irl_,eqse Name Weu No.! Pool Name, Inciuding Formation Kind of [Lease 1.ecse No.
; Florance 58 Elanco Pictured Cliffs State, Feceral or Fee Fed. SF 08004
1
; Location
|
Unit Letter ! : SO Feet From The South Line and 10560 Feet from The West
Line of Section A Township 30X Range OW . NMPM, San Juan County
I DESIGNATION CF T XEPCGRTEDR OF OIL AND NATURAL GAS

ba
V1. CERTIFICATE CF COMPLIANC

1. DESCRIZ2TICN CT WIZLL AXD

HO. OF CGPICS RECEIVED i []

DSTRIBUTION

/

i .
‘ — ; NEW MEXICO OiL. CONSERVATION COMISSION Form C-104
; SANTA FE / / REGQUEST FOR ALLOWAELE Su,?crsedes 0Old C-104 and C-110
[Fiz } = AND Efiective 1-1-65
5.3.5. !

9]
LAND OFFICE

UTHORIZATICN TO

olL
TRANSPORTER 14

GAS o

OPZRATOR ]

PRCRATION OFFICE |

TRANSPCRT OiL AND NATURAL GAS

Cperctor

Tenneco Oil Company

Address

P. O. Box 1714, Durango, Colorado 81301

Reason(s) for filing (Check proper box)

[ ~r

New VWell By
R
Recompietion i

Change ir. Ownership)

Charge in Transporter of:

o1l D Dr

Casinghead Gas D Condensate

Other (Please explain)

y Gas [ " Effective first delivery

If change of ownersihip give name
and address of previous owner

[*A

ASE

t Ncime of Autherized T :..s,,one. of Ol

None

[ or Condensate [_]

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

‘Name oi Authorized Transporter oi Casi

nghead Gas or Dry Gas X

El Paso Neturai Gas Company

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

P. 0. Box 990, Farmington, New Mexico

T T T T
16 well produces cil or iiguids, ' Unit | Sec. I Twp. ‘P.ge. . Is gas actually conneczed? IWhen
~ 1 - 1 I -
give locailon of tarks. C M 14 . 30 9 | No 1 On App¥val
If tais production is commingled with that from any other lease or pool, give commingling order number:
. COMR2LTETION DATEA
T Cil Well T"Gas Well New Well !Workover | Deepen TPlug Back ' Same Res'v.! Diff., Res'v.
Desiznate Tyne of Completion — (X) | ‘ \ ! ' ‘ ! !
ar g npiction ! ) x ! X ! i | ! I
1 i . A A
Cate Spucdded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1 2/15/85 4/2/66 3033 2570
Elevations (DF, RKE, RT, GR, etc.j Name of Procucing Formation Top 0il/Gas Pay Tubing Depth
5135 Cr., Blanco Pictured Clif|fs 2908 None

Depth Casing Shoe

3032

TUBSING, CASING

, AND CEMENTING RECORD

i HRO_E SI1ZZ CASING & TUBING SIZ DEPTH SET SACKS CEMENT
L 19_1 /00 * g-5/8" 140 100

| — ~ =

! 7-7/8" 1 3-1/2" 3032 490

TEST DATA AXD ILZQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
oML WELL able for this depth or be for full 24 hours)
. Date First New Oul Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

_eng:in of Test

Tubing Presswe

Casing Presswe Choke Size

Actual Prod, Suring Test

Ol.-Bbls.

Water-Sbls. R Gas «MCF

GAS WELL

DEC i~

[MActua: Prod. Test=MCF/D

Length of Tasat

Bbls., Condensate/MMCF erit\wlndona‘mp l

ck Pr.

253 3 hrs
Tesiing Mothed (piot, back pr.) Tubing Pressure { Shut-in }

Casing Pressure { Saut~1in) Choke SNe
805 3/4

N N AR

v

6]

OlL. CONSERVATION_COMMISSION

OEC 151967

I nereby ce—nzy et the ules and regulations of the Oil Conservation APPROVED 18

Commission “uve ocen complied with and that the information given pngmal Slgned bY F‘mery C. ArnOld

above is true and ccmplete to the beat of my knowledge and belief,

0 H ]

| SUPERVISOR DIST

i
TITLE

This form is to be filed in compliance with RULE 1104,
If this ic a requect for alioweble for & nowly drilled or deepened

A . .<. '_.::; LT (.‘:;’_,‘F.C

we’l, thic form =ttt ba cccompanied by a tabulation of the doviation
toaste taken on the weall i cccourdance with RULE 111,

: iure)
(Title)

i __December 14, 1967
(Date)

All sectionsa of thia form must be fillad out complatoly for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




