DISTRIBUTION
T ! , NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
AN ¥
SAn _ / B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
»; 1" / 1 ARD) Eitactive [~1-6%
b AUTHORIZATION 1O 53000000 Gl AR NN TLRAL GAS
LA ¢ s { !
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Operytor

k1l raso Natural Gas Company

.T.:"l;'-*.a
Box JA), sarminghon, New Mexico 37401
Reoson(m;ivlnn-; ((‘;v-;ck proper hox)

New We'l
]

Change {n Owner:’.hl:\! |

Other (Please explain)

Change in Transporter of:

oul ]

Casinghead Gas D

Recompieticn Cry Gas

L
L

Condensate

If change of ownership give name
and address of previous owner

I DESCRIPTION OF VELL AND LEASE

LLease Name | well No.j Fool Name, inciuding Formatton Kind of Lease Lease No.
Atlantic B | 14 | Blanco Pictured Cliffs EYf. [Stote Foleralor Fee SF 080917
Location
Unit Letter L l)'I'?O Feet From The South Line and 1180 Feet From The West
Line of Section 5 Township 30 =N Range 10-W . NMPy,  San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
cor Condensate ! Address (Give address to which apgroved copy of this jorm is to be sent)

|

.

Ncire of Authorized Transporter of Ol 1

El Paso Natural Gas Company . Box 990, Farmington, New Mexico 87401
Ncme oi Authorized Transperter of Casingnead Gas [ or Cry Ges l’i ' Adiress (Gtve address to which approved copy of this form is to be seat)
: | . .
El Paso Natural Gas Company ' Box 990, Farmington, New Mexico 87401
TUnit , Sec. T"I‘wp. IF’,qe. | Is 3as actually connected? ‘when
If well peoduces ofl cr liquids, ' ' ' ! '
give location of tarks. L i 5 "10-N+ 10-W ‘ t
: | A i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA i
) 3011 Well : Gas Weli TNew Well Workcver TDeepen T Pilug Back ' Same Res‘v.' Diff. Restv.
Designate Type of Completion — (X) X X ! ) ! !
i ’ . i L
Date Spuddes Date Compl. Ready to Prod. Torzl Depth P.B.T.D. '
2-2-Th4. 4574 3019 3009
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top i /Gas Pay Tubing Depth
6219' GL Pictured“Cliffs | 2868 Tubingless
Perforaticns Depth Casing Shoe
_ '
2868 -2880 | 23019
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12 1/h" 8 5/8" 138" 118 cu ft
7 7/8" % A /4" o _7/8" ; 20191 (Q6 ey £t
'a 7 . — e 7 Ty
Tubingless
4 j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ggd must bs equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Ctl Run To Tarks | Date of Teat Producing Method (Flow, pupf, ; \
Length of Test Tubing Pressure | Casing Presaure ( Choke Size ‘
] ol ] 5 \QTA
Actual Prod, During Test Otl-Bbis. Water -Bbia, \\ BT 1 Gas-MCF //
GO ¢
Q\ST- >
GAS WELL
Actual Frod. Test-MTF/D Length of Test Bblas. Condenaate/MMCF rGrcrvny of Condenacte
982 3 hours
Testing Method (pitot, back pr.) Tubing Pressure { Ghut~in} Casing Pressure { Shut-in) Choke Size
calc., A.O.F. 852 3/4"

OlL CONSERVATION COMMISSION

APPROVED APR 1 5 1974

V1. CERTIFICATE OF COMPLIANCE

19

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

A

s

(Signature)
Drilling Clerk
(Title)
4-10-74
(Daze)

Original Signed by Emery C. Arnoid

8y

TITLE gl
= LI
This form is to be filed in compliance with RULE 1104,

1f ¢+i3 In & reguest for allowable for a newly drilled or deapened
weil, 0is {orm must be accompanied by & tabulation of the deviation

e
ok

tests taken on the well in sxcordance with RULE 111,
All sections of this form must be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporier, or other such change of condition.

Separate Formas C-104 must be filed for each pool in multiply

rarntated wells, |



