r DYSTR BUTITK
' " T FE _.__;____ e LS MEXISD Q'L TONIIRVATION TOMMISSION Form = -104
AN A REGUEST FOR AL LOWARLE Supersedes Oid C-104 and C-11(
ILE | AND Cifective i-1-6%
eSS AJTHOWZA'K%JTOTS NSPORT OIL AND NATURAL GAS
L AND OFFICE
TRANSPORTER ‘
OPERATOR . _
.| PRORATION OFFICE ol
Operator
s ” b -
Tenneco 0i1 Company | 30-045-23471
Address
720 S. Colorado Blvd., Denver, C0 80222
Meoson(s) for filing (if:_tck praper box, TDinot (Please explain)
New Well M Snange ir Tronsporier of !
Recompletion ! o Pl Zry Gas i
Change in OwnerShlp:__E Tzs:nzhesd Gos '__- Zorzenste : :

If change of ownership give neme

and address of previous cwner

Il. DESCRIPTION OF WELL AND LEASF A)/?—(‘/ /< —4 /&—gL
No. . Fosi Na :

I_ense Name S el Imcouding Formar tion i Kinc cf _ease i T ease No.
State Com "K' i 12 Blanco Fru1t1and {State, Federal or Fee  Fepp !
Location

Init Letter E 1640 Feet From The NOl"th ~_ine and 990 Fee! Frem The Nest

1.ine of Sectior. 16 Towr.ship 30N Fzonge 9W , NMPM, San Juan County

I11. DESIGNATION OF TR-&\SPORTEP_

OF O.L AND NATURAL GAS

zr Ccocnzenscte x_

| Ncre of Authcrized ~rounspornter of Til

T ioc-ess (Give address to which cpproved copy of this form is tc be senty

Box 256, Farmington, New Mexico 87401

! . I
Giant Refining Co.
icme ci Authorized Transponter of Tosingnexs Gos T or Ory Gas ﬂ izaress Give address 1c which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. Box 990, Farmington, New Mexico 87401
1{ weli produces oll or liguids, wal . Sec. PWE  Fae . is gas astually connected? . When
give Jocation cf tarks. E 16 30N ' oW ! NO ASAP

If this production is commingled wi

'ith that from any other iease or pool,

give commingling order number:

IV. COMPLETION DATA
‘ i Cil wel Sos we lew wel: ' Werkover ‘ Teepern " Plug Back ' Sa sfv. Diff. Res'y
Designate Type of Completion — (X} X X ‘ TR | Prug Back " Same Restv. Ditl. Res
Date Spudded | Dcte Ccm;lf Ready i1c Prod. ¢ Teotal Depth J» F.B.T.D. +
i i 1
7 7/10/179 3100 1 3059"
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation E Top Cil/Gas Pay Tuking Depth
6181' GL Fruitland § 2702" 2923
Ferforations Depth Casing Shoe
12 holes from 2702' to 2908
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE : DEPTH SET ’ SACKS CEMENT
11" ! 8 5/8" 191 160
3097" 850

7 1/8" B SVE

2“

2923 ]

Test must be

. TEST DATA AND REQUEST FOR ALLOWABLE

afier recovery of total volume of load oil and must be equal to or exceed top allc

the for this depth or be for full 24 hours)

OlL WELL

i Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

Date Firs: New Ot Run To Tanks i
t N,
L e
Length of Test Tuking Pressure Ccea:irg Pressure Choke Size — \)l
Actual Prod. During Test Otl-Btis. . Water-Bbls. Gas - MCF = Al :
)

. . '\. ”
Gravity of Cm;n-mo o

385

Back Pressure !

GAS WELL
Actual Prod, Test-MCF/T Length of Test | Bbis. Condensate/MMCF
44 | 3 hrs. ‘
Testing Metkod (pirot, back pr.) | Tubing Preasure (S'hnt-in) . Casing Pressure (Shnt-in) Choke Size

| pkr. 3/4"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with
sbove is true and comp

&,4,%%

tations of the Oil Conservation
and that the information given
fete to the best of my knowledge and belief.

OIL CONSERVATION COMMISSION

APPROVED
Original Sijwva o L., Vrsd

TITLE __ SUPERVISOR-BISTRIET ¥

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

1f this is a regquest for allowable for a newly drilled or deepe:
well, this form must be sccompanied by & tabulation of the devial

(Signatwe)

Adm1n1stra ve Supervisor

tests tsken on the well in accordance with RULE 11%,
All sections of this form must be filled out completely for all

5 /357

“(Date

sble on new and recompleted wells.

Fill out only Sections I, I I,
well name or number, or transporter, or other

mmt ma filad fre sank caal in e

and VI for changes of ow
such change of condit

Camara ‘e Farma MC.104



