NQ, CF COPIES RECLIVED

1
i DISTRIBUT O~

NEW MEXICO Ol \.,O\a..RVAT.C\ COVMISSION

C-il4

Foris

I
SANTA FE ' .-- N s
I r e REGUE FOR ALLOWABLE Sup:rsedes (li C-104 and C-110
FiLE - AND Etfective -
U.S.G.S. . - - ' - t . . = oy
N AUTHORIZATION TG TRANSPCORT CiL AND NATURAL GAS
LAND CFFICZ
r— ]
| Oiv j
i TRANSPORTER —— -—
1 G AS b J
OPERATOR i
1.| PRORATION OFFicE
Cperatoer
Tenneco 0il Company
Address >
; P. 0. Box 1714, Jurango, Colorado ©1301
Reason(s) for filing (i".._cck proper box) Cther (Please cxplain,
New Well o Change {n Transporter of:
B ~ —
Recompletion — Ot i ory Gas [
= —
Change in Cwnership__ Casinghead Gas |_| Condensate ||
If change of ownership give nime
and address of previous owne
1. DESCR!PTAO\ OrF YVELL AND LEASE
| { Lease Name | well No.; Poo. Name, [nciuding Formation ~Kind cf Lears ! Lease No.
i . | ; . R . tate, reder:l ¢r F 5 ; o
| Florance ''B" L 2 { Blanco Pictured Cliffs dte, rederi ciree  pag iSF 080003
i Location
| T 1 1 z
l Unit Letter o 925 Feet From The NOYER  [ine and 1660 Feet From Thz East
t Line of Section 22 Township 30N Rarge 9w , NMPM, Sax Juan County
III. DESIGNATION OF' TR: \‘t'O‘lTER OF OIL AND NATURAL GAS

| Naime of Authorized

Trousposter of S

or Condensate |

| Address (Give address to which appriied copy of tuis form is

(o be sent)

|
i
Uicme oi Authorized Transgerier of Ca

singhead Gas |

idress ‘Give address to which appro

vei copy of tats form is 10 be sent
4 ‘

I El Paso Natural Gas Company ?, 0, Box 990, Farmiagton, Nuw Mexico
I N ] , . . TUnit | Sec. " Twp. "Rge. Is gos aciudi.y connected? " W-en
1{ well produces oil cr liquids, . ) ' '
live iocation of tanks. ! : | ;
L i ) -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i : Cil Well ] Gas Wel, —:New Weli ' Workover ' Deepen TPiug Back ' Same ~es'v,' DIff. Res‘v.
. v e ; ! ;
Designate Type of Compietion — (X) | } J ! ‘ : i ‘
! 1 | L “ 1
Date Spudded ' Date Compl. Ready to Prod. - Total Depth 2.8.7.0.
i Z !
3/¢ 66 ‘ 3/24/66 2983 916 e
Elevations (DF, RKB, RT, GR, Ncme of Producing Formation Top 0Oi/Gas Pay Tubing De:th

etc.,

6107

£

| Blanco Pictured C11f~s 2847 —— :
l Perioraticns Zepth Cas.ing Shce
1 ¢ i) -~ |
;o 2847-267% 2 26¢:1)
I‘ TUBING, CASING, AND CEMENTING RECORD
| HOLE SiIZ=Z CASING & TUBING SIZE OEPTH SET SACKS CEMENT
L 12=-1/4" g-5/g" 107 7 50
7-7/8" 3-1/2" 2980 l 515
i : }
I ' ! -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oii aad must be #qual to or exceed top allows
0OlL WELL able for this depth or be jor full 24 hours,
. Date First New Cii Rur To Tarks ! Date of Test " Froducing Metnod (Flow, pump, gas .ift etc.) |
i i - B i
A j o ™, !
f:_er.qxh of Test “ Tubing Pressue  Casing Pressure Chokd Size 5 L8 \ i
i H Y . ‘..-\ \ 1
! : P FTORA Y :
Actucl Prod, During Test " Oti-Bbls. , Water-Bb.s. Gis - MCF E
? ) i
, 0 Yomd
GAS WELL W . “/
Actual Prod, Test-MCr /D Length of Test “ Ebls. Concensate/MMCF Grmhq ot Cohdsnec e f
N . B R ¥
2919 3 hrs I s -
Testing Metkoc (pitot, back pr.y Tublng Puasu:e(‘shnt-in) i Casling Pressure (Shut-in) Choke Size
back Pr. | 703 3/
Vi. CERTIFICATE CF COMZLIANCE ! Ol CONS‘:R\/A TION CC‘M\AISQ.ON
I hereoy certify that the rules and regulations of the Oil Conservation | ‘ APPROVED 19
Commission huve been comp.iec¢ with and that the information given I 3 et Simne s < 3
above is true and complete 10 the best of my knowledge and belief. ,| BY Orlglnal e b: id
SIFLav
TITLE
This form is to be iiled ir compliance with AULE 1104,

request

well, to
! teats token on

ae wod anococcneaace

acwiy wr.iied or deepened
- ebulat.on of the deviation
With Ruww Tils

1. K. Magner /S.gnciure;
(Title;
April 3, 196¢

All sectlons of tais form st be filied out completely for allows
able on new and recomp.eted we.ls.

Fx out only Sections I, 1I, III, and VI for changes of owner,
AAAAAA miimmhae A= tranmannrter ar other auch chance of condition.



