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5a. Indicate Type of Lease i

5. State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
U

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,}

I.
oIL
WELL

GAS pd
WELL

OTHER-

7. Unit Agreement Name

2. Name of Operator

El Paso Natural Gas Co.

8. Farm or Lease Name

Florance

3, Address of Operator

PO Box 990, Farmington, New Mexico

9. Well No.

8

4, Location of Well

UNIT LETTER B . 850

W 20

YHE __ _  LINE, SECTION

1800

FEET FROM THE N LINE AND

TOWNSHIP BOIJ RANGE 9“]

FEET FROM

NMPM.

10, Fleld and Pool, or Wildceat

Blanco PC |

15. Elevation (Show whether DF, RT, GR, etc.)
6072' GL

OO

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]

REMEDIAL WORK
YEMPORARILY ABANDON . COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
[]

CASING TEST AND CEMENT JQ8

installed tubing

12, County
L]

PLUG AND ABANDONMENT I i

X

ALTERING CASING

OTHER [ ! !

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

2-9-70 Installed &6 jts. —=ubing and 2 pup jts. 1 1/h"
IJ 10R (2769.95') set at 2779.95'.

» 233 1lbs., JCW-55, Non-upset

18. I hereby certify that the information above is trie and complete to the best of my knowledge and belief.

oo s ZABT s P — .

rivee __Production Engineer R DATE 9..9-"7()
FEB 1
APPROVED BY rivee __SIUPERVISOR DIST. 8 DATE 8 1970

F ANY:

CONDITIONS OF APPROVAL,




\\“\
o

N &"r’ . .
S \‘ﬁ | .
O NEW MEXICO OIL CONSERVATION COMMISSION
WELL DEILIVERABILITY TEST REPORT FOR 19 ZO " Form C122-A
v Revised 1-1-48
POOL KRAME POOL SLOPE TORMATION COUNTY
Blanco ne 85 PC 8J -
87031
COMPANY . WELL NAME AND NUMBSER B
El Pdso Natural Gas Co. Florance No, 8 N
UNIT LETTER SECTION - OWNSH!IP - RANGE PURCHASING PIPLLINE
c 20 9 éﬂﬂ
CASING O.,D., ~ INCHES CASING 1.D. — INCHES HET AT DEPTH -~ FEET TUBING 0.0D. — INCHES TUBING 1.0. — INCHES TOP ~ TUBING PERF. — FEET]
2.875 2.k 2834 1.660 1.380 2780
GAS PAY ZONE ¢ WELL PRODUCING THRU GAS GRAVITY GRAVITY Iy
FROM 2771 To 2783 1IASING Tueing XX .655 1&1
) DATE OF FLOW TEST DATE SHUT-IN PRESSURE MEASURED
FROM 2-26-70 TO 5"6""0 l 0-&-69

PRESSURE DATA — ALL PRESSURES IN PSIA

(b) Flowing Tubing
Pressure (DWt)

{0} Flowing Casing
Pressure (DWt)

(c) Flowing Meter

Pressure (DWt)

(d) Flow Chart
Static Reading

{e) Meter Error G
(Item ¢ — Item d)

(f) Friction Loss
(a~¢) or (b-c)

(g) Average Meter
Pressure (Intagr.)

d

195 / 195

575

- - - - 0 ] o 195
(h) Corrected Meter (i) Avg. Wellhead | (j) Shut-in Casing (k) Shut-in Tubing | (1) PC- higher value | (m) Del. Pressure (n) Separator or De-
Pressure (g+e) Press. P'= (h+f) Pressure (DWr) Pressure (DWt) of (i} or (k) hydrator Pr. (DW1)
. > 80 -%P for critical flow only

/

Py=
60 /‘

575

FLOW RATE CORRECTION (METER ERROR)

Integrated Volume - MCF/D

207

Quatient of -

em ¢

Item d

1.0000

1.0000

" Item ¢
ttem d

Corrected Volume

/

MCF/D

WORKING PRESSURE CALCULATION

@
R2= S
(1_./ ~ (F, q,)% (1000 (1—e"*) (F, y)’ym’m P.,’-P_ﬁy Py= VP2
124° - 15 193207 ST345 : 230/ :

DEUVERAB!LI TY CALCULATION

F

Pc2- P42
. D=@ Pc2-pPy?

T .11902/ / ( h355/y

£

507 -

2732607

REMARKS: .-

Ran tubing, 1lst del. 2-11-70.

SUMMARY

195// |

o

_Psia,

Item h
P, 575 7 Piia
a 507 ~_ MCF/D
P 23907 _  bia
P‘: 1360/ _Psia
o 250/ wcem

Company
8y
Title

Witnessed By
e e

14 14
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PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

torat 2 -134
Supersedes Qld C-jit and €.,
Sifective |-1-65 N

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

El Paso Natural Gas Company

Address
P. 0. Box 990, Farmington, New Mexico

87ho1

| Reason(s) f_c>r{irir~19“((rflreclf proper box )

Change in Cwnership

Change In Transperter of:

oil D

Casinghrad Gas D

New Well

Recomypletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease [lne Well No.

Feel Name, Including Fermation

Kind of Lease

State, Federal or Fee

Florance 8 Blanco, Pictured Cliffs
Location i
|
Unit _etter C H 850 Feet From The North Line and 1800 Feet From The West !
|
Line of Section 20 , Township 53 Rarge 9 . NMPM, San Juan Tounty |

[l1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name cf Authorized Transporter ot Cil [ or Zonienscte [} Address (Give address to which upproved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [:] or Dry Gas {_] Address (Give address to which approved copy of this form is to be sent)
T Ly T i e oot v
If well produses cf! or liquids, . Unit ; Sec. 'Twp. (Rge. Is gas actually connected? , When
give lccation of tarks. ! : ! ' !
) | X —
If this production is commingled with that from ény other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oil Well —{Gcs Well :P:ew well 1\Workover ' Deepen TPlug Back ' Scme festv, Diff, Zes!
Designate Type of Completion — (X} , | X \ ' , ‘
i 1} : L ! 1
Date Spudded Date Comp!. Ready to Frod. Total Cepth P.B.T.D,
Fool Name of Preilucing Formation Top Qil/Gas Pay Tubirg Depth
Perioraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
TInstalled additional {tubing, turned back on production 2-11-70.
! !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equa'l’_tg'_p.[»exceed top allom-

Ol WK1

able for this depth or be for full 24 hours)

Date ["irst MNew Cil Hun To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, etc.) .«
.

- I
7 .
¥ .

OVEDN

Actual Prod. During Test

Length of Test Tubing Pressure Casing Pressure Choke Size i
FHH G or~oq ;
JUN 25 970 :

Oll-Bbls. Water - Bbls. Ga} -MCF -

GAS WELL

~ DIsT, 3

Actual brod. Test-MIF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pre:sure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of mv knowledge and belief.

7

-

T 7. BL Grant (Signature)
Production Engineer
(Title)
June 9, 1970_
(Date)

MMISSION

OIL CONSERVATION CO
| JUN 251970

APPROVED

BY Ofi(ﬁﬂ(ﬂ Signed by Emery C Arncld
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatien
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, 11, III, and VI onlv for chanyes of owner,
well name or number, or transporter, or other such change of conditie.

Qeparate Farms C-104 must be filed for each poot in multipiv



