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l - REQUEST FCOR ALLCVABLE Supersedes Old C-i04 and C-110
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=
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?— ;

AUTHORIZATION TC TRANSPCRT O!L AND NATURAL GAS

oL
! TRANSPORTER
Gas | |
OPERATOR ;
t
;.| PRORATION OFFICE ?
Operator
Terneco 0il Company
Address

P. 0. Box 1714, Durango, Colorado

Reason{s) for filing (Check proper box)

New Well PiY
Recompletion }

Change in OwnershxpD

; Other (Please explain)
Change in Transporter of:

oil ]

Casinghead Gas D

Dry Gas L

N f ] :
Condensate H
I

Effective

first delivery

If change of ownership give name
and address of previous owner

H. BESCRIPTICON OF UELL AXD LEASR
| Lease Name Well No.; Pool Name, (rncivdaing Formation Kind of Lease ' “_ease No.
T S~ o . e o o)
Florance 71 Blanco Pictured Cliffs State, Federal cr Fee  Fed SF 080247
4,
Location
1oty Tagt
Unit Letter 0 H JSU Feet From The South Line and 1650 Feet From The wasc
Line of Section 2"1 Township 29N Rarge 9w , NMPM, San Juan County
II. DESIGNATION O TIANSEOR TE}’, OF GIL AND NATURAL GAS
! Name of Authorized Trausporter of Oil ] or Condernsate [} lf Address (Give address to which approved copy of this form is to be sent) ]
i !
i None ;
""Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas &) i Address (Give address to which approved copy of this form is to be sent)
Z1 Paco Natural Gas Company P. 0. Box 990, Farmington, New Mexico
T T T T S
1f well produces ofl cr licuids, X Unit | Sec. X Twp. lP.ge. Is gas actually connected? | " When
Give locauiorn ¢f tarks. : 0 : 24 ' 29 ! 9 No E On Apprval
If this production is commingled with that from any other lease or pool, give commingling order number:
iV, COMPLETION DATA
TO1l Well "Gas Weil TNew Well ' Worcover | Deepen "Plug Back ' Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) | ' \ ! ' ! ‘ :
Bt Lr: . wip s ‘ : X ! x | i i i i
i i i i H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/28/¢€6 7/13/66 3095 3050
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLi/Gas Pay Tubing Depth
6410 Gr. Blanco Pictured Cliffs 2962 None
Perforations Depth Casing Shoe
2962-3013 3092
TUCING, CASING, AND CEMENTING RECORD
HOLE SiZE E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
H . H
! 12-1/4" | 8§-5/8" 85 100
- - T
7-7/8" 3-1/2" | 3092 275
|
- T
: | , i S
/’ ] a] [l RN
TA AND REQUEST FOR ALLOWAELE

V. TEST B&
OIL WEX

(Test must be cfter recovery of total volume of load oil and must bi-tq‘\?l,ito*nf
able for this depth or be for full 2¢ hours) 7 i

Sate First New Ol Aun To Tanks

Date of Test

rd
Producing Methed (Flow, pump, gas lift, e:c.‘f

Length of Test

Tubing Pressure

Caaing Pressure

H DUy
Chake Size - S a45?
L
LSl o,

Actual Prod, During Test

Oil-Bbls.

Water « Bblas.

chs-\r .'"5:,»\..,. 3
N
\‘-—a‘/
GAS WELL
Actual Prod. Teste MCF/D Length of Teut Bbls. Condensate/MMCF ; Gravity of Condensate
1072 3 hrs
Testing Matrod (pito:, dack pr.) Tubing Prosnua( :;:;t—in) Casing Pressure (Sh\it-ia) Choke Size
Back Pr -== 935
VI. CERTIFICATE OF COMPLIANCE ol CONS.ERVATION COMMISSION
I hereby certify that tne rules end regulations of the Oil Conservation APPROVED e 19
Commigsion have beoon comzlied with and that the information given A inc A T Fm v . ATne:Q
above is true and complete to the best of my knowledge and belief. B@ii-;uu L .
+1TLe __ SUPERVISOR DIST. #3
/
74 Tnis form ic to be filed in compliance with RULE 1104,
/f//rﬁ o /-',/ quast for alioweble for a r.wuy drilled or deepened
* LBignature) : : &Ceo. ol by o tabulation of the doviation
‘ H o tas weil ln accordance with RULE i1,
; ” All sections of this form muct be filled out complotaly for allows
(Title) : able on new and recompleted wells.
3
Decexher 15, 1967 ;’l Fill out only Sections I, II, I, end VI for changes of owner,
. - (Datej ; well name or number, or transporter, or other such change of condition.
|

i Separate Forms C-104 must be filed for each pool in multiply
i comp.cted wella,




