0. OF COPIES MLELIVLO
m::'::"‘” oW NEW MEXICO OIL CONSERVATION COMMISSION Reem C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and o]
FILE AND Etfective [+1:65
Uv.5.G.8. A
Cano orricE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ow
GAS
OPERATOR
I PRORATION OFFICE
Tenneco 0i1 Company
P. 0. Box 3249, Englewood, CO. 80155
ﬁlm(l) tor filing (Check proper box) Other (Please explain)
Neow We!l Change in Tranaporter of:
Recompletion oul Dry Gas '
Change in Ownershi Casinghead Gas Condensate
If change of ownership give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASF
Lease Name well No.; Pool Name, Inc.uding Formation Kind of Lease USA Lease No.
Florance B 2 Blanco Pictured Cl1iffs State, Federal or Fae SE 080132
Loceation
Unit Letter B 925 Feet From The_NOVYth  {ine ana_ 1660 Feet From The L3St
Line of Section Z2 Township 30N Range 9W « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Cil [ ot Conder.sate @

Aadress (Give address so which approved copy of this form s 10 be sent)

)

!

Conoco Inc.  Surface Transportation P. 0. Box 460, Hobhs, NM 38240 |

~Neme o: Authorized Transporter of Casinghead Gas = or Dry Gas ;T—' i Addrers (Give address 80 which spploved copy of this form 15 10 be sent) :

E1 Paso Natural Gas ‘ P. 0. Box 4990, Farmincton, NM 3749¢ !

1t well produces oil or liguids, T Unit , Sec. [ Twe. :P.qc. s 3as actugily connected? , Wher, |
give location of 1arks. !B ‘22 , 30N ' 9 Yes !

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

give commingling order number:

V. COMPLETION DATA

fou well j‘ Gas well T'Now Well | Worcover | Deeper TElug Boct ' Same Res‘v. Diff. Res'v,,
Designate Type of Completion - (X) X ' X X ! ! : g

1 ol d N i A
Dae Spudded Date Compl. Ready to Prod. Total Depth ?.B.T.D. ‘
Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation Top OU/Ges Pay Tubing Depth |

Pertorations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT ,

1

A

Oll. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of tossl voluma of load oil and must be squsl to or esceed top aliow~
able for this depth or be for full 24 hows)

[Dete First New Oil Run To Tanks Date of Test Producing Method (F low, pump, ges Kin ncﬁ 9 <.
Length of Test Tubing Pressuse Casing Presswe Croxe Bise
Actusl Prod. During Test Oil-Bbls. Water-Bbls. Geas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pisos, beck pr.) Tubing Presswe { Shat-in)

Coaing Presswe (Shut=1a) Choke Bise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oif Conservation
Commission have been complied with and that the informstion given
sbove is true end complete to the best of my kanowjedge and belief.

L

A
(Signatwre)
Sr. Regulatory Analyst “//
(Tizle)

March 27, 1985

{Date)

OlIL CONSERVATION COMMISSION

[ Q i e
APPROV!D c—h\ ,-: P op "_————
(, 7 S / -
<7, e 3 S //
1 B e LV
Pikvi.CF B
TITLE stk g

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & sewly drilled or deepened
-sell, this form must be accompanied by 8 tabulstion of the deviation
tests taken on the well ia sccordance with RULE 113,

All sections of thia form must be filied out completely for allow
sble cn new and recompleted wolls.

Fill out only Sections 1, I, I, and V1 for changes of owner,
w2l] name or aumber, or transporter or other such change of condition.

€-naeata Farma C.104 must be filed for esch pool in multiply




