TR

. SN i
DISTRIE i
: :__~_7;JiE'QV_«.<,.ﬂL., NEW 1°EXICO OIL CONSERVATION COMMISSION Fotm C-104
JANTA F ! . >
b e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]i
! e o AND Etfective |«)-t5
L (L8603 S AUTHORIZATION TO TR/ANSPORT Ol AND NATURAL GAS
LAND OFFICE
oo T
TRANSPORTER |- —fgpme
GAS
OPERATOR |
1.| PRORATION OFFICE |
Operator
E1 Paso Natural Gas Conpany
Address T - -
P. 0. Box 990, Farmington, NM 87401
Reason(s) for filing (Check progorbox) - Other (Please rxplaing
New We!l l__)g Change in Transp: rter of:
Recompletion D o1}} I:] Dry Ges [::
Change {n Ownersh x;LJ Casinghead Gas [] Condersate D

If change of ownership give name
and address of previous owner ___

II. DESCRIPTION OF WFLL AND [LFASE

| Lease Name well No,. Bool tic 1, Incivding Furmation S hind of ease Lease No.
i M ‘erde State.rFecernms B i
Pierce A , 1A Blanco Mesa Ver | State,Feeraiy: Fee SF078125-B
Location
Unit Letter O 800 Feet From The S Linc and 1670 Feet From The E
Line of Section _']_3 Tow-ship 30N Range ]OW . NMPH, San Juan County
III. DESIGNATION OF TRA ‘»DORTFR OF OIL AND NATURAL GAS
Ncme of Authorized Trousporter of Til 7 or Condensate ;7\ Address (Give address to which approve: copy of this form is tc e sent)
El Paso Natural Gas Company | P. 0. Bex 990, Farmington, NM 87401
Nome of Authorized Transyperter of Tas nghead Gas [ or Oy Ges 3{ ‘ Addiress (Give address to which eppraves copy of this form is to rc sent)
| E1 _Pasaq Natural Gas. EomDany P. 0. Bex 990, Famin g on, NM 87401
1f well produces ofl or liguids, U , Sec. . Tw, .P.qe. Is gas actually connected , ther
give location of tars. ‘ 0 1 13 X Z0N' 10W !
If this production is commingled with that from any other lcase or pool, g-,ivé commingling order number:
IV. COMPLETION DATA —
X Ol Well Gas Well TNew well " Workover T tieepen ~iug Back ' Same Res’v. ' Diff. Res'v.
Designate Type of Completion — (X) | : X ! X | | g Back ;mm : es
Date Spudded i Date Compl Ready to Frod. I Total Depth‘ J =.B.T.D. : }
04-27-75 05-28-75 5693' 5683
Elevations (DF, RKB, RT, GR, etc., . Name of Preducing Ferr.ation ; Tep Gas Pay abing Depth
6374' GL | Mesa Verde ! 49 5185
Pecforations 49527, 49917 5372V C 51527 T 51767 5106'. 52041 5312 324" I-epth Casing Shoe
1 5 T dco R u' s Ry s Z ”5)2/ pth Casing Sh
22311 Es;g%, ) ﬁg&%{f’ , S414r, 5432' 5419' 5510',°5530" , 5557",755847,7 5693
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 219 236 cu. ft.
8 3/4" 7 L 339]1' | 379 cu. ft.
6 3/4" 4_1/2" Liner [ _3240-5693" L 422 cu, ft,
[ 2 3/8" 15185 __Tbg
V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be aftor recovery of total volume of load oil anc' must be equal to or exceed top allows
011, WELL cble for this den-h or be for full 24 hours)

Date First New Otl Run To Tenks . Sate of Tes:

Producing Method (Flow, pump, gas lifi, =tc.)

Length of Teat Tuking Pressure

Caaing Pressure Cnoke Size

\\

Actual Prod, During Tost 3il-Bbls, ‘| Waten- Bblas. Gas - MCF
. \
% b
Oed ’
GAS WELL =
Actual Prod, Test-MCF/D .ength of Test i ?'Condennma/x‘.‘{‘ﬁ 3 hOUTS Gravity of Condensate
2129 3 hours LA A2 36 127
Testing Methcd (pitot, back pr.) Tubing Proaaure(shn\tq.l___’_/ Casing Pressure { Shut-in) Choke Size
Calc. A.Q.F. 163 1097 3/4" Variahle
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Qil Conservation APPROVED ,EE L jng o 19
Commission have been complied with and that the informetion given Original Signad .- merm 0. A 2
above is true and complete to the best of my knowledge and beljef. BY SHery v. Arnold
TITLE -
/ / This form is to be filed In compliance with RULE 1104,
Cbzk”d If this i a request for allowastie for @ newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Drilling Clerk teats taken on the well in accordance with muLe 111,
- All sections of this form mus: be filled out completely for allows
(Title) sble on new and recompleted wells,
Junc 13, 1974 Fill out only Sections 1, II. I'l, and VI for changeas of owner,
(Date } well name or number, or transporter, o~ other such change of condition.

Canarvata Farma C.INAd et ba filad fae aanrkh annl {n multinle



