/

A_QAX'.‘_:,’E‘i?T.'I_f.‘J_T_'i’,'_‘___N7# . NEW MEXICO OIL CONSERVATION COMMIGSSION Fotm C-104
santAtE ; =] — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
) FILE _ AND Effrctive |-1-65
LV.s.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_—LAND OF FICT i
ol I

TRANSPORTER }pov —— —
) . G AS \

OPE”-/\ TOR L

PROIRATION OF FICE

Operator

Ade PASQ _NATHRAL _GAS_CO

NEW MEXTCO

-BOX_990, FARMINGTON
eoson(s) tor filing (C'hech proper box)
New We!| @

~hanqe In Ownershlp[:]

Change in Transporter of:

el (]

Casinghead Gas D

Recompletion

Ory Gas

Condensate

Other (Please explain}

[
L]

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Name

+ell No.. Pool Name, irci.4:ng Formation

Kind of L_ease Lease No.

: RIDDLE G 1A BLANCO MESA VERDE State, Federgl cr Fee NM} 03549
[Locatlon
; Unit Letter K ) : 2050 Feet From The SQH th Line and 1390 Feet From The Wegt

Line of Section 7 Township 28N Range 8W ., NMPM, San .Tian County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

| Name of Authorized Trzasperter cf Ct. | cr Condensate

. EL PASO NATURAL GAS CO.

Aadress (Give address to which approved copy of this jorm ts to be sent)

Y090 FARMINGTON, NEW MEXICO

or Cry Gas | X,

EL PASO NATURAL GAS (0.

l

i Address (G ive dddress to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXICO

t
I'Ncme oi Authorized Tronsporter of Casinghead Gas [
|
|
]
r

: Unit Sec. " Twp.
B

28N

; Ege.

8W

i 1{ well produces cil cr liguids,
I qive location of tarks.

LK 7

i Is 3as actually ccnnecied?

' ¥hen
1

n

COMPLETION DATA

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

© Ol Well " Gas Wweil ' New Well ' Werkever T'Deepen ' Plug Back ' Same Res'v. TDi{f, Res'v.
Designate Type of Completion — (X) : : : X : X ! ! 1 ! : |

i Date Spudded : Date Compli Ready to Pro.d. Total Depxh. ' P.B.T.D. ' + ]
| 3/13/78 5/10/78 4804 4736
'E_Jevc:n.ons (DF, RKB, RT, GR, etc., Name of Froducing Fermation Top ®W/Gas Pay Tuking Depth
L 5687' GR M. V. : 3753 4717
"Ferforations 3753, 3763,3796,3806,3842,3853,3962,3986,4073,4080,4141,4151,4165 PePh “osina Shee
14171,4176,4213,4233,4354,4359,4364,4369,4374,4386,4391,4396,4401,4414, 4804"
14425,4430, 4445,4452,4476,4484,  FEICOOASHIXANINODRERINEREBOORX Y 4531 4530 ,JRQ7’462"' 4640,4659

4679’4687’4705L4728' CASING & TUSING SIZE DEPTH SET SACKS CEMENT |
1 13 3/4" 9 5/8" 217" 342 cf
| g 3/4" 7" i 2453 298 cf |
i 6 1/4" 4 1/2" lipner ; 2290-4804" ‘ 436 cf :
; ? 2 3/8" I 4717 tubing ‘

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFILL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allou-
able for this depth or be for full 24 Rours)

S Date Furet New Ctl Run To Tanks Cate of Tea:

< o e 7 ' { .
Producing Metned (Flow, pump, gas lift, //r‘f;
kI

etc,)
Cho

| 2

. Length of Test Tubing Preasure Casing Pressure S ‘i; .:r RS

; YRS ié \
ad \

| Actual Pred. During Test O1i-Bbls. Water - Bbls. Gage - M Vv - f

; WA, 3 1 “19 ¢ A

k Qi A~ 1{

N T Uy

GAS WELL

/

- Actual Proa. Test-MIF/D Length of Teat

\ ‘
DIST, 5/
*

kN LR ] (.’
Y )

Bbis. Condensate/MMCF

CTesting Methad (pitos, dack pr.) Tubirng Freseure (‘chut-xn) Casing Preasure (Shut-in) Choke Size
499 743

ZERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

. . . * Y

1 ,ﬂ;'
* hereby certify that the rulea and regulations of the Oil Conservation APPROVED — 18—
“ommission have been complied with and that the information given ) . o
sbove is true and complete to the best of my knowledge and belief, BY hrigingl Slgrizi—og Condrick
DU H

(Signature)
Drilling Clerk
(Title)
5/25/78
(Date)

TITLE

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

newly drilled or deepened

If thin is a request for allowable {or a
the devistion

well, thie form must bo accompanied by a tabulation of
toste taken on the well in sccordence with muL e t11,
All soctions of thia form must be filled out completely for sllows
able on new and recomploted wellas.
Fill out only Sectlons I, 11, 1II, and \1 for changes of owner,
well name aor number, or transporter, or other auch chanye of conditlon.
Separate Forma C-104 must be filed for each pool in multiply

rompinted wells,




