NO. OF CORIES MECEIVED s '
. Z

DISTRIBUTION

rve— - ‘-__1‘ NEW MEXICO OlIL CONSERVATICN COMMISSION Fotm =004
SA i S REQUEST FOR ALLOWABLE Supercdes Gia =104 and C-110
ElLE ) b AND Eilec .ve .-1-:0
Y.5.G.S. o AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' N

| oL b

! TRANSPORTER |—— oot

; GAS X ;

| OPERATOR Cy

1.| PRORATION OFFICE | :

Cperator

‘ Teaneco Oil Company

["Address

P. 0. Box 1714, Durango, Colorado 81301

Reason(s) tor filing (Chzck proper box)

: Cther (Please explain;

New Veli (- Change in Transporter of:
. — ™M —
Recompletion [ Otl L Dry Gas [ ] N Ci O
—; ‘ ; i aange Oal

' Change in Owners'r.xp:_j Casinghead Gas D Condensate :] { name fatige LY.

If change of ownership give name

and address of previous owner _ Formerly Shaw No. 1

II. DESCEIPTION OF WELL AND LEASE

3’ Lease Name : Well No.; Pool Name, Inciuding Formation | Kina of _ease s _edass No. |
L i i !
' Florance '"3" ! 2 | Blan i i | State, Federal or Fee  Feu g 0003
! | l anco Pictured Cliffs | State, Federal ot “ee  Fe 'SF 080003,
! Location
| 1 i N i ol
| Unit Letter B ; 325 Feet From The North Line and 1660 Feet From The _asSt
|
: Line of Section 22 ““ownship 30N Range O .+ NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narr.e of Authorized Trausporter of D1l ] or Condensate

Address (Give address to which approved copy of thi: form is ic be sent,

|
i
"Ncme of Authorized Transporter ol Zastnghead Gas or Dry Gas )

i Address (Give address to which approved <opy of thi. form is (¢ be sent)

" Unit | Sec. Twp. Rge.

+f well produces oil or liquids,

give location of tarks. ' I
i i

T
' .
I !
|

i

. Is gas actualiy connected? . When

<

COMPLETION DATA

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

" Oll Well : Gas Weli ‘New Well | 'Workover ' Deepen = ug Back ' Same mes'v, Diff, Res'v,
. N . " 1 | .
Designate Type of Compietion — (X) | , : ! } ‘
i L A A i i
Date Spudded : Date Compl. Ready to Prod. ; Total Depth P.B.7T.D.
Elevations (DF, RKB, R T, GR, etz.; . Name of Producing Formation [ Top Oil/Gas Pay Tiking Tept:
| i
Perforations Depth Casin; Shae

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET i SAZKS CEMENT

]

\ ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

OlL WELL able for this depth or be for full 24 hours)

er recovery of total volume of load oil cnd must be e¢ial to o’ exceed top allows

) Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lij:, etc.)

i Length of Teat Tubing Pressure Casing Preasure Choke Size ) 1
| 1 LTI ‘;“!% ‘
| yase VAN
Actual Prod. During Test Oil-Bbis. T Water - Bols. c.aa-fF B %% \
i

| | o

GAS WELL \
[ Actua. Prod. Teat=MCF/D Length of Test | Bbls. Condensate/MMCF C.rcvtty\é.;nm; 3

Testing Method (pitot, back pr.) Tublng Pressure { hut-in ) Caslng Pressure { Shut-in) * {hoke Size K /

VI. CERTIFICATE OF COMPLIANCE !
1 hereby certify that :he rules and regulations of the Oil Conservatxon :

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

i
|
|

M. K. Wagner “Signature)

rTitle)

..—-.September 26 19i7
(Date)

OIL CONSERVATION COMMISSIC

APPROVED SEF 2% 1 367 e
Original Signsc o) {
gUPpER Uis

TITLE

This form is to be filed in conpliance with RUL 2 1104,

If this is & requeat for allowabie for a nu\“, Qr.is .d or deepencd
weil, this form muat be sccompanied by 8 & Yulatior ¢! the deviation
tests taken on the weli in accordaice with ZUCE "t

All sections of thia form must be filied cut compslutely for allows
able on new and recompleted weilt.

Fill out only Sections I, II. Iil, and Vi for ciunzes of owner,
well name or number, or transpor:ier, or other such chane of condition.

Separate Forms C-104 mus: te filed fcr each pcol in multiply

Arnmnalatad walls




