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NEW MEXICO OIL CONSERVATION COMMISSION
REQULST FOR ALLLOWABLE

/

i

Form C-104

Supersedes Qld C-1(M and o]
Etfactive J+1-55

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

[]

Change in Ownershigp

ou ]

Casinghead Gas D

Recompletton

Dry Gas

Condensate (

PROHATION OF FICE
Qperator
EL PASO NATURAL GAS CO.
Address o
BOX 990, F APMINCTON NEW MEXICO 87401
Reason(s) for Mmg (Chech proper box) 'Other (Please cxplain)
New We!l Change in Transporter of:

O

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
LLease Name i Well No,; FPocl MName, Incliuding Formation Kind ot Lease LLease No.
TURNER B COM ; 1A BLANCO MESA VERDE State, Federal or Fee E {2757-3
Location
Unit Letter F 1830 Feet From The North Line and 1548 Fect F'rom The West
g
Line ci . ticn 2 Township  30-N Range 9-W , NMpPM,  San Juan County

DESIGNATION OF

TRANSPCRTER OF OIL AND NATURAL GAS

Nome of Authionized Tronsporter of T T or Condernscte "X

'Add-ess (Give address to which approved copy of this form is to be sent)

: BOX 990, FARMINGTON, NEW MEXICO 87401

_EL PASO NATURAL GAS _CO.

ransporiter of Casinghead Gas

\.c——s- of Authe or Oty Gas TX*

EL_PASO NATURAL GAS_CO.

|

. Address ((,ue address to which approved copv of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXICO 87401

I well produces <1l cr liguids, . Un:t , Sec. f Twp. ]‘ Fge. i Is gas actuxzily ccnnected? 11 When

give location of tarks. ' F : 2 : 30N ' 9W I |
If this production is commingled with that from any other lease or pool, givé commingling order number: o
COMPLETION DATA -

: Otl Well Gas Well "New Well | Workover T Deepen TPlug Back | Sa Res'v. ' Diff, Res'v,
Designate Type of Completion — (X) : ; X ; < :l ; : i 4 | me Res | s

Date Spudded Date Compl, Ready to Prod. J, Total Depth F.B.T.D. ) I
I 4/77 11/21/77 5408!

Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Tep /Gas Pay Tubing Depth

6018' _GR Mesa Verde 4354 5342'
Perforations 4354-70,4449-56,4475-94,4510-50,4572-96,4610-23,4636-82,4762-7] Depth Cesizi Shoe
7,4872-86,4910-37,4998-5011,5092-99,5114-49,5162-85,5188-5211,5227-41, 5295!

255-64,5276-82 5205-5408 - open hale.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 225! 224 cf
8 3/4" 7" 3213 423 cf.
6_1/4" L4 1/ 5295 176 cf.
j 2 3/8" 5342 i _tubing

. TEST DATA AND REGUESYT FOR ALLOWAELE

O1L WEILL

(Test must be afrer recovery of total volume of load oil and must be equal to or exceed top allow
able for this denth or be jor full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Pressuwe

Caning Preseurs Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gug»M:’:F

bp e i

{Signature)
Drilling Clerk
(Title)
11/21/77
(Date)

GAS WELL
Actual Prod. T'est« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Tesating Method (pitot, back pr.) Tuking Pressure (S)mt-in) Casing Pressure (shut-in) Choke Size
ST 5817 S i
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulationa of the Oil Conservation APPROVED , 19
Commission have been complied with and thet the information given s s . -
above is true and complete to the best of my knowledge and beliei, py__Original Signcd b e

TITLE

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

| If this iz & request for ellowable for m newly drilled or deepened
| well, thia form must be accompanied by a tabulation of the deviation

tests token on the well in sccordance with muLE 111,

All sections of thig form must be filled out completely for allowe
able cn new and recompletad wells.

1111 out only Sections I, II, III, and VI for changes of owner,

i n

well neme or numbas:, or transporter, or other such change of condition.

P I BTN Y P V)

vt 1N A b e fitlad .




