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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-1]
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TENNECO OIL COMPANY

Address

1860 LINCOLN STREET, SUITE 1200, DENVER, COLORADO 80203

Reason(s) for f-Ting (Check proper box)

New We!| Change In Transporter of:

Otil [:]

Casinghead Gas D

X

Change i OwncrshlpD

Recompleticn

Dry Gas

Condensate @

Other (Please explain)
Change in name from Florance 49 to
Florance 3A due to MesaVerde Recompletion

=

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.i Pool Name, Inciuding Formation Kind of [Lease Lease No.—_“
FLORANCE | 3A{ BLANCO MESA VERDE State, Federal o Fee  FEDERAL | 07511-A
Lozation
Unit Letter 0 : 1080 Feet From The SOUth Lire and 1695 Feet “rom The Ea‘St
Line of Section ZZ Township 3ON Range 9N » NMPHA, San Ju an County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Necime of Authorized Transportar of Tl |

Plateau Refining

or Condensate X

Address (Give address to which approved copy of this form is to be sent) |

iP. 0. Box 108, Farmington, MNew Mexico 87401

Neme o: Author'zed Transpcerter of Casinghead Gas [ ] er Dry Gas X0 ; Address /Give address to which approved copy of this form is to be sent) ;
Southern Union Gas Co. IFidelity Union Twr., Dallas, Texas 75201

' Unit T Sez. ! Twp. T?ge. Is gas cctually connected? When :
If we!l produces oil or liqutds, I ) ' , \
give locatton of tarks. 'L 0 : 22 X 30N - QW no L

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

fou well
Designate Type of Completion — (X) |

TGas we!i
|

H
1

“"New Well | Wcrkover | Deepen
I l t

: Plug Back TScme Res'v. ; Diff. Res'v,

! \ ' i i v
1 1 L

1
Date Spuided Dcte Compl. Ready to Pred.

A
Total Depth P.B.T.D.

Elevctions (DF, RKE, RT, GR, etc., lf.’cme ¢f Preduclng Formatlon

L

Top O /Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

T TBAGKS CEMENT

TN RS

3

AL A2 Y

i
1
i
i
|

\ S

|
|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this depth or be for full 24 hours)

i - % -
(Test must be after recovery of total volume of lodd oil ulf be eq .orgexceed top allow.
% o

Date Firs: New Ol Run To Tanks Date of Test

o

pd

Producing Method (Flow, pump, g li[to.\\!‘c.

Length of Twat Tubing Presaue

“Choiee-6tz8

Caaing Pressure

Actuzal Prcd. During Test Ol -Bbla.

Water - Btls. Gas -MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tesat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methaed (pitot, back pr.) Tubing Preasurs {shnt-in}

Casling Preasure ( Shut-1in) Choke Siz»

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information glyen
above is true and complete to the beat of my knowledge and belief,

— /)/7 J / //)

(Signature)

PROCUCITON CLERK

N

-
. (Date)

Ol CONSERVATION COMMISSION

SEP 29 1975

e et

APPROVED

gy _Original Signed by A. R. Kendrick

TITLE SUPERVISOR DIST. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wall in accordance with RULE 111, .

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

Fill out only Sectlons 1, 1, IlI, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.

Separate Forms C-104 must be {lled for each pool in multiply
A

LTS




