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REQUEST FOR ALLOWABLE

AND

Operetor

El pasoNatural-LGas(ompany,
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Address
PO Box 4289, Farmington, NM 87499

Wesgon(s) lor liling (Check proper box)
New Well

Recompletion

Change In Ownership

Change in Transporter of:

RN

Other (Plecse explain)

Dty Gas
Condensate -

1f change of ownership give nanme

and address of previous owner

Casinghead Gas
1. DESCRIPTION OF WELL AND LEASE

Leass Name . well No.| Pool Namae, Incluiing Formation Kind of Lease Lease No.
San Juan 29-7 Unit 142 |5 Blanco Pic.Cliffs statd, Federat br Fee SF-078425
Location
J 1680 South . 1500 East
Unit Letler Feet From The __Line and Feet Ftom The
Line of Section 2 5 Township 2 gN Ranqe 7W , NMPM, Rl 0 ATI' lb a County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Name ol .Auth‘onxod THERIPO".I ot CUl
Meridian 0il Inc.

or Condensate

]

Address (Give address to which approved copy of this form us to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas () ot Ory Gas Ej

El Paso Natural Gas Company

Address (Give address 10 which approved copy of this form i3 to be sent)

PO Box 4990, Farmington, NM 87499
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11 well produces oil or 11quids,
qive location of tonks.

, When
!

A

Is qas actuaily connected?

1f this production is commingle

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify,_that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given 1s truc and complete to the best of

my knowiedge and belief.

\ 52/;/z ¢ o

d with that from any other lease or pool, give commngling order number:

OlL CONSERVATION

oIVJS

APPROVED i , 19
Original Siza~d by T2°00 T ZHAVEL

By

TITLE S ki LI

This form is to be flled in compliance with RULE 1104,
{f this is a request for allowable {or a newly drilled or deepenec

well, this form must be accompanied by & tabulstion of the deviaticn
tests taken on the well in accordance with AULEL 111V,

All sections of this form must be fllled out completely for allow~

L /»(/2 o g
o . (Signatwse)
legulatory Affairs
- (Tale)
November 22, 1988
(Dste)

able on new and recompleted wells.

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

Sepsrate Forms C-104 must be filed for each poel in multiply
comoplieted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

} Oil Weil cha Well

1 X

:Now Well

: Workover Deepen

- - -

: Plug Back : Same Res'y, ; Ditf. Ren'v..

' ' )
A i

Date Spudded Date Conplf Ready to Prold. Total Dopthl P.B.T.D.
10-11-88 10-31-88 3669 3661

[Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6725'GL Pictured Cliffs 3579 3634

Pectorations 3579, 35871,3583,3585,3587,3589,35971,350%,3505, 3607, Depth Casing Shoe
3603,3605,3607,3609,3611,3613 w/1 spf 3669

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT !

12 1/4" 8 5/8" 223 165 cu.ft. k
7_7/8" 4 _1/2" 3669 591 cu.ft.

2_3/8" 3634 :

|

!

i |

OIL WELL

able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teast must be ofter recovery of total volume of load oil and must be equal to or exceed top allowe

Date Flnl New QOtl Run To Tankse

Date of Test

Producing Method (Flow, pump, gas lift, atc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Astual Prod, During Teet

Oul-Bbls.

Watec - Bdis.

Gas«MCF

GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Conaensate
1708 3 hrs

Testing Method (pitot, back pr.)
backpressure

Tubing Presswe ( Shut~La )
1064

Casing Pressure ( Shut-ia)

1064

Choke Size

3/4" }




