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NEW MEXICO OIL CONSERVATION COMMISSTON
REQULEST FOR ALLOWARLE

fhrm C-104

Supersedes Old C-104 and C-}i-
Eflactive {-]1-65

AHD

AUTHORIZATION TO TRAMSPORT Ofl. AND HATURAL GAS

Opcmlormm

EL PASO NATURAL GAS CO

Address

BOX 990, FARMINGTON, NEW MEXICO

cason(s) for filmg (Check proper box)
X

[

Change in Ownershlp[:]

New Well Change In Transporter of:

cu O

Castinghead Gas [:]

Recompletion

Dry Gas

Condensate

Other (Please explain)

L
[

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name weli No.; Fool Name, Inciuding Formation i Kind of Lease Lease No.
GRAMBLING 2A BLANCO MESA VERDE | State, Federal or Fee NM_| 3999
Location
Unit Letter 0 H 790 Feet From The __So1ith Line and 1830 Feet From The East
Line of Section 27 Township  20-N Range 9-W ,NMPM, San Juan County

{1I. DESIGNATION OF TRANSPORTER OF OiL, AND NATURAL GAS

Nerme of Authorized Transporter of Cil ]

EL PASO NATURAL GAS CO.

cr Condensate ! 81

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

BOX_990, FARMINGTON, NEW MEXICO

i -
e of Authorized Transporter of Casinghead Gas {_} ot Cry Gas é

EL PASO NATURAL GAS CO.

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

| BOX 990, FARMINGTON, NEW MEXICO

1f well produces ofl or liguids, : Unit : Sec. ‘:Twp. :F'.qe. 's gas actually cennected? , When
give location of tarks. ‘l 0 : 27 ! 20N' OW t
1f this production is commingled with that from any other fease or pool, give co;nmingling order number:
V. COMPLETION DATA
X o1l wWell TGas ‘well TNew Well ' Workover T Deepen " plug Back ‘.Same Res'v. VDitf. Res'v.,
Designate Type of Completion — xX) . : X : X : : : X :
[ ] < < 1 1 e
Date Spudded Date Compl.' Ready to Prod. Total Depth ' P.B.T.D.
1/25/78 2/27/78 4760" 4742
Elevations (DF, RKB, RT, GR, etc., Name of Producing'Fermation Top#E/Gas Pay Tubing Degpth
5618 MV 3618 4703!
i Perforations 3018 s 3705 R 3747 s 3760, 3778 s 3787 , 3913 , 4056 ,4064 ,4078 , 4134 ,4153 , Depth Casing Shoe
1168,4254,4266,4274,4280,4288,4319,4324,43727,4332,4337 4345,4353.4359, A760!

43)6,4374,4375,4390,4397.4424.4440*4447,4AZQ+442Z+4492,450D14558,A§R7,dﬁﬂd

1610, 4647 30009091 |

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

13 3/4" 9 5/8" 222" 224 cf ’g
8 3/4" 7" 2377" 317 cf. 3
6 1/4" 4 1/2" liner 2202-4760" 442 ¢f |
; 2 3/8" i 4703 i tubing |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

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

Cate Firat New Ol Run To Tanks Date of Tesnt Producing Methed (Flow, pump, gas lift, etc.) ] 41-“"""“‘"'—'-.,7\
| ) .Y%\
Length of Test Tubing Pressure Casing Pressure Choke Sfze o ‘; b \‘
.; v A‘\.
Actual Prod. During Test Otl-Bbie. water - Bble. Gaa-MCF RS '
L A -

GAS WELL = L -
Actual Prod. Teat-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Cn@donlq!o a*'"'{
Testing Melhod (pitot, back prj Tuking Pressure (Shut—ln) Casing Freasure (Shut—in) Choke Size
772 782
‘1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and reguletions of the Oil Conservation APPROVED SEES " ' 19
Commission huve been complied with and that the information given Urigmax Sloaed g @ B hondrick
above is lrue and complete to the best of my knowledge and belief, By hd
TITLE

S Y Moo

i (Signature)
Drilling Clerk
(Title)
3/15/78
{lsate)

This form ie to be filed in corr;pll-nco with RULE 1104,

If this I a requesat for allowable for a newly drilled or deepened
well, this form must be accompanied by @ tabulation of the devistion
tosts taken on the well in accordanco with RuLe 111,

All sections of this form must be {illed out completely for sllow~
ehle on new and tecompletod wells,

11. 1li, sna VI for changes of owner,

Fill out only Secticns I,
or othar such change of ceadition.

well neme or nuwber, or transporter

Sepsrate Forms C-104 must be filed for each pool in multiply

~amalated wella.




