0. OF COPIRS RLLEIvLD
DISTRIDUTION
SANTA FE
FiLE
u.5.G.8S.
LAND OFFICE
—

otL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 ead C-11¢

AND Etiective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otor

Tenneco 0i1 Company

P. 0. Box 3249, Englewood, CO. 80155

"Reoson(s) lor ftling (Check proper box)
New We!ll

Recompletion

Change in Ownershi

Change in Transporter of:
o1l
Casingheod Gas

Dry Gas
Condensate

Other (Pleose explain)

&

1f change of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND L
Lease Name Well No.. Pool Name, inciuding Formation Kind of Lease UOA Lease No.
n Florance i 74 Blanco Pictured Cliffs State, Federal or Fee SF 080246
Location
Unit Letter N 925 Feet From The SOUth Line and 1770 Feet From The NESt
Line of Section 27 Township 29N Range oW , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

lTemo of Avthorized Transporter of Ol o] or Conder.sate E:] ‘Aadress (Give sddress to which approved copy of this form i1s 10 be sent) “
Conoco Inc. Surface Transportation P (. Box 460, Hohhs, NM 38240 |
Neme o Authorized Transporter of Casingheed Gas [} ot Dry Gas 3 " Addrers (Give address to which appfoved copy of this form is to be sent) \
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499 |

1t well produces ol er liquids, Y Unit | Sec. T Twp. :P.go. Is 3as octugily connected? | Wher. i
give location of tar.ks. N ! 27 X 29N ! oW Yes ! 5

COMPLETION DATA

1f this production is commingled with that {from any other jease or pool, give commingling order number:

: OLl Well " Gas weil

Designate Type of Completion ~ Xy . X

1
i

‘. Deepern ; Diif. Res'v.;
]

] [} ] 1 1
i i i

New Well TWorkovor : Piug Back ' Same Res'v.
]

A 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top OiU/Ges Pay Tubing Depth

Pearforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

011 WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be o
able for this de

fier recovery of sotsl volums of load oil and must bs equal 10 or exceed top sliow-
pth or b for full 24 hows)

Producing Method (Flow, pump, ges lifs, ese.)

“Dote First New Ot Run To Tanks Date of Toest
= '3 o
Length of Test Tubing Presaure Casing (0 T %n Size
T g% 7 F
LERY g
Actual Prod. Duting Test Otl-Bbkis. wawer-Bls. J\-R (01 10:¢ -Gds - MCF
T g
UL L. s
GAS WELL SR =
Actual Prod. Tesie MCF/D Length of Test Bbias, CondensTeMCF * Giavity of Condensate
Testing Mathod (pitos, back pr.) Tubing Presswe [ Shut-ia )} Casing Pressute (‘hlt-h) Choke Bise

1 hereby certify that the rules and regulat
been complied with an

Commission have
above is true snd complete

77

to the

l

P

V1. CERTIFICATE OF COMPLIANCE

best of my

ions of the Oil Conservation
d that the information given
Lnowledge and beliel.

(Siﬁmn)/
Sr. Regulatory Analyst
{Tisle)
March 27, 1985
(Date)

OIL CONSERVATION COMMISSION

PTSD) !
APPROVED < e e | 19‘8 19
- Tl I e
TITLE SUPERVISOR mcf,vm #3

This form i to be filed in complisnce with RULE 1104,

If this is 8 request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by 8 tabulation of the deviation
tests taken on the well iz accordance with RULE 11,

All ssctions of this form must be filied out completely for allow
able on new and recompieted wells.

Fill out enly Sections 1. 0. I end V1 for changes of owner,
well name or aumber, or transporter, of other such change of condition.

Separats Forms C.106 must be filed for esch pool in multiply

asmaltosad walle



