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e re T T R B HEW MXICO Ol COLSERVATION COMMISSION Fuan C-ing
| shnTa S RLQUEST FOR ALLOWABLE Supersedes Ol (:+104 and C-110
FiLe -~ 2 Etfective 1-}-
AND 1-1-65
u.s.G.s. N A AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS
LAKD OFFICL
) oiL /
TRAY ,PORTER }— ——
. ons | ] AP| 30-039-21834
oFiLia | on /
" PRORA'I ION CFFICE !
GOperatar
EL PASO NATURAL GAS (O.
Addreas
BOX 289, FARMINGTON, NEW MEXICO
Reoson(s) for filing {Chech praper box) Oll)cr (Flease explain) B
New We!l Change in Transporter of:
Recompletion Cil D Dty Gos D
Chanqge in Ownar:lhlpD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND ILEASE
| Lease Nume . Well No.; Pool Name, Inciuding Formation Kind of {Lease Lease No.
RINOON s 29A BLANCO MESA VERDE State, £ederglor Fee SE |1 079366
Leocatijon
Unit Letter D 1180 Feet From The N Line and 815 Feet From The ‘v
Line of Section 22 Township 27N Range oW NP,  Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cr:e of Authorized Transporter of O1! (] or Condensate X] Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS (O. - BOX 289, FARMINGTON, NEW MEXICO
Ncme oi Authorized Transporter of Casinghead Gas | or Dry Gas {7:3 i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. | BOX 289 , FARMINGTON, NEW MEXICO
1 well preduces ofl or lguids, :Unit , Sec. fTwp. :Rqe. Is gas af:tuuily connected? . When
rxs. ' i 1 . 1
give location of tarks : D X 22 , 27N : 6” .
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
To1l well : Gas Well TINew well T Workover T Deepen TPlug Back | Same Res'v. ! th[ Res'v
. . ¢ [
Designate Type of Completion — (X) ! CX ' X X : X X
1 A i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
3/18/78 12/4/78 5705! 5689
Elevations (DF, RKB, RT, CR, ete. Name of Producing Formation Top &F/Gas Pay Tubing Depth
6468"' GL My 4792 5638

LR NTEN TS

5180-5200 w/18SPZ.

Pesforations 4792-4804, 4842 52,4868-86,4894-4907,4907-20,5012-24,5150-70,
5250-66,5352-64,5330-92, 5992 5404,5416-34,5444- 52

Dezsth Casing Shee

5474-88 w/165PZ.5550-60,5574-80 TUBING, CASING, AND CEMENTING RECORD 5600-16

5020-30,5634-48 w/16SP7Z

HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9_5/8" 239! 224 cf,
8 3/4" 7" 3415" 241 cf.
6 1/4" 4 1/2" liner 5708 426 cf
L 2 3/8" 1 5038 i tuhing

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firet New Q4] Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

{.ength of Toeat Tubing Presaurse

Casing Pressuse

Choke Stze
KA\ Eh

Actual Prcd. Duting Test Otl-Bbls, Water - Bbls. Gas - M gx &; % ":;9
.‘if
3 j:&w A‘l‘gx
. % %
[i\e
GAS VFLL ,x,(}X r,(.‘;\i\
Actual Prod. Test«-NMCTF/D Length of Test Bbls. Condenaate/MMCF Gravi\y of Odnde ﬁ\ 3
ST
. Chv A
Teasting Method (pitot, back pr.} Tubing Prolsure(ﬁhut*in) Casing Pressure (Shut‘in) Choks Sl\/
. 741 741
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
e 1w ;‘
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED Lk - o 19
Comminsion heve been compliled with snd that the Information given ina o1 )
abovs 18 true snd complete to the beat of my knowledge and belief, BY OI‘lg 1 Slgnea b 2. Kendrick
TITLE _

I Y Siws

(Signatura)
Drilling Clerk
(Title)
12/12/73
(Date) -

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

11 +hir s & requent for alfowable for A newly driiled or deap2nod
weli, thiv form must be accompanied by a tabuletion of the deviation
toate tsken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for ellow
able on new and recompleted wells,

Fill out only Sactions I, 11, 111, snd VI for chenges of owner,
well name or number, or trensporter, of other such change of condition,

Separate Forms C-104 must be filed {or each pool in multiply
rompleted wella,




