STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
»e. 96 t0rits vertivee . . Revisad 10-01.78
—_ournieution ' OIL CONSERVATION DIVISION pormat 060183
PNy P.O. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
LANMOD OFFiICE ) - - -
TRansronren an - .
aas :  REQUEST FOR ALLOWABLE
orgRnaron . . AND
I"'“‘"“’" ook Aumomunon TO TRANSFPORT OIL AND NATURAL GAS
' .Op-nnu .
El Paso Natural Gas Company
Address

P. 0. Box 4289, Farmington, NM 87499

=
!

Resson(s) lor tiling (Check proper box) Other (Please explain)

L
g New Well Change in Transporter of: 'dUhJZ 1 ]985
D Recomwpistion D [o}}] D Dry Gas

D Change in Ownership D Casinghead Gas D Condensate O'L CON- b- Di\f,
DIST. 2

o

If chenge of ownership give nare
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Lackey A 1A Blanco MV State, Federal or Fee Federal SF 077092
Location .

Unit Letter I H 1540 Feet From The South Line and 895 ... Feet From The East

Line of Section 12 Township 20N - Ronrge 10W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranaporter of Q1 (] or Condensaate d Adaress (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company . P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas () or Dry Gas (_‘3 Address (Give address to which approved copy of tAis form 13 to be sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Y Unit . Sec. T Twp. 'Rqae. 1s gos actually connected? When
if well produces oll or liquids, ' ot f ) ]
give location of tanks. : 1 4' 12 ; 29N +10W NO 3

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION |
£ ge RYEY™ 1985

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete 10 the best of

my knowiedge and belief. BY ongmal Sicned by, Epanic r
7 TIRNR CHAVEZ

This form is to be filed in compliance with RULZ 1104,
2594, ra d

If this is a request for allowable for & newly drilled or deepene

(Signature) well, this form must be accompanied by a tabulation of the deviatic
Drilling Clerk tests tsken on the well in accordance with RuULE 111,
(Title} All sections of this form must be filled out completely for allow
7_%0-85 able on new and recomplsted wella.

Fill out only Sections I, II. ITI, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditior

Separate Forma C-104 must be filed for each pool in multipl
compieted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

4484 w/1 SPZ. 4590, 4594, 4609, 4611,

4636, 4639, 4643, 4654, 4657, 4659

} [ V' Gas We "New we ! Wotkover eepen u ack | es’v,’ ‘v
Designate Type of Completion — (X) :ou well :c ; u :N \ ;(/ il :w x ED pe ?Pl q Back :Scm. Res .:Du(. Rea'’v,
Date Spudded Date Ccum;u.l Ready to Pro::. Totai D.plhl P.B.T.D. = *
5-20-85 7-15-85 50&7 5072
Elevatcns (OF, RKS, RT, GR, ete.; |Name of Producing Formation Top OUl/Gas pPay Tubing Depth
5876' GL Blanco MV § Aztec PC 3918 4967
Pertorauons 3918, 3985, 4001, 4062, 4086, 4102, 4108, 4114, 4120, 4355, 4% 75],Depth Casing Shos

5086

Attached See Conti. Perf's)

TUBING, CASING, AND

CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE DEPTN SET SACXKS CEMENT
_12 1/4" 9 5/8" 240 139 236 cu ft
8 3/4" 7" 2724 450 cu ft
6_1/4" 4 1/2" Liner 2565-5086 437 cu ft
1 1/4" § 2 3/8" Tbg. | 2446-4967 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allou~

able for tAls depth or be for full 24 Aows)

Dnto run New Qfl Run To Tanks

Dats of Test

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

Length of Test

Tubing Pressurs

Casing Pressuce

Choke Slize

Agtual Prod. During Test

Ofl-Bbls.

| Wates-Bbls.

Cas=MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Tesat

Bble. Condon-cno/MMCF

Gravity of 50:\4.1\-«0

1579 3 Hrs. 16 MCF
T.unq Method (pusot, dback per.) Tubing Puuun(‘m—u) Casing Preseure Shut~4n ) Choke 8
Back Pressure 617 O( - °Sixe 3/4"




PERFORATIONS CONTINUED
C-104
LACKEY A #1A

4669, 4672, 4674, 4677, 4688, 4691, 4694, 4696, 4700 w/1 SPZ. 4755, 4762,
4807, 4815, 4845, 4858, 4880, 4910, 4942, 5008 w/1 SPZ.

RE@EWE@

JUL 31 1985

OIL CON. Div.
DIsT. 3



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 8¢ toPIte SugsIVRD

DISTRIBUT ION
SAnTA FE
LA
u.s.a.s.
LAND OFPFiCcE

o,
aas

TRANSFrFOATEA

orERATON

PROMATION OPPFICK

1

" OIL CONSERVATION DIVISION
P. ©O. BOX 2088 '
SANTA FE, NEW MEXICO 87501

Form G-104
Revised 10-01-78
Format 068-01-83
Page 1

REQUEST FOR ALLOWABLE
o ' AND ’
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

P. O. Box 4289, Farmington, NM 87499

.O”'°|°' .
E1l Paso Natural Gas Company & {}
Address B

-
JULB 1 1985

Resson(s} Tor liling (Check proper box)
New Vel

D Recompletion

D‘ Chonge in Ownershlp

Change in Transporter of:
[(Jou
D Casinghead Gas

D Dry Gas

Condensate

Other {Please expiain) .

OiL CON. D,
DiST. 3

I chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Xind of LLease

Leose Name Well No.j Pool Name, Including Formation Lecse No.
Lackey A 1A | Aztec PC State, Federal or Fedbederal SF 077092
Location
Unit Letter I H 1540 Feet From The South Line and 895 T Feet From The East
Line of Section 12 Township 29N Range 10W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Nome ot Authorized Tronsporter of Ol ] or Condensats

El1 Paso Natural Gas Company

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

P. O. Box 4289, Farmington, NM 87499

If wel] produces oll or llquids,
give locotion of tanka.

v I 12 5 20N . 10W

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas g Address (Cive address 1o which approved copy of this form i3 tc be sent)
E1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
TUnll :Soc. " Twp. ' Rge. Is gas actuaily connected? , When

NO 1

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and compicte to che best of
my knowiedge and belief.

(Signatwre)
Drilling Clerk
(Tlile)
7-30-85
(Date)

OIL CONSERVATION DIVISION

AUG 07 1985

7795

APPROVED

By Original Signad by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form is to be {iled in compliance with muLEZ 1104,

If this is a request for allowable (or & newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests tsken an the well {n accordance with RUL K 111,

All sections of this form must be fllled out completely for allow
able on new and recomplated wella.

Fill out only Sections I, II, 1, and VI for changes of owner
well name or number, or transporter, or other auch change of conditior

Separats Forma C-104 must be filed for each pool In multipl
comoleted wells.



IV. COMPLETION DATA

- Form C.104
Revised 10-01.78
Format 06-01-83
Page 2

Q1L wall "Gas Well New We ' Workover ! Deepen Y Plug Back ! Samae Res‘v, ' on'y,
Designate Type of Completion — (X) i : : N Xu : X :o = :Pl q Back :Sa A :mu. R
Date Spudded Date Compl. Ready to Prod. Total Dopml * P.B.T.D. }
5-20-85 7-8-85 5087 5072
_Ecmlou. (DF, RKB, RT, GR, ese.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
5876' GL Aztec PC § Blanco MV 2338 4967
Peciorations Depth Casing Shoe
2338-2365, 2376-2409, 2430-2447 w/16 SPZ. -~ 5086
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE L CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" [ 9 5/8" 240~ 53 236 cu It
8 3/4" 7" 2724 ' 450 cu ft
6 1/4" 4 1/2" Liner 2565-5086 437 cu ft
1 1.1/4" § 2 3/8" Thg | 2446-4967 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove
I WELL able for tAls deptA or be

for {ull 24 Aours)

ry of total volume of load oil and must be equal to or exceed top dlaw-

Dcu First New Q1] Aun To Tanks

Date of Test

Producing Methoa (Flow, pump, gas lift, ete.)

LLength of Test

Tubing Pressure

Csaing Pressuwe

Choke Size

Aatual Prod. During Test

Otl-8bls.

| Water=-gbis.

Gaa=-MCF

"GAS WEIL
Actual Prod. Teet« MCF/D Length of Test Bbls. Condensate/\VMCF Gravity of Condensate
895 3 Hrs. 132 MCF 0
Teating Me1hod (puac, dack pr.) Tubing Pressure (me-u ) Casing Presaure (Shut-in) Choke Size
Back Pressure 707 707 ‘ - 3/4n




