g_."i oFf COFPILY mECEIVIO (_/ j
- DISTRIBUTION NEW IMEXICO OIL CONSERVATION COMMISSION Form C-104 .
SANTA FE / REQUEST FOR ALLOWARLF Supersedes Olg'C-104 and €
; FiLe / ﬁ/ AND Ellactive l-,l‘j65
1 U.8.G.S. - AUTHORIZATION TO TRANSPORT Olt. AND NATURAL GAS ’
IL_L_A_N_D OFFICE
ol
TRANSPORTER
G AS
. OPERATOR V /»
PROAATION OF FICE I api 30-039-21822
" Operator
: KEN BLACKFORD

l Address

' P. 0. Box 108 Lubbock, Texas 79408
“Reoson(s) for liling (Check proper box)

¢ New We!l ﬁ Change in Transporter of:

} o1l D Dry Gas D

i Recompletion

1 Zhange in Own-rshipD Casinghead Gas D Cendensate D

Other (Please explain)

If change of ownership give name
and saddress of previous owner

DESCRIPTION OF WELL AND LEASFE

| {.ease Name ‘A‘;ll No. Puol Nane, Irci.ding tormation Xtnd of Lease Lease 'l

ﬁ Jicarilla 6 | Ballard Kpc Stote. FederalorFee Tnndian 37-B

"_ocation - )
[1¥adl]

\ Unit Letter C : 794 Feet t'rom The North Line and ___1 720 Feet r'rom The weSt

' _ine of Sectlon 25 Township 24-Nu flangye 5"‘W. , NMPA, Rlo Arriba Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!",‘\:L‘.. oi Authorized Transpuorter cf Cil 7§ ot Condernsate [ ) TA:":ess (Give address to which approved copy of this form is to be sent)
| {
E—?J_CT;G o Authorized TYT“S:UT'-C--'. 2! Tasinghead Gas X or Dry Gas X | Address (Give address to which approved copy of this form is to be sent)
M b . .
| E1l Paso Natural Gas Co. | Farmington, New Mexico
—— T 3 L T T AT -
1 we!l produces o1l or liquids, CUnit , Sec, S Twe. ‘ Fge. | Is Jas actua:ly connected? , When
| dive location of tarks. ! ! l no !
i 1 H i i

If this production 1s commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

. ': Ol ‘Well I Gas Well TNew Weil ' Warkever Deespen TPlug Back ' Same Res'v. Dif{, Re
Designate Type of Completion — (X) o : X J, s : ‘ : ] !
Date Spudded !Dalo Compl. Ready to Pred. T Total Dapth‘ - P.B.T.D. ~ *
11/28/78 | 12/20/78 | 2620 2566
Elevations (DF, RKB, RT, GR, etc.. ‘Name of Produclng Formaticn : Tep ©4 . "Gas Pay Tubing Depth
6681 GL | Kpc ) | 2376 2460
1 Pericrations Depth Casing Shoe
L 2382-2393, 2420-2427, 2440-2450, 2460-2471, 2620
[ TUBING, CASING, AND CEMENTING RECORD
{ HOLE SI1ZE ‘ CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| 12-1/4" B=5/8" 103 100
L 1-7/8" ] 4-1/2" | 2620 2285
! ! 2—1/8" T‘ 2460 free
1 L ] ]
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top a
OlL WEL.L able for this depth or be for full 24 hours)
TTate Firat tew Ct! Run To Tarks Date of Test ; Producling Method (Flow, pump, gas lift, etec.)
Length of Test Tubing Pressure Caeing Pressure Chc!'t a \
. Lo “ !‘.“\_
Actual Prod. During Test Oti-Bble. Water - Bbls. Gal-M_ 1\
z L ﬁ'_§§9 j
GAS WELL SO i
 Acztual Prod. Test~-MCF/D —angth of Test Btls. Condensate/MMCF Gravity o;‘*Edei‘am.
[ Y g » g/
| 923 3 hrs. nil IR
i Testing Method (pitot, back pr.) Tubing F’r-lluu(‘lhnt-in) Casing Pressure ('hut-il) "%ok\.s‘%ﬁg/

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAY 1 » 1079 "
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - - - —
Commiasion have been complled with and that the information given Original Signed by A. R. Xendrick
b is t d complete to the best of my knowledge and belief. BY - _
shove e fme am Pt Y ¢ - SUPERVISOR DISTRICT # 3
TITLE
This form is to be filed in compliance with AULE 1104,
B. F. latch If this is a request for aliowable for & newly drilled or deep:
(Signature) well, this form must be accompenied by & tabulation of the devis
Agen-t tests taken on the well In accordance with RULE 111,
" All sections of this form must be filied out completely for sl
(Tixie) able on new and recompleted wells.
le/5/79 Fill out only Sections 1, II. 1lI, and VI for changes of owi
(Date) well name or number, or transporter, or other such change of condii!

Separate Forms C-104 must be filed for esch poo! in mult
~amoigted wells.



