NV, OF COPIES AZCIIVED

REQUEST

Ol

GAS |

|
| FRORATION OFFICE |

; NEW MEXICO OlL CONSERVATION COMISSION

‘ AUTHORIZATION TO TRANSPORT OIL AND

Form C-104
Supersedes Old C-104 and C-110
Eftective 1-1-65

FCR ALLOWABLZ
AND
NATURAL GAS

Operaior

Tenneco 0il Company
Address

P. 0. Box 1714, Durango, Colorado
Reason(s) for filing (Check proper box) Cther /Please explain)
New Vell @ Change in Transporter of:

( - [——‘ - . - s

Recompletion O oi ] Dry Gas | Effective first delivery
Change in OwnershxpD Casinghead Gas D Condensate E

If change of ownership give name
and address of previous owner

. DESCRIPTICN OF WELL AND LEASK

l.ease Name Well No.| Pool Name, including Formation Kind of Lease . Ledase No.
- . . : )
Florance 69 Blanco Pictured Cliffs State, Federal or Fee  Fed [SF_080246
Location
co I+ 1
Unit Letter c H 7 \;O Feet From The North Line and *835 Feet From The West
Line of Secticn 27 Township 29N Range SwW + NMPM, San Juan County

. DESIGNATICON OF TZAXNE2CRTER GF GIL AND NATURAL

GAS

| Naine of Authorized Transporter oi Cil

|

or Condensate [_]

None

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

‘Neme oi Authorized asinghead Gas [__| or Dry Gas

T
El Pzso Naturzl Gas Comzany

|

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

| P. 0. Box 560, Farmington, New Mexico

: Unit

i C ]

! i

: Sec. : Rge.

27 290 9

-
: . R Twp.
1{ well preduces ofl or liguids, ¥

|

)

give locasion of tanks. !
;

is gas actuaily connected? " When

i
No . On Approval

1f this production is commingled with that from any other lease or pool,

. COMPLETIOX DATL

give commingling order number:

’; Ofl Well : Gas Well :New Well ' Workover | Deepen TPlug Back ' Same Res'v,' Diii, Res'v.
Designate Type of Completion — (X) | Cox ! : ' !
i ' . L L 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
3/31/65 4/13/66 2190 2119
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
5605 Gr. Blanco Pictured Cliffs 2052 None
Perforations ! Depth Casing Shoe
20522070 ? 2187
TUZING, CASING, ArlD CEMENTING RECORD
AQOLE SIZZ CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" ii9 100
7-7/8" 3-1/2" 2187 250 sx
{
. TEET SATA ARND LEQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceesd top allow-
WEILL able for this depth or be for full 24 hours) /__G_.‘\

Date of Test

Producing Method (Flow, pump, gas lift, etc.) f(
P

] v|:, -\v
[ TN

Length of Test Tubing Pressure

Ccaing Proessure

Actual Prod, Durtng Test Oil-Bbls, Water - Bbols. Gas -iMé’S@ .
YN, T
N
=
o L re o ¥
%, < 9
CGAS WELL e

Actual Prod, Test« MCF/D

3687

Length of Toat
3 hrs.

Bbis, Condensate/MMCF Gravity of Condensate

Testing Metkcd (pitst, back pr.) Tubing Preasue{shnt-ia}

RBack Pr.

Casing Pressure (Shﬁt-in) Choke Size

944 374"

(. CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulations of the il Conservation
Commission huve been complied with and that the informetion given
above is true and complete to the best of my knowledge and belief.

Yo 7 » \.f/ﬂ'r{’z covzg/

3 7

o
i

{Title)

Decembeyr 15, 1967
(Date)

DEC LS 16 Ve
; Y

APPROVED [Nets .
e N ATRe
BQriginal Signed by Emery C. Arnci

! OlL CONSERVATION COMMISSION

g Car aan
SUpToVIa s

TITLE =
This forra is to be filec in complidnce with RULE 1104,
} 15 e iuoa request for silowable for & nowly crilled or duecpened
weoll, ©o s iauet be cccompanied by 4 tabilation of the coviation
i v On the woll in accordaace Waih RULL 111,

Al secticns of tale form muct be filled out completely for allows
able on new &nd recompletod wolls.

Fill out oaly Sectionz I, II, III, &nd VI for chanjes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wella.



