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Form C-104
OR ALLOWABLE Supersedes Old C-104 and C-11(
AND Etfective 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otor

Tenneco 0i1 Company

P. 0. Box 3249, Englewood, CO. 80155

Heeson(s) fex T1ling (Check proper box)

Neow We!l Change in Transporter of:
Recompletion ol Dry Gas
Change in Ownershi Casinghead Gos Condensate

Other (Please explain)

3f change of cwnership give name
and address of previous owner

DESCRIPTION OF WELL AN
L ease Name well No. Pool Name, Irc.uding Formaiion Kind of Lecse USA Lease No.
Florance 54 Blanco Pictured C1iffs Stote, Federal ot Fee  oF 08000
Location o '
Unit Letter 0 1045 Feet From The __S_OLJLh_LtM and 18,20 Feet From The East
Line of Section 22 Township 30N RAange 9l , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authotized Transporter of Qi [T ot Conder.sate p Asdress (Give address so which spproved copy of this form is to be sent) '|
i Conoco Inc. Surface Transportation P. 0. Box 460, Hobhs, NM 38240 |
~cme oi Authorized Transporter of Casingheed Gas [  or Dry Ges o ; Address (Give oddress 10 which approved copy of this form is to be sent) i
1
E1 Paso Natural Gas ] P. 0. Box 4990, Farmington, NM 87499 _
1t well groduces oil or liquids, T Unit , Sec. :Twp. :F.qo. Is 3as ectusily connected? 'Wher.' M |
give location of tarks. : 0 : 29 J’ 30N ! Ol Yoo ! '
1 this production is commingled with that from sny other Jease or pool, give commingling order aumber:
COMPLETION DATA
I Oil well : Gas Well :No\v Well | Workover ' Deepen TFlug Bocx ' Same Res'v. TDitf. Restv,;
Designate Type of Completion — (X) : ! X X ' : \ !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Ges Pay Tubing Depth \

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE $1Z€ CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

i

sfier racovery of totsl volume of load oil and must be squal to or exceed top sliow

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be 0
Oll. WELL able for thiz depth or be for full:24 Amirs) ;= 3 ny s pes
"Date Firet Now Ol Run Te Tanks | Date of Test Producing Methbd (Edowy e, ry oy YRR
£ ot
Length of Toet Tubing Presause Casing Pressws = () 1908 gc»ﬁ‘:ﬁo—
: VY PR
Actual Pred. Dwing Teet Otl-Bhis. Weater+ Bbls. @= et ~]em-MCF
i < £ ¥ “ .

GAS WELL

Actual Prod. Teste MCF/D Length of Test

Bbls. Condensaie/MCF Grevity of Condenaste

Tesiing Method (pitot, back pr.) Tubing Punun(mt-h)

Cosing Preseuss { Shut-18) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the 0i1 Conservation
Commission have been complied with and that the information given
sbove is true end complete to the best of my knowledge and bc_lio!.

Jx 7

(Signatwe)
Sr. Regulatory Analyst

(Tizle)
March 27, 1985

(Date)

OIL CONSERVATION COMMISSION

APPROVED %%2@@85 u__._:

| 24

__ SAPERVISOR Q\STRICT ¥3

TITLE

This form is to be filed in complisnce with AULE 1104,

1f this is & requast for sllowable for & newly drilled or deepened
well, this form must be sccompanied by 8 tabulstion of the deviation
tests taken on the well is accordance with RULE 114,

All sections of this form pust be fliled out completely for allow
sble on new aad recomploted wells.

Fill out enly Sections 1, II. HI, and V1 for changes of owner,
well name or aumber, or transportes, of other such change of conditien.

Separate Forms C-104 must be filed for esch pool in multiply

anmalarad wealle



