
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE R (prsS *USA SF 078201
| Lease Name Well No M uding ermution Kind of Lease | Lease No.
F]OY‘anCe 1].5 B'}ETFCU/ FY‘u1t]and bf‘ C State, Federal cr Fee FedeY‘a] *
Location i
Unit Letter l M B 790 Feet From The__S_QU:th Line and 1025 Feet From The NGSt
Line of Section 10 Township 30N Range 9W , NMPM, . San Juan County }

J1. DESIGNATION OF TRANSPORTER OF QiL AND NATURAL GAS

(ch:e of Authorized Trausporter of Cil or Condensate QS

. __Permian Cor i

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

1700 Broadway, Denver, Colorado 80290

Ncmre oi Author!zed Transporter of Casinghead Gas L._J or Ory Gas ._—E

E1_Paso Natural Gas Co. ]

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

Box 990, Farmington, New Mexico 87401

‘ Uni Sec. " Twp 'F'
1f well produces oll or liquids, , Unit » See - Je-

give location of tanks. t M : 10 : 30N 9W

(
H 4

Is 3as actually connected? , When

No ¢ ASAP

1

V. COMPLETION DATA

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

:YOU Well : Gas Well IrNew Well TWorkover ' Deepen "'Plug Back ' Seme Res’v. ' Diff, Res'v.,
Designate Type of Completion — (X} | X X | X : ! : \ ! i
L ! L 1 A 1 |
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
4/20/79 8/28/79 3202 2890
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction Top Oil/Gas Pay Tubing Depth
6274"'GL Fruitland 2839 3025

Perforations

2839-2896 (44 holes)

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING A.TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 235! 140
__ 7 778" 5 1/2" 3202" 866
2 3/8" 3025° ,

V ;
! 1

L

011, WELL able for this dept

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volum: of load oil and must be equa

exceed top allow.

h or be for full 24 hours)

Date First New Cil Bun Te Tanks | Date of Tast i

; Preducing Methed (Flow, pump, gas i), e:c,)//

Length of Test | Tubing Presisure | Casing Presaura ! Chgke
i : i i = i
Actual Pred, During Teat Cil-3bls, . Watar- Sbls, GcY'
GAS WELL
T N N ” ol

Actuagi Prod. Test-MCF/D Leangth of Toat ' Bbis. Condensate/MMCF { Gravity of Condenscle ;

909 3hrs. i !
Testing Method (pitot, dack pr.) Tuding Premsurs { ghnet-in 3 , Casing Pressure (Shnt-in) Choke Siz

back pressure 1025 | 1025 3/4” i

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Ceaservation
Commission have been compiied with and that the infocrmation givefx
above is true and complete to the bDest of my knowledge and heliel,

/ 7 &
{ 24, X
K //4 A ﬁ_/éf,/ / / L <_,4f//r e

/ (Signaiure;

Admrmstratwe Supervisor

s 2SS S

(Date

OllL CONSERVATION COMMISSION

APPROVED 7 e
_TEWeudr iek

8y Origing

SUPERVISOR DISTRICT % 8
TITLE

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

If this ia a request for allowables for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out compietely for allow~
able on new and recompieted weils.

Fill out only Sections I, II, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qoacmmeata Tharma L.1N4d smunt ha fitlad fae aanh ~amal in rnttimle



