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e e VSR SR [ NEW RALDNCO O CONSLRVATION COMMISSION form C-1
‘ANTA FE j S EALIECT frr ) mC-104
SR U REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
L..'.LE_ o / _l/ AND Effective 1-1-65
LI RN AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
LAND OFFICE
— —— -—_— 4 -
TRAMNSPORTER »-o“-l. | L« .
Gas | |
OPERATOR L
1. PRORATION OFFICé
Opwrator -
1 Paso Natural Gas Company
Address - T
P. 0. Box 990, Farmington, NM 87401
Reason(s) for {iling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in OwnershxpD Casinghead Gas L_j Condensate D
If change of ownership give name
and address of previous owne: —
. DESCRIPYION OF WELL AND LEASE
Lease Name wWell No.y Fool MNanme, Incivding Formation Kind of [_ease J A } eas \1‘1
. - | . 1C. acng a
Jicarilla C 13| South Blanco PC statf, Federal)er Fee ¥ 22 B )5
L.ocation
Unit Letter E ; 1750 __ Feet From The N Line and 1100 Feet From The W
Line of Sectlon 16 Township IEN Rarnge . 4W , NMPM, Rio Arriba County
II. BESIGNATION OF TRAXSPORTER OF OIL AND NATU BAL GAS
, Name of Authorized Transporter of il 77 or Condensate % Address (Give address to which approved copy of this form is to be sent)
1-Paso 1_Cas_Compan ' P. 0. Box 990, Farmington, NM 87401
s L - L b 2 ’
\r.ne oi Aut} 10';)7‘—5{1*11‘%;0.("‘(1_0{ pnsci Gas [ or Dry Gas X, | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1 well produces oil or liquids, hUrn " " Sec. f Twp. :P.qc. Is gas actually connected? ‘.When
qgive location cf tanks. : E : 16 ZSN ‘I 4W !
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
TOtl Well ! Gas Well TNew Well 'Workover "'Deepen " Plug Back ' Same Res'v.! Diff. Resfy
. . , ' | | i ) | ) ’ '
Designate Type of Completion — (X) ! | X ' X | ! ! !
Dute Spuauad Date Compl. Recay 1o Prod. Total Depth P.B.T.D. : !
| 12-02-75 01-20-76 3796 3784"
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formction Top %I/Gos Pay Tubing Depth
7277' GL PC 3684 Tubingless
Perforations ) . Depth Casing Shoe
2684', 3686', 3720', 3726', 3729 . 3796
TUBING, CASIKG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 133! 118 cu. ft.
6_3/4" 2 7/8" : 3796 210 cu. ft,
Tubingless
4'!" - - I }
V. TEST DATA AND REQUEST FOR ALLOWA {Test muste, B‘u} ter recovery of total volume of load oil and must be equal to or exceed top allows
OlL WEILL " “able for thi pth or be for full 2¢ hours)
Date First New Qil Run To Tanks Date of .eyk s .Producing Method (Flow, pump, gas lift, etc.)
e :
Length of Test . Tubing Prbuurg B Caaing Pressure Choke Size
H . .
5 Lo .
Actual Prod. During Tesat Otl-Bbls. ™ =~ - T | Water-Bble. ‘ N Gas - MCF
- S ”';‘,. =
GAS WELL
Ac!ugl Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.; Tubing Pressure (shnt—in} Casing Pressure (Shut—in) Choke Size
, 920
Vl. CERTIFICATE OF CGMPLIANCE . OlL CONSERVATION COMMISSION

FEB 18 1976 .
1 hereby certify that the rules and regulations of the Oil Conservation ROVED '
Commission have been complied with and that the infsrmation given

above is true and complete to the best of my knowledge and belief, BY Origina) Clmon T 8 NN Tandplok
TITLE SU—PEVISQR IST. +#3

/ / This form {8 to be filed in compliance with RULE 1104,
- / /)1{71‘} ’a If this is a request fcr sllowable for a newly drilled or deepened

(Signature) well, thie form must be s:companied by a tabulation of the deviation
Drill ing Clerk tests teksn on the well in accordance with RULE 111,
Tl All sections of this form must be filled out complotely for allows
qQ (Title) gble on new and recompleted wells.
January 28, 1976 - Fill out only Sectious I, Il, III, end VI for changee cf owner,
(Date) well neme or number, or trengporter, or other such change of condition.
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