wOo. OF [(OPIFN WECL IV D

DISTRIBUTION

,_STGA o NEWMEXICO Ol CONSERVATION COMMISSION Forro C-104
in REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-111
FILE AND Etfective 1-1-6%
v.3.G.8. 1] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER ot
G AS
OPERATOR
5. PRORATION OFFICE
Operator 0
Tenneco 0i1 Company
Address
P. 0. Box 3249, Englewood, CO 80155
eoson(s) jor [:ling (Check proper box) Other (Please explain}
New We!l Change in Transporter of:
Recompletion % o1l D Dry Gas D
Change in Ownership Casinghead Gas D Condensate @

If change of ownership give name
and address of previous owner

5. DESCRIPTION OF RWELL AND LEASFE

Tﬂll Name well Nc.. Fool Name, Inciuding Foermation K1ind of Lecse FEdera] Lease No.
Florance 26 Blanco Pictured Cliffs State, Federal cr Fee 91-006796
lL.ocation .
Unit Letter M : 990 Feet From The South Line and 990 Feet rrom The West
Line of Section 25 Township 20N Range 9l , NMPM, San Juan County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rN:r.o of Authorized Trzusporter of Q1 [ or Condersate [ [ Aadress (Give address to which approved copy of this form is to be sent) "
] Gary Energy Corporation < ) ! 4 Inverness Ct. East, Englewood., CO 80112-5591
Ncre of 'Jt‘ip‘?l’i!'dNT’tcﬁW‘cféﬂ O(CS':nnqhecd Gas [ or Dry GGSE i Address (Give oddress to which approved copy of this form is to be sent) i
aso_Natural Gas L0, T . . : !
O e T T | P. 0. Box P9, fRbmulrten). YW 87479 !
L Jast | Sez. " Twph. :F.qe. 15 3as cciuzily cennected? , Wher / 7 w‘

1{ well produces cil or liquids,

. ' |
qive Jocction of tarks. X M N 25

!

29N . 9W | Yes )
1f this production is commingled with that {from any other Jease or pool, give commingling order number:

iV. COMPLETION DATA

T
'
1
|

:Oll well 1‘ Ges well TINew well | Worzover | Deepen TFlug Bocx ' Same Res'v. Ditf. Res'v,;

. M 1 ] ] ] [} i

Designate Type of Completion — (X) ; X X . ! ! . X :

S ] L 1 1 1

Date Spudded Daote Compl. Recdy 10 Prod. Toai Depth P.B.7.D. :
i

Elevactions (DF, RKB, RT, GR, etc., Ncme of Preducing Formation Top Cl/Gas Pay Tubting Depth .

Fe:iorotions Depth Caning Shoe

TUBING, CASING, AND CEKHENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1 B
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd ofl and muat be equal to or axceed top allows
0O11. WELL N P chle forthie depih ar be for full 2¢ howrs)
T Sate Firet New Ci. Run To Torks Tcie of Test N 2 < Method (Flow, pump gos lift, ate.)
"L ergth of Test Tubing Fressute i . Caaing Freasure Crcke Size
S 031383
I —
Actual Prod, During Test Oii-Btls. - LA Woier-Bhls. Ges - MCF
- « X
GAS WELL
Actua. Prod, Test-MIF/D Length of Test Brin. CendenaTte/WOMCF Grovity of Condernsale
Testing Method (puot, back pr.) Tuking Piess e (mz-u) Caosirg Fiesete (‘hut—il) Chole Siz8
v1l. CERTIFICATE OF COMPLIANCE olL CONSERVATIO& COMMISSION
i APPROVED S — = TN 0 8 19185__..,————
1 hereby certify that the rules snd regulations of the Oil Conservation ) U
Corritslon have been complied with and that the information glven /L*““"" J QI:‘*/
above is true and complets to the best of my knowledge and belief, B8Y ""“l' : s Vo
BUPERVISOR Q)STRICT 3 $
TITLE
//’ /e '-"—/3 ’/\~~, This form Is to be filed In compliance with RULE 1104,
- /’/f//-// g/ s :// 1f this is & request {or alicwable for 8 cewly drilled of deepened
(Signatwe) well, this form must be sccomparied by 8 tabulation of the devistion
P . teats taken on the well in accordance with RULEK 1t
Administrative Supervisor ALl sections of this form must be filled out corpletely for allow
(Title) sble on new and recompleted wells.
-
5/2/85 Fill out only Sections L O, T, ang V1 for chenges of owter.
tDNatel wel]l name of number, or transporiss, or other such change of condition
. 1.4 f~e aneh nanl in mulllply




