i"-’;:-:' (LT FECTANES 1 f; -]
ITT Coammorion | 0 T _ _
r' R e NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
o ! N T REQULELST FOR ALLOWABLE Supersedes Oid C-104 and C-110
it N = AND Citective 1-1-65
[ vsas. i .l..| _ AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LLAND OFF ITE
Ton |7 } ’
TRANLSPORTEN R s
[ GAS / I
GPETHATOR /— -
l. PRORATIOM OFFICE 1
Cperator
El Paso Natural G-s Company
| Andieas -
PO Box 990, Farmington, NM
Reason(s) {ot liling (Check proper 0x) Other (Please explain)
New Ve!l @ Change in Transporter of:
Recempletion ]:__—_] o1l Dry Gas D
hange in OwnershlpD Casinghead Gas D Condensate
H chong= of ownership give name
and adcdress of previous owne-
. DESCRIPTION OF WELL AND LEASE
'[,eqse Nc.m-. } v'ell No.' Fool Mame, Incivding Formaticn Kind of Lease Lease No.
Riddle G 2 Blanco Pictured Cliffs statef Federal o Fee SF 080101
Location ‘
Unit Letter ] _ 1540 Fect From The SOUth Line and 1500 Feet rrom The East
Line of Section 7 Township 28N Range SW , WMPM, San [uan County
11I. DESIGNATION OF TRANS PORTEE OF OIL AND NATURAL GAS
Name c¢f Authonized Transporter of OL (. cr Condensat XX Aadress (Give address to which approved copy of this form is to be sent)
Il Paso Natur_ziGas Company . PO Box 990, Farmington, NM
Nome oi Asthorized Trersparter of Casinghead Gas 3 or Dry Gas XX i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | PO Box 990, Farmington, NM
If well produces ofl or Jiquids, T’Jnl\ , Sec. TTwp. IRqe. 1s gas actuaily connected? , When
iv < N ' ¥ !
give lecation of tarks. N '|' : 7 | 28Ni 8W '
1f this preduction is comming. ed with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
) . B fOil Well ;Gcs Wall :New Well P Warkover T Deepen T Piug Back TSame Res’v.' Diff. Resfv,
Designate Type of Corplation — X) i . X ' X ' ! : : '
b— 1 i i L
Date Spudded Caie Compl. Ready 1o Prod. Tctal Depth P.B.T.D. '
12-21-72 4-30-73 2259 2248'
Clevations (DF, RKB, KT, CR, etc., Name of Producing Formaticn Top &il/Gas Pay Tabing Depth
5733'GL Pictured Cliffs 2158 tubingless
Perforations Depth Casing Shoe el
2160-70', 218)-90" and 2210-20" 2259'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 140' 107 cn. ft
7.7/8" &6 3,'4" 2 7/8" 2259’ 483 cu ft
% tubingless
_ i 1 i
V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours) T T
Date First New Cil Run To Tarks | Date of Test Producing Method (Flow, pump, gas Tife, “‘:_// "i & | ‘
s r
7 T g‘
Length of Test Tuking Preasure Caaing Pressure Choke Size
-
Actual Prod. During Test Otl-3ola. Water - Bbls. Gaa-MCF R /
e o DO
N o= o~ -7
o oiET 3
GAS WELL . o
Actual Niod. Test-MCF/D Langth of Test Btls. Condenacte/MMCF Gravity of Condensate
826 3 hrs,
| Testing Metroa (pirat, back pr} Teking Prc-uao(sbnt-in) Casing Pressure (Shnt—in) Choke Size
L Calc. AOF tubingless’ 835 3/4"
V1. CERTIFICATE O COMILIANCE Oli. CONSERVATION COMMISSION

reguiations of the Oil Conservation
and that tho information given
owledge and belief.

1 herety certify that the rulen und
Comnacalon have besn complied with
above is true and complete tc the beet of my kn

> 7
A e

;Signature)

Drilling Cler<_

(Ticle)

May 7, 1973 ___

MAY 8 1973

19

APPROVED

Original Signed by A. '
PETROLEUM ENGINEER DIST. KO. X

8Y

TITLE

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

If this iz a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation’ of the deviation
tests taken on the well in cccordance with muLeE 111,

All sections of this form must be filled out completely for sllow
able on new and recompleted welis.

111, and V1 for changes of owner,

Fill out only Sections I, IL
or other such change of condition.

well name or number, or transportern

(Date




