wo. OF COPIES RICEIvV.O

DISTRIBUTION

NEW MEXICO Ot CONSERVATION COMMISSION

SANTA FE

REQUEST FOR ALLOWABLE

FILE

AND

Rorm C-104

Supersedes Old C-10¢ end C-11¢
Etfective 1-1-865

u.$.G.8.
LAND OFFICE
|—

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ow
GAS
CPERATOR
‘. PRORATION OFFICE
perator
Tenneco 0il1 Company
jdress
P. 0. Box 3249, Englewood, CO. 80155
| Wreson(s) 1er Tiling (Check proper box) Othet (Please explain)
Now We!l Change in Transporter of:
Recompletion o1l Dry Gas B
Change in Ownersh! Casinghead Gas Condensate

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

0. DESCRIPTION OF WELL AND LEASF

Lease Name well No. Pool Name, Irc.cding Formation Kind of Lecse USA Lease No.
Florance 106 Blanco Pictured Cliffs State, Federal ot Fee  SF 078129A
Location
Unit Letter M H 790 Feet From The SOUth Line and 790 Feet Trom The West
Line of Section 8 Township 30N Range 9W » NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

More of Authorized Transporter of Ol ] o¢ Conder.aste p Asdress (Give address to which approved copy of this form is s0 be sent) :
| _ Conoco Inc. _Surface Transportati p. 0. Box 460, Hobhs, NM 38240 |
veme 0: AJthorized Transporter of Casinghead Gas [ or Dry Gas _y. ; Address (Give address to which appfoved copy of this form is to be sent) |
E1 Paso Natural Gas i - - - P. 0. Box 4990, Farmington, NM 87499 |
1t well produces oll or liquids, .Unn , Sec. , Twp. . qge. Is gas cctuaily connected? , Whern I
qiive location of tar.ks. ' M N 8 | 30N 9l Yes L :
1f this production is commingled with that {rom any other Jease or pool, give commingling order number:
IV. COMPLETION DATA
:OH well " Gas Well :Now well T'Wel‘cevor : Deepen Plug Back : Same Rn'\-.ﬁ' Diff. Res'v.;

Designate Type of Completion — (X) . .

1

' ]
Y

Date Spudded

A
Dame Compl. Ready 1o Prod.

Total Depth P.B.T.D.

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

Name of Producing Formation

Top OU/Gas Pey Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E CASING & TUBING

SIZE DEPTH SET SACKS CEMENT

4 i

TEST DATA AND REQUEST FOR ALLOWABLE (Tes
OIL. WELL

¢ must be afier recovery of sotel volums of load oil and must be equal 10 or exceed 10p sliows

able for this depth or be for full 24 howrs)

Date First New Ol Run To Tonke Date of Test

Producing Method (F low, pump, ges lift, ete.)

Actual Prod. During Test

e - 5 2IVE B

Length of Tost Tubing Presswre Casing PreBédre .. 1= o w-_vcna‘ugpu.
Pt ity
Liss i

Oll-Bbls. Gas-MCF

- ,E 4 ok
Water - BON. APR Gl l:'Ob

GAS WELL

oL CcoT. e

oueT 2

Actual Prod. Teste MCF/D Length of Test

Bbis. Condensate/MMCY '~ ' * Gravity of Condensate

[“Testing Method (pitos, back pr.)

Tubing Presswe (MPD)

Casing Presswe (Shwt-13) Choke Bize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulstions of the 0i! Con
Commission have been complied with

U

and that the information given
sbove is true end complete to the best of my knowledge and belief.

OIL CONSERVATION COMMISSION

APRAY T G
APPROVED »f%VEVE 1 1988
servation = 7 =7
oY AR e SN //’
TITLE SUPERVISOR ra,mw

If this is & request for sllowsble for 8

(Signatwe) 7
Sr. Regulatory Analyst

well, this {orm must be sccompanied by 8
tests taken on the well ia accordance with RULE 111,

All sections of

(Tisle)
March 27, 1985

eble on new and recompleted wells.
Fill out only Sectiens 1. I m,

(Daze)

wall name or aumber, or transporter,
Separate

anmalasad -atte

This form is to be filed in complisnce with RULE 1104,
aewly drilled or despened
tabulation of the devistion

this form must be filled out completely for allow

and V1 for changes of owner,
ot other such change of condition.

Forma C-104 must be filed for esch pool in multiply




