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STATE OF NEW MEXICD
ENERGY ann MINERALS DEPARTMENT
SR I by Form C.104
e, o0 tocien vrgEIvee : : . Revised 10-01.78
i neuT o " OIL CONSERVATION DIVISION poray 000183
TiLE : P. O. BOX 2038 '
u.8.a .. SANTA FE, NEW MEXICO 87501
LANO Orrica . . -
Taansronrea ' : . ' »
aas : - REQUEST FOR ALLOWABLE
orensTOR . o : AND .
PRONALTION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. -
[ Operatar . )
E1l Paso Natural Gas Company f\ . J
Addreas u“ ' 1985
P. 0. Box 4289, Farmington, NM 84799 JuL31
Reeson(s) for Tiling (Check proper box) Other (Please explain) . .
m New Well Change {n Transporter of: OlL CONO D‘V‘
D_ Recompietion D o1t D Dry Gas D‘ST_ 3
D Change In Ownership D Casinghead Gas D Condenscne .
Il change of ownership give narme
and address of previous owner
II. DESCRIPTION OF WELL AND LFASE
Leose Name Well No.| Pool Naeme, Including Formation Kind of Lease Leacse No.
Lackey A 2A | Blanco Mesa Verde State, Federal or FesF€deral SF 077092
Location .
Unit Letser D H 1190 Feet From The North Line and 1 190 A Feet From The West
Line of Section 12 Township 29N . Range 10W « NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of C1l (] or Condensate @ Address (Give address to which approved copy of this form s to be sent)
E1 Paso Natural Gas Company , P. O. Box 4289, Farmington, NM 84799
Name of Authorized Transporter of Casinghead Gas [ or Dey Gas (X Address ((ive address 10 which approved copy of tAis form is to be sent)
El.Paso Natural Gas Company P. J. Box 4289, Farmington, NM 84799
If well produces oll or liquids, TUnxl _TSoc. f Twp. :Rqo. 13 gas actually connected? ) When
qive location of tanks, : D J' 12 ; 29N * 10W NO :
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.
V1. CERTIFICATE OF COMPLIANCE 5 /7 o OIL CONSERVATION DIVISION
'\) ’ _L/ . Il
I hereby certify thae the rules and regulations of the il Conservation Division have || AP PROVED Al ‘Cj Al 's/ .‘1%5
been complicd with and that the information given is true and complete to the best of .. . i
my knowiedge and belicf. gy ongm:“! S"EHC‘QI by ERANK T rttauc
—tCTTARY

SUPERVISOR DISTRICT % 8

(? @ T
. This form ie to be filed In compliance with RULE 1104,
"ij’@ MZ/ If thia ia a requeat for allowable for a newly drilled or deepene

(Signature) well, this {orm must be accompanied by a tabulation of the deviatic
Dril 1ing Clerk tests taken on the well in accordance with RULK 111,

(Title) All sections of thia form must be filled out completely for allow
7-29-85 able on new and recompiated walls.

Fill out only Sections I, Il IMI, and VI for changes of owner
(Date) well name or number, or transportern or other such change of conditior

Separate Forms C-104 must be filed for each pool In multipl
comcleted wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-G1-83
Page 2

T Ol We ' Gas we TNew we ' Workover | Deepen "'Pluq Back ' Same HRes’v, ' ealy
Dc.ig.n.le Type of Comple!ion _ (X) EQ i1 :G ; t :N " XW il : Work : Deepe : Plug Back : Sa fal .:Du(. R .
Date Spudded Date Compi. Ready to Pro'd. Totay Dopm1 . P.B.T.D. : l
5-29-85 7-10-85 5@%3jgizjz: 5019!
Elevatioas (OF, RKS, RT, GR, ete., |Name of Producing Formation Top CU/Gas Pay Tubing Depth
5782' GL v Blanco Mesa Verde 3831 4985!
Pectorauions 4678, 4696, 4708, 4748, 4765, 4775, 4788, 4814, 484U, 4850, 4634F°""’ Casing Shos
4919, 4988 w/1 SPZ, 4507, 4510, 4517, 4520, 4553, 4573, 4576, 4579, 4582} - 2620
See Perf's Conti. Attached)

TUBING, CASING, AND CEMENTING RECORD

HOL = 512 |  CASING & TUBING SIZE | DEPTH SET ] SACKS CEMENT

12 1/4" 9 5/8" 237 125 cu Tt

8 3/4" 7' 2620 454 cu It

6 1/4" 4 1/2" Liner 248154350 £ 277 74 Ccu It
| 2 3/8" Tubing \ 4985 s

OIlL WELL

able for thia depth or be for full 24 hours)

V. TEST_DATA AND REQUEST FOR ALLOWARBLE (T st must be after recovery of sotai volume of load o4l and muet ba equal to or exceaed top allow-

Date First New Cil Run Tec Tanks

Date of Test

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

Lengtn of Test

Tubing Preessurse

Casing Pressure

Choke Size

Actual Prod, During Test

Oi1-Bbis.

| Water~B8bla.

Gas=MCF

GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
2650 3 Hrs. 365 MCF 0
Tes1ing Mathod (puotl, dback pr.) Tubing Pr.nauro(lhﬂt-u) Casing Pressure (nu-u) Choke 8ize
Back Pressure 303 842 - .3/4"




FERFORATIONS CONTINUED
LACKEY A #2A
aCD

4585, 4588, 4597, 4600, 4603, 4606, 4516, 4619, 4622, 4625, 4628, 4631, 4640
w/1 SPZ. 3831, 3874, 3907, 3912, 3959, 3968, 3995, 4000, 4007, 4010, 4354, 4358,
4363, 4384, 4389, 4394, w/1 SPZ.

RE@EWE@

JUL31 1985

OIL CON. DIV,
DIST. 3



