DISTRIBUTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11(
FILE AND Etfective 1-1-6%
JV.$.G.8.

L awo orFicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TmanseonTER Ot
GAS
OPERATOR
PRORATION OFFICE
Operator
Tenneco 0i1 Company
Address
P. 0. Box 3249, Englewood, CO. 80155
Reoson(s) fer fHling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompietion oul Dry Gas B
Change in Ownershi Casinghead Gos Condensate

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LE
Lease Name well No. Pool Nams, Inc.zding Formation Kind of Lease USA Leaas No.
Blanco Com 1 1A Blanco Mesaverde State, Federal or Fee SF 078144
Location
Unit Letter P 1120 Feet From The SOUth Line and 950 Feet From The EaSt
Line of Section 2 Township 30N Range 11W , NMPM, San Juan County
i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of O3l [ or Conder.scte @ Asdress (Cive address o which approved copy of this form is to be sent)

Conoco Inc. Surface Transportation

P 0. Box 460, Hohhs, NM 387240

Teme o: Avthorized Transporter of Casinghead Gas [ or Dry Gas 3
E1 Paso Natural Gas

, Address (Give address 10 which sppfoved copy of this form is to be sent)

| p. 0. Box 4990, Farmington, NM 87499

1 M 1 T ~
1f well produces oil of liquids, \ Unit , Sec. . Twp. ‘P.qe. is 33s sctusily connecied? :Wher. l
1 t ' '
qive locotion of tanks. ! P \ 2 ) 30N ! 11W Yes N
1f this production is commingled with that {from any other Jease or pool, give commingling order number:
V. COMPLETION DATA
}ou Well ‘I Gas Well 1|Now Well | Workover " Deepen Plug Bock ' Same Res's. : Ditf{. Res'v.;
‘ ]

Designate Type of Completion - x) . X

L
! '
i ¥ ' :
d

1 -t
Date Spudded Date Compl. Ready to Prod.

Tota! Depth P.B.T.D.

Eievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

4

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal voluma of load oil and must be equa! to or excesd top sliow~

Actual Prod. During Test

L

Oll. WELL able for this depth or bs for full 2¢ howrs)
"Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, oo lifs Oﬂ'}?
Lenath of Test Tubing Pressure Casing l%p‘giwo - - cﬁé&;uu
e i\ t*r - L
Oll-Bbls. Water - Bble. T

£

GAS WELL

Ten e

G ivw 3 -

Actual Prod. Teste MCF/D Length of Test

Bbls, Condenscte/MMCF Giavity of Condenaute

Testing Method (pisot, back pr.) Tubing Presswe (M—h)

Casing Pressure (lh‘t-h) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the 04! Conservation
Commission have been complied with and that the Information given
sbove is true snd complets to the best of my knowledge and belief.

Pl

(Si‘utw/
Sr. Regulatory Analyst
(Tisle)
March 27, 1985
(Date )

OIL CONSERVATION COMP{ISSION

APPROVED ‘\/"* A R :}A__ Org

oY '/thé’/[(;f>éi§r e

\ ,

TITLE SUPERVISGR DST%%E Z
This form is to be filed ln compliance with RULE 1104,

is & request for allowable for & sewly drilled or despened
well, this form must be sccompanied by 8 tabulation of the devistien
teste taken on the well iz sccordance with RULE 114,

All sections of thia form must be filied out completely for allows
2ble on new end recompleted wells.

Fill out only ‘Sections 1. I. IO, and
well name or aumber, or transportern of other

Forma C-104 must be filed for esch pool
(LY

If this

V1 for changes of owner,
such change of condition.
Separate in multiply

mnmatasad we




