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NEW MEXICO Oll. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-10¢ and C-11¢(
Eftective 1-1+63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ator

Tenneco 0i1 Company

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

MReeson(s) ler ltling (Check proper box)
New Well

Recompletion

Change in Ownershi

Change in
o1l

Casinghead Gos

Transporter of:
Dry Gas
Condensate

b

Other (Please expiain)

1f change of ownership give nsme
and eddress of previous owner

B. DESCRIPTION OF WELL AN
Lease Name Well No.. Pool Name, irc.uding Fotmation Kind of Lease USA Lease No.
Florance D i 2 Blanco Pictured Cliffs Stote, Federal or Fee S| 080132
Location
Unit Letter E 1450 Feet From Tho_m_l.lm and 790 Feet From The West
Line of Section 2 3 Township 30N Range 9y , NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized T ransporter of ol [
Conoco Inc.

ot Conder.sate @

Surface Transportation

Asdress (Give address to which epproved copy of this form i3 to be sent) ‘|

P 0. Box 460, Hobbs

NM_38240

. |
Neme of Asthorized Tronsporier of Casinghead Ges [ o Dry Gas X i Address (Give address to which epproved copy of this form is to be sent) i
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499 |
1t well produces oil of Jiquids, : Unit M Sgc. 'lTwp. :P.qc. s gas actuaily connected? , Wher. I
give location of tarks. ! E ! 23 N 30N qW Yes ! :

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
: Otl Well YlNow well TWorkovor ‘l Deepen : Plug Bock : Same Rcl‘\'.: Ditf. Res'v.,

Designate Type of Completion — Xy .

" Gas Wwell

t ! ' '

Date Spudded

A
Date Compl. Ready to Prod.

2 Y 1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CGR, etc.,

Name of Producing Formation

Top OU/Gas Poy

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING

& TUBING SIZE DEPTH SET

SACKS CEMENT

|

.
A

O1l. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or b for full 24 howrs)

(Test must be efter rscovery of total volume of load oil and must bs squal to o sxceed top sllow

" Dete Firet New Oi} Run To Tanks Date of Test

w4 o

e g e e 5
g ol o (2

g TRy

Length of Test

Tubing Presaure

A

Casing Pruﬂ}"é

Aciusl Pred, Duting Test Otl-Bbls.

Water-Bbls.

GAS WELL

Yy - ‘
Du}!. o

Actual Prod. TesteMCF/D Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presswe ( Shst-48 )

Casing Pressure (lﬁﬂ-h)

Choke Bize

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVAT!OE COMMI

ST~

SSION

PR 1 1305

S L]~

SUPERVISOR Eyjﬂzm 23

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

sllowsbdle for 8 sewly drilled or deepened

sccompanied by 8 tebulstion of the devistion

with AULE V1.

sections of this form must be filled out completely for allow

I, snd VI for changes of owner,

1 hereby cortify that the rules and regulations of the Oi! Conservation APPROVED
Commission have been complied with and that the information given
above is true and complete 1o the best of my knowledge and belief. ey
TITLE
TN
7 i m-‘n . nquo:t for
~ rsi well, this form must be
Sr Regu] ator A ﬁ““:”u tests tsken on the well ia accerdance
. Yy Analys All
(Tisle) able on new end recompleted wells.
March 27, 1985 Fill out saly Sections 1. L.
(Dase) well name o7 aumber,

Separste

anmatasad wma

ot transporter,
Forms C-104 must be filed for esch peol in oultiply
e

o other such change of condition.






