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REQULST FOR ALLOWABLLE

AMD

AUTHORIZATION TO TRAMSPORT Ol AND NATURAL GAS

Futm C-104

Supersedes Old C-108 and (..}
Elfecitve 1--55

[.| PRO#ATION OFFICE
Operator
E1l Paso Natural Gas Company
Address
P.0. Box 990 Farmington, New Mexico 87401 '
Reason(s) for myng (Check proper box) Other (Flease explain)
New We!l @ Change In Ttansporter of:
Recompleijon D Cil D Dry Gas D

Thange in OwnershipD

Casinghead Gas D

Condensate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘Well No.; Pool Name, Ircicding Formation Ktnd of Lease Lease 'o.
Atlantic D Ccm D 5 A | Blanco Nesa Verde siote, Federdl or Fee B-10400-
Location )
Unit Letter F ; 1625 Feet From The lﬂQxﬁh Line and Ié 25 Feet rrom The West
Line o!f Secticn 2 Township 30-N Range lo.w ,» NMPM, San .Juan County

{II. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncire of Authonizea Transporter of Gt [

|
_E1 Paso Natural Gas Com

or Condensate X

v

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

P. 0. Box 990 Farmineton

J = N, xico !
Neme oi Authorized Transporter of Casinghead Gas (| or Dry Gas E;_! i Address (Give address to which approved copy of this form is to be sent) |
E1l Paso Natural Gas Company . ' P.O0. Box 990 Farmingfon New Mexico il
1f well preduces oil or liquids, , Unit , Sec. ijp. ‘P.qe. Is gas actually connected? , When
‘ give location of tarks, : T : 2 ; 30N : 10W :
If this production is commingled with that from any other lease or pool, give coﬁmingling order number:
IV. COMPLETION DATA
. . R | O1l Well I Gas Well I'New well I Workover : Deepen ITPluq Back :Scxme Res’v, : Diff, Res'v.
Designate Type of Compleu’on - (X) ! o | ? ' ! ‘ :
Date Spudded Dcte Compl. Ready to Prod. Total Depth * P.B.T.D. *
12-16-77 4-3-78 5782! 5765!
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top ®#/Gas Pay Tubing Depth
6389' GR - MV T I Tt 4592;0' 5720'
Pertorations 4590-96,4697-4703,4713-28.4800-48 ,4858-62,4876~4900 4927-5016 Depth Casing Shoe
5026-40,5080-87.5158-68,5208-26,5264-90,5315-30,5349-66,5376-5400,5400- '
gg,2%2%1%%,5452158,5472387,5534327,5557169,5579194,5610126,5638=52,5691L 2782
. T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i ‘
13 3/4" 9 5/8" 244! 224 of
8 3/4" AN 3420 375 c¢f
i 6 1/4" 4 1/2" liner . 3265-5782" 445 cf
L ‘2 3/8" 1 5720" i tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

(Test must be after recovery of total volume of load oil and must be equal to or excaed top allow-
oble for this depth or be for full 24 hours)

Date Fira! New Cii Run To Tanks Date of Tea:

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

L.enqth of Teet Tubing Pressure

Castng Presaure

Choke Slze

Actual Prcd, During Test Oil-Bbls.

Water-Bbla.

Gas» MCF

GAS WELL

Actual Prod. Test-MIF/D Length of Test

Bbis.

Condensate/MMCF

Gravity of.Condensate
.

Teating Method (pitot, back pr.) Tubing Presauwe { Shut-in }

729

Casing Pressure { Shut-in)

731

Choke Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commiasion huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

P
. /- (7 4 P
/4?{ L s

(Signaturs)
Drilling Clerk
(Tule)

_4-18-78
(Dute)

BY

OlL CONSERVATION COMMISSION

19—

APPROVED e i

Original SigneG by o .l

i
.

LnATick

able

TITLE

CITRETR T Ty

3

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

If this is a request for allowable for & nowly drilled or deopened

well, this {orin must be accompanled by a tabulation of the devistion
tests taken on the well in accordance with nulLE AR

All soctions of this form must be fllled out completely for allow-

on new and recompleted welle.

Fill out only Sectiona I, If, 1l1I, and VI for changes of owner,

well neme or number, or transporter, or othsr such change of condition.

Separate Forma C-104 must be fliad for each pool in multiply

rameteted wells,
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