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NEW MEXICO OIL CONSERVATION COMMISSION
REQULST FOR ALLOWARLE

/

fuen Coing
Supersedes (d C-10% und C-1!.
Etfective )-|-6%

AND

AUTHORIZATION TO TRANSPORT OIl. AND HATURAL GAS

TRANSPORTER ———O—'L 1
GAS f
OPENATOR /
PROMATION OFFICE
Cperalor
EL PASO NATURAL GAS CO.
Address

BOX_990, FARMINGTON, NEW MEXICO

Reason(s) for filing (Check proper box}

New We'l Change In Transporter of:

cu ]

Casinghead Gas D

Recompletion

Change in Own-_rshlpD

Dry Gas

Condensate [:I

Other (Please explain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

r
Lease Name

Well No. Fool Name, Irciuding Formation Ktnd of [_ease Lease No.
BARRETT 3A BLANCO MV State, Federdl or Fee SF 1078366B
Location
Unit Letter D 790 Feet From The ﬂQth Line and 1000 Feet rom The West
Line cf Section 20 Townshl? SlN Range 9'1'\] , NMPM, San Juan County

DESIGNATION OF TR»\\SPO:..ER OF OIL AND NATURAL GAS

Neame of Authorized Trausperter of Cil or Condernsate K_

| EL PASO NATURAL GAS CQ.

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

BOX 290, FARMINGTON, NEW MEXICOQ

U'Ncme oi Author!zed Transporter of Casinghead Gas [ or Cry Gas & i Address {f;ive address to which approved copy of this form is to be sent) :
1
EL PASO NATURAL GAS (CO. i , l BOX_990, FARMINGTON, NEW MEXICO ’
1f well produces ofl or liquids, , Unit , Sec. ! Twp. II*’.qt:. Is gas actually connected? , When
; - i ' !
qive location of tarks. ‘D ''20 31N QW - :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Otl Well ‘: Gas ‘Nell fNew Vell ' Workover T'Deepen TPlug Back ' Same Res’v. Diff, Res'v.
Designate Type of Comple txon -X) X | : ' ' X X
X X i ; ' . :
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D.
' 11/30/77 5/2/78 6004 5977
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation Top SIPGas Pay Tubing Depth
6490'- GR ' 5098 5691

5456-66,5481-90, 5569 79,

MV .
Perforations 5098-5103,5142-51,5159-74,5174-89,5199-5213,5268-75,5347-54,
5595 5616,5626- 38,5650 65,5717- 21J5730 35,5/92—

Depth Casing Shoe

99,5810-22,5844-51, 5850-65,

RO O ROOORX X KM XX RERIORRX 5896~ 5909

KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 223" 224 cf.,
8 3/4" 7" 3840 325 cf
6 1/4" 4 1/2'"" liner 3697-6004" 400 cf
; 2 .3/8" 1 5691 i tubing i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after reccvery of teral volume of load oil and must be uqual to or exceed top aliow.
able for this depth or be for full 24 hour:)

Date First Nesw O Run To Tanks Oate of Test

L.ength of Tent Tubing Pressure

Casing Pressure

Actual Pred. During Test Ql1l-Bbls,

Water- Bbls.

GAS WELL

Actua. Prod. Test-MCF/D Length of Test

Gravity of Coltrenagie "

Bbls., Condenaate/MMCF

Testing Metrod (pitot, back pr.y Tubing Presswe (shut-ln)

713

Casing Preasure (Shut-in)

766

Choke Size

CERTIFICATE OF COMPLIANCE

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

LA Lo

{Signature)
Drilling Clerk
{Title)
5/23/78
(Date)

oIlL CONSERVATION COMMISSION

L"l ij A

APFROVED

o wo A
BY Original gigned by A&

TITLLE

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

If this la & requoat for allowable {or a newly drilled or deepened
well, this form must be accompsnled by & tabulation of the deviation
testn teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted welln,

Fill out only Sectlons I, II, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romolaied wella,



