DISTRIBUT IO B
ANTATE N — 7 NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
ANTAFE v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
COFILE / : AND Effect{ve 1-]1-65
Y.8.G.8. _— - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANL OF FICE A
o | [
TRANSPORTER | _
GAS |/
OPERQLOR e
1. PRORATION OFFICE r
Operator
Il Paso Natural Gas Company
Address T —
P. 0. Box 990, Farmington, NM 87401
Recson(s) for filing (Check proper box) - Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l Dry Gas D
Change in Ownersh!p[:] Casirghead Gas D Condensate [:l

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

Il. BESCRIPTION OF VELL AND LEASE

LLease Name Well No.; Pool Mame, Including Formation Kind of Lease Lease No.
Riddle A 1A Blanco Mesa Verde- Statgf Federal s Fee SK078201B
Location .

Unit Letter C H 885 Feet Frem The N Line and 1460 Feet From The w

Line of Section 15§ Township 20N Range 1 ; NMPM, San Juan ‘County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Tronsporter of Ot D

E]l Paso Natural Gas Company

cr Condernsate sz

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

P. O. Box 990, Farmington, \M 87401

—

Ncme oi Author!zed Transporter of Casinghead Gas or Dry Gas ‘57

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

- i
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1f well produces ol or liquids, "Unut | Sec. ! Twp. :P.qe. Is gas actuaily connected? | When
qgive location of tarks. #C : 15 ' 30N : 9w . :
If thic production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA , ] '
X 01l Well Gas Well "New Well Workover ' Deepen ﬁP.luq Back | Same Res'v,' Diff. Res‘y,
Designate Type of Completion — (X) : E X E X ! J: ! : | esty
Date Spudded I Date Cemp!, Ready to Pred. [ Total Deptn P.B.T.D. * i T
L_06-14-75 09-23-75 5790 5773!
Elevaticns (DF, RKB, RT, GR, etc.; Name of Pioducing Formation Top OX/Gas Pay Tubing Depth
390" GL MV _ 4830 ~ 5756
Perforations 4 83()! 4918! 4934° 4943 49607 49787 49977 51217 s 240067, Depth Casing Shoe
5210", 5250', 5271', 5312', 5428', 5442', S5A54') 5475') 5537') 5522') )
5535555565618 5645556705682 56045706 _ 57581 5790
) ’ ’ >~ HUBING, CASIRG, AND CEMENTING RECORD
HOLE.S|ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 2257 224 cu. ft.
8 3/4" 7" 3377 345 cu. 1T,
6_1/4" 4 1/2" Liner 3213-5790" 468 cu. Tt.
L2 3/8" | 5756 i 1bg

TEST DATA AND REQUEST FOR ALLGWAKLE
Ol WELL

(Test must be after recovery of total volume of load oil and must
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Dats of Test

Producing Method (Flow, pump, gas lift, etc.) ?i % ol
5T
-

Length of Test Tubing Preseure

Casing Pressure

cm_:t: su{){;

Actual Prod. During Test Oll-Bbis.

Water- Bbls,

N " | Gaa-NCF GO'\}Y \:ZL
\O\\’ st <
.

GAS WELL
Actual Prod. Test-MCF/D Length of Tast Bbls. Condensate/MXXX 3 hrs Gravity of Condensate
o

10,181 3 hours._ 4 39
Tasting Mastrod (pitot, back pr.) Tubing Pressure { Shut~in } Casing Pressure {Shut-in) Choke Size

Calc. A.O.F. 559 561 3/4" Variable

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules &nd regulations of the Oil Conservation APPROVED k. :Z
Commission have been comgplied with end that the information given . . : N . drie
sabove is true and complete to the beat of my kauwiedge end belief, BY orlglna'l Slgned by A R. Ken
UPERVISOR DIST. #3
TITLE S

ix§3/ ,/é;>,4§2;;z£aua

(Signature)
Drilling Clerk
(Title)
October 1, 1975 —
(Date)

This form is to be filed in compliance with RULE 1104,

If this is a requast for ellowable for a newly drilled or deepened
well, this form must be accompanied by a tabuletion of the deviation
teats taken on the well In accordance with RULE 111,

All eections of this form must be filled cut completely for ellows
able cn new and recompleted wells.

Fill out only Sactiona I, II, III, and VI for changea of owner,
well name or number, or traneporter, or other such change of condition.

Caneratea Barme MoIN4 oot ha filad fae aanh ccnl {n mottiento



