B T - o
3 A
DISTRIBUT ION
ANTA e / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
e — . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
} IL / AND Eflfective |-]- -65
J.8.G.S -
- i - AUTHORIZATION TO TRANSPORT OI
YT OIL AND NATURAL GAS
;
TRANSPORTER | O'b |/
cas |/
QOPERATOR /!
1. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, NM 87401
Reoson(s) for filing (Check proper box) Other (Please explain}
New We!l Change in Transporter of:
Recompletion D [o]}] [_j Dry Gas E
Change in OwnershxpD Casinghend Gas [:] Condensate D hd
If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEAQF

Lease Name I ‘*ell No.: Pool Name, Including Formation Kind of [_ease Lease No.
Stanolind Gas Com 1A Blanco MV (State, Federal cr Fee B-10938-38
Location

Unit Letter J 1800 Feet Frcm The S Line and 1740 Feet From The E

Line of Section 16 Township 30N Range SW , NMPAY, San Juan County

1. DESIGNATION OF

V
T

5“‘?PORTER OF OIL AND NATURAL (‘AS

v

Naire of Authorizad 'Tr“..°c..r ercf{ U or Cundensate X: Address (Give address to which approved copy of this form is to be sent)
El Pasc Matural Gas Company P. 0. Box 990, Farmington, N 87401
Name oi Auihcrized Transporter of Casinghead Gas T or Dry Gas :X | Address (Give address to which approved copy of this form is to ke sent)
El Paso Natural Gas Company I P. 0. Box 990, Farmington, N 87401
1 well produces oil or Liguids, Urit , Sec. Twp. TRge Is 3as actuaily ccnnected? , Wren
give locatica of tarks. CJ 16 0 ZON SW !
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COHILETION DATA
' Gt Well T Gas well TNew Well ' Workover ' Deepe TPlug Back 'S Res'v. ' Diff,
Designate Type of Completion — (X) | ' : ' PR 19SSk Same Rest. Dufl. Restv.
5 : X i X 1 X ! ! !
Date Spudded Date Comgp!l, Recdy te Prod. T Total Cepth l # F.5.7.0. : y
12-04-75 12-29-75 5024" 5007
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fcrmation Top CX1/Gas Pay Tubing Depth
2082 G%lUU‘ 42138" ZMI.!SI%' 2424584269 41QQ“' 4299 5 4324, e
Perforations & Foal | Depth T 3
P 43921 4398') 4450"; 458717 4601' d674' 46907, 4720 4745') [°F ar e
47641 A”’ZA" 47841 A796'  480Q7' AF'?R', 4838, 4874', 4934, 4964 5024
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 224" 354 cu. tt.
8 3/4" 7" 2776 746 cu. tt.
6 1/4" 4 1/2' Liner 2675-5024" i 419 cu. ft.
2 3/8" | 4963" - Tubing
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0OlL, WELL able for this depth or be for full 2¢ hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Floy
7

lift, ete.)

Length of Test Tubing Pressure Casing Pressure oke Size
Actual Prod. Durlng Test Oil-Bbls. Water - Bbia. Gaj-MCF
S
GAS WELL LST g
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate, oY " | Gravity of Condensate

Tubing Preasure { Shut-in )
21

Testing Method (pitot, back pr.)

Caeing Pressure (tht"-in}

Choke Size

718

YL

CERTIFICATE OF COMPLIANCE

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

/Z//é//%.

72

(Suna
Drilling Clerk
(Title)
January 13, 1976
(Date)

OiL Cox= :r\VATION COMMISSION

APPROVED JAN 19

Origiral “ic
SUPERVISOR Dii. e

Mabels ok Ko o

8Y

TITLE

This form is to be fil+«d in compliance with RULE 1104,

If this is & request i< allowable for a newly drilled or deepened
well, this form must be : 2companied by s tabulation of the deviation
tests taken on the well :: accordence with RULE 111,

All sections of thix [ rm must be filled out completely fcr sllowe
able on new and recon.. -iad wells.

Fill outonly Sec’ -3 I, I, 1II, and VI for changes of owner,
well name or number, ¢:  .ansporter, or other such change of condition. '

Camasata Basma . 4 emuet ha fitlad fre aark ~amal {a moattiale




