P -
MO OF fOSIEY APLUIVED

DI 1B UTION

b oo e
SANTA FE

LAMDO OFFICE

NEW MEXICO OIL.
REQUEST FOR ALLOWABLE

/

form C-1n4

Supersedes Old C-104 and C-1;:1
Effective 1-1-6%

CONSGERVATION COMMISSION

AND

AUTHORIZATION TO TRAMSPORT OIL. AND NATURAL GAS

TRANSPORTER ~——O~l-‘:w [
GAS
opc.i;;ﬁ TOR B _fw
l. PROS: A TION OFFICE
Cperator )
E1l Paso Natural Gas Company
Address *
P. 0. Box 990 Farmington, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Chanqge in Transporter of:
Recompletion Cil D Dry Gas E
Change (n OwnershlpD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{ Lease Name Weil No.; Pooi Name, Inciuding Formation Kind of Lease Lease No.
Day A 1 A Blan Verde State, Federzal or Fee
anco Mesa 2418
Location SF__O.Z& Ié
Unit Letter P H | I I‘! Feet From The South Line and 850 Feet rrom The East
Line of Section 17 Township 29N Range 81 . NMPM, Gah Tuan County

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\’cme of Aathorized Trzusporter of Ol or Condernsate X

E1l Paso Natural Gas Company

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

'Box 990, Farmington, New Mexico

Ncme oi Author!zed Transgorter of Casinghead Gas [

El Paso.Natural Gas Company .

or Dry Gas &

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

| Box 990, Farmington, New Mexico

1 well produces oil or !1qutds, : Unit : Sec. VITwp.J 7 :P.qe. Is gas actually connected? \ When
give location of tarks. : P : 17 ! 29N: 8w !
If this production is commingled with that from any other lease or pool, give co;'nmingling order number:
1V. COMPLETION DATA
X Cil Well TGas well | New Well [ Workover T Deepen TPlug Back '.Same Res’v.! Diff, Res'v.;
Designate Type of Completion ~ (X) ) X | X \ ' X \ X
Date Spudded * Date Complj Ready to Prold. Total DepthL = P.B.T.D. l ’
12-29-77 3-27-78 5868 5851'
Elevations (DF, RKB, RT, GR, etc., Name of Producing*Formaticn Top /k7/Gas Pay Tubing Depth
6560' GR MV . 4810 5791"
Peclorations 4,810 4816,4822,4830,4850,4857,4866,4916,4921,4930,4970,5121 , 516[/°7 Casind Shoe
5191.5236,5223,5250,5274,5%91,5210,5215,5220,5 34,52%9,5224,5150,5 59; € 5868
478,5483,5497,5502,5507,5532,5543,5574,5599,5629,5654,5720,5730,5784"
HOLE SI1ZE CASING & TUBING SIZE T i ‘DEPTH SET SACKS CEMENT
13 3/4" 9_5/8" 241" 224 cf
8 3/4" ~ 7" 3497! 316 cf
6_1/4" 4 1/2" liner 3349=-5868 440 cf
2 3/8" | 5791 i___tubing

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEL L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours) :

Date First New Otl Run To Tanks Date of Test

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

Length of Test Tubing Presaure

Casing Pressure Chokyf Size-

Actual Pred. During Test O1il-8bls.

Water - Bbls.

o9

Tubing Prooéuzros( Shut-in )

GAS WELL '
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate / MMCF GravnW
Testing Method (pitot, dack pr.) Choke Size

Casing Prnéué?(shut-ln)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea 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.

AN L

J (Signature)
Drilling Clerk
(Title)
4-7-78

{Datey

OilL. CONSERVATION COMMISSION

S L e’ R
e £

APPROVED 19

oy Original Signed by A. R. Zondricl
YT b

TITLE STUPRRV:

This form Is to ke filed:in;complisoce with RULE 1104,

If this is a request for aliowsble for a newly drilled or deepened
well, this form must be accompanied by s tsbulation of the deviaticn
teats tsken on the well in a&ccordence with RULE 111,

All wections of this form must be {iiled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II, I,
well nsme or number, or transportor, or other

Separate Forme C-104 must be flled for each pool in multiply

and VI for changes of owner,
such change of condition.




