NO. OF COPIES RCCLIVED

I

DISTRIZSUTION

4.4“4_4
—_— ~d

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FCR ALLCWABLE

Form C~-104
Supersedes Old C-104 and C-110

E
TF]LE : ) AND Effective 1-1-65
| Y-5.G:5 AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

LAND OFFICE
B | oiL
TRANSPORTER
l GAS | |
OPEZRATOR [
;.| PRCRATION OFFICE

Operator

Tenreco 0il Compan

y

Address

P. 0. Box 1714, Durango, Colorado 8BOL

f
b

]

Change in Ownership!

New Well

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:

otl l

Casinghead Gas D

Dry Gas

Condensate ‘

Other (Please explain)

[: !

Effective first delivery

If change of ownership give name

and address of previous owner

II. DESCRI2TION OF WELL AND

)

LS."S.AL

Lease Name Well No.| Pool Name, Inciuding Formation Kind of [.ease Lease No.
Florance 59 Blanco Pictured Cliffs State, Federal or Fee  Ped F 080005
Location
1
Unit Letter J 1700 Feet From The South Line and 1490 Feet From The East
Line of Section 23 Township 30N Range 9W . NMPM, San Juan County

ill. DESIGXATION O

CT TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authcrized Traasporter of O4l |

or Condensate [_]

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

None |
Neme of Authorized Transporter of Casinghead Gas | or Dry Gas (37 l Address {Give address to which approved copy of this form is to be sent)
- i i . . .
El Pasc Natural Gas I 2. 0. Box 990, Farmington, New Mexico
T ¢ T 1 T 5 N T
if well produces oil of liguids, . Unit , Sec. X Twp. \P.qe. Is gas actuaily connected? , When
. . tar - ! 3 l
give locaifon of tarks. : J 1 23 ' 30 X 9 No ' On Approval

i
= arn
AL ala

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

Ol Wlll

able for this depth or be for full 2¢ hours)

IV. COMPLETION SATA
T o1l Well TGas Well | New Well | Workover | Deepen TPiug Back ' Same Res’v.! Diff. Res'v.|
Designate Type of Completion — xX) : % : % : ! ! : :
Date Spudded Date Compli Ready to Pro'c\. Total Dep:h. ‘ P.B.T.D. ‘ l
2/25/3¢8 3/11/66 2802 2704
Elevaiions (DF, RX8B, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth :
5925 Cr. Blanco Pictured Cliffsg 2641 None
Perforations Depth Casing Shoe
2661-2872 Pictured Cliffs 2798
TUBING, CASING, AND CEMENTING RECORD
AOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-3/4" 8-5/8" 113 100
7-7/8" 3-1/2" 2798 500
@ |
| | i
V. TEST DATA AND RZQUIET FOR ALLOWABLE (Test must be cfter recovery of total volume of load oil and must be ¢ exceed top allows

=

i Date First New Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, eyf.

Length of Teat

Tubing Preasure

Caaing Pressure

3

Actual Prod. During Twest

Oil-Bbla.

Wates - Bbla.

C o ze 51967
ol con: O

GAS WELL

Actuc: Frod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

2749 3 hrs.
Testing Method (pitor, back pr.j Tubing Prossuefshnt—in) Caslng Pressure (Sh\:t—in) Choke Size

Back Pr. o 989 3/4"

VI. CERTIFICATE GF COMPLIANCE OlIL CONSERVATION COMMISSION
DEC 154
1 hereby certify taat the rules and regulations of the 0Oil Conservation APPROVED - — z.—:k%n—oﬁ 19
Commicsion have soen compiled with and that the information given pl‘ig:ﬂ'l(ﬂ i Y LINeLy .
above is true wnd complete to the best of my knowledge and belief, B — — -
i SUPERVISOR LIST. o
TITLE

[EEVEANETS

dle iNe

7

Wagner

a
/ 0 g )
o

(Sizrature)

(Titlej
December 14, 1967

(Date)

This form iz to be filed in compliance with RULE 1104.

If this is a request for allowzble for & aewly drilled or deepened

well, taiz form must bo sccompanied by & tabulation of the deviation

tosts texen on the well in accordance wlth RULEZ 111,

All sectiona of this form muct be filled out compietely for allows
able on new and recompleted wells.

Fill out only Sectiona 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.



