NO. DF LOFITS RECEIerD '\5’

—— ——— = mcmd e ————

CISTRIDOUVY IO

f'[-“,\“,;?;';: o R -~ NEW MEXICO Ol CONSERVATION COMMISSION Foira C 104

-j—-~-'~—'- = / REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
¥ e / AND Eftactive {-}-6%

u.s.G.5. N AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
k_L__A_N.ri_O FFICE . .

IRANSPORTER 2 /

GAS /
OFPERATOR /

] PROARATION OFFICE

Ope:otor
El Paso Natural Gas Company
Address
PO Box 990, Farmington, NM
Keason(s) tor tiling (Check proper box) Other (Please explain)
tew We!l Change in Transporter of:
Recompletion D Oll D Dty Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

H. DESCHIPTION OF WELL AND LEASE

{ LLease Name Wel!l No.; Pool Nén;e, inciuding Formation Kind of Lease Lease No.
Sunray 5 Blanco Pictured Cliffs Ext. State, (Federal §r Fee SF | 078487-C
l.ocation -
Unit Letter g ) H |“9“ Feet From The S_()lll || Line and 1460 Feet F'rom The East
Line of Sectton 5 Township 20N Range 8W - , NTATM, San JuanCounty
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rame of Auihorized Transporter of CH ] ot Condensate T Address (Give address to which approved copy of this form is to be sent)
| El Paso Natural Gas Company PO Box 990, Farmington, NM
cae of Authorized Transporter of Casinghead Gas [ or Dry Gas '_XZ 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
1f well produces oil or liquids, : Unit : Sec. : Twp. :F’.qe. Is gxs actually connected? :V;'hen
give locatton of tarks. ! O i 5 : 20N 8W |
If this production is commingled with that from eny other lease or pool, give commingling order number:
1V. COMPLETION DATA -
] ] 5 o1l Well : Gas Well :New Well ' Worxover | Deepen TFlug Back ! Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) ; I X X . ! : X -
1 i 1 L
Date Spudded Date Compl. Ready tc Prod. Total Depth P.B.T.D.
1-5-73 5-1-73 3199’ 3189’
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top &il/CGas Pay ) Tubing Depth
6421'G1L. Pictured Cliffs ; 3094 . : tubingless
Perforations Depth Casing Shoe i
3096-3104', 3114-22' and 3130-38' 3199
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 130" 107 cu. ft
6 3/4" 2 7/8" 3199'- 358 cn. fr
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be eg r exceed top allows
01, WELL able for this depth or be for full 24 hours) =
T Sate First New Cil Run To Tanks Date of Tes: Froducing Method (Flow, pump, gas lift, etﬁ . \
Leng3th of Teat Tubing Pressure ‘ Casing Pressure Tokl Size
Actual Preod. During Tes? Olil«Bbls. Water - Bbls, ?.dﬂﬁ' E
pisY. 3
GAS WELL
Actual Prcd, Test-MCF/D L ength of Teat Bbls. Condensate/MMCF Gravity of Condensate
1316 3 hrs.
Teating Mathcd (picot, dack pr.) Tubing Pressure { Shut-in ) Casing FPressure (Shut-in] Choke Size
Calc. AOF tubingless - 932 : 3/4"
V1. CERTIFICATE CF COMPLIANCE . OlL CONSERVATION COMMISSION
MAY 8 1973
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED , 19
Commission have been complisd with end that the information given 3 .
xbove is true and complets to the best of my knowledge end belief, BY Orxgiual Signed by A. R. Kendrick
TITLE PETROLEUM ENGINEER DIST. NO. 3.

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

? e 4 .
S
W AR IRERY 5.8 § SR If this is & request for allowable for a newly driiled or deepened
‘ well, this form must be accompanied by a tabulation. of the deviation

(Signature) k h 11 in sccordance with RULE Y11
e11: tests tsken on the we [ ] .
Drilling Clerk : All sections of this form must be filled out completely for allow-
(Tisle) sble on new snd recompleted wells.
May 7, 1973 Fill out only Sections I, I 1II, and V1 for changes of owner,

fDace) well name or number, or transporter, or cther such change of condition.






