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—

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 end C-11(
Etfective 1+1+65 ’

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[}
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operotot

Tenneco 0i1 Company

Address

P. 0. Box 3249,

Englewood, CO 80155

New We!l
Recompletion
Change in Ownership|

Reoson(s) for f1ling (Check proper box)

Change in Transporter of:
o1l
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

-

1f chenge of ownership give name
and address of previous owner

|. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.. Pool Name, inc.uding Formation Ktnd of Lease Lecse No.
Florance 29 Blanco Mesaverde Siate, Federal cr Fee 82-0783386
Location
Unit Letter___K 1500  Feet From The_SOULN _ Line and 1550 Feet From The ___West
Line of Section 25 Township 3ON Range 8“ . NMPM, San Jua" County

I. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

! Nere of Authorized

Transporter of O:} [
Gary Energy Corporation

or Condersate [Y)

/

Aadress (Give address to which epproved copy of this form 13 30 be sent) '|

4 Inverness Ct. East, Englewood, CO 80112-559

Neme o Authorized Transporier of Casinghead Gas [
Southern Union Gathering Co.

or Dry Ga@

i Address (Give address to which spproved copy of this form is to be sent) '
)

| P. 0. Box 3981, Bloomfield, iNM 87413 i

1 well produces oll ot liquide,
give locstion of tarks.

, Sec.

25 |

: Unit

LK

TTwp. tP.qo.

30N : 8W

s 33s actugily connected? , Wher. |

|
Yes : .

V. COMPLETION DATA

1f this production is commingled with that from eny other lease or pool, give

commingling order aumber:

Designate Type of Completion ~ xX) X

: 04l Well : Gas well

TD1ti. Res'v.;

: New Well ' Workover
\ '

T Deepen
'
i ' ' ' '

3 ' 3 J'
Total Depth

: Plug Bacz ' Same Res’v.
1

Date Spudded

d 3
Date Compl. Ready to Prod.

P.B.T.D.

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

Name of Producing Formation

Top Ci1/Gas Paoy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE $I1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 J

TEST DATA AND REQUEST FOR ALLOWABLE (Test must ’é‘a overy of total volums of load oil and must be equal to or exceed top sliow~
0Ol1. WELL sble for thinidekA be for full 24 Aowrs)
" Date First New Ol Run To Tanks Date of Test =~ ° Ty 2 E?g)ﬂnc Vethod (Flow, pump, gos lifi, ete.)
Length of Test Tubing Px;o“iluro R A?)Ss Casing Pressure Choke Si30
oot g
Actual Prod, During Test Oil-Bble. - G - "_:;;\ $r-Bbls. Gas * MCF
F

GAS WELL

Actual Prod. Teste MCF/D

Length of Teat

Bbls. Concersate/MMCF Giavily ot Condenaate

Testing Method (pitot, back pr.}

Tubing Prssswe ( Shot-48)

Cosing Prsssure (Shut-48) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

g hereby certify that the rules and regulations of the
Commission have been complied with

0i! Conservation

and that the informstion given

sbove is true snd complete to the best of my kncwiedge and delisf,

Y

{Signatwe)
Sr. Regulatory naljyst
(Tisle)
5/2/85
(Date)

OlL CON'SERVAMIRY ?gﬁ:m’

APPROVED < (, .

Y ESE;:,-A,,].

TITLE SUPERVISOR DISTHICT # 8
This form is to be filed in compliance with RULE 1104,

1f this is 8 request {or sllowable for 8 newly drilled or deepened
well, this form must be sccompanied by 8 tebulation of the devistion
tests teken on the well ia accordance with RULE t11.

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out enly Sections 1, I, m,
well name or number, or transporter, or other

Separste Forms C-104 must be filed for

ancamiasad winlite

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

ssch pool in multiply




