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El Paso Natural Gas Company i
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e |
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: Box 990, Farmington, New Mexico ‘
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Uigemmmy letion &:é Z L__ Dry Gas L ‘
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et “xsimgrent 3z | Cemiensate [ ||  Packer Leak Repair ( See Back for detuia
If change of vwnership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Ledase Dl ! { well Me.. Fecl MName, Including Formation ind ¢ Lease
A
storey C - 6-€(MV) Blauco Mesa Verde stoce, F8erat of e
_oaation
Tnit Letter K : iksn “eet “rom The Sml_th Line and 18‘;0 Feet Trom The West
Cire 33 , Township ai Rarge w . NMPL, m County
111, DESI(‘N ATlO\ OF TRA\'SPORTER OF OIL. AND \ATUR‘\L GAS
: t : - zr Ccriensate Address /Give address to which approved copy of this form is to be sent)
Zasingreai Sas T cr Cry Gas [} Address (Give address to which approved copy of this form is to be sent)
it Sec. Twre. Rge Is gas actually cocnnected? VWhen
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: . Ciliiel P Gas Well MNew Well Tweorkever Ceeren Flug 2ack © Same Res’v. Diff. Res'v,
Designate Tvpe of Completion — (\) | . \ | : .
Catter oy o Cate Comp.. Ready to Prod Tota. Depth ' TETo.
Vlvrilii ~me ¢ Froducing Formaticn Tep Cil/Gas Pay Tubing Dept
“irc,-;nw‘:v T - [ epth Casing Shee

VL

. TEST DATA AND REQUEST FOR ALLOWABLE

HO. OF COP!ES RECEIVED
i

i DISTRIBUTION

SANTA FE

ITRANSPORTER

OF’ERATOR

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

torm C-104
Quperﬁede’? Old C-10+ and ( =110
Cftective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WEI.L able for this depth or be for full 24 hours)
| late iirst Jiew (il Bun To Tarks Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
7 1791;;117}: :f- '?@ISEA T Tuking Fressure Casing Pressure
“Actual rod. Loring Test ~il- Bkls. Water - Bbls.
GAS WELL
Actual brrod, Test-NTIE/D Lencth of Test Bkbls. Condensate/MMCE ;

'I"}:f:tin(i-;/k:_tilod (pitot, ba.Zk pr.) - Tubirg E‘;ressure

Choke Size

344

Casing Pressure

161

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

OR'G'NAL SIGNED E. S. OBERLY

(Signature)

Petroleum Engineer
(Title)

June 24, 1965 - S
Date

OlL CONSERVAT ON COMMISSION

APPROVED JU'\ 365

‘Original Sigicd Emery C Arzmld

19

BY

TITLE _Supervisof Dist. # 3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number. or transporter, or other such change of condition.

Separate Forms C-10+4 must be filed for each pool in multiply
completed wells.
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