Dl 1T I();; I NEW MEXIC v e g
Cmtare T T b W MEXICO OiL. f-’?“-:!.h\’r’\TlQN COMRITTION Form C-1o¢ ‘
e e ”_/_ —1— REQUIST FOR ALLOVABLE Suversedes (N4 C-103 und C-111
| ) S AND Litective |+].¢4
U.9.6.5. - . . N
S S AUTHORIZATION TO TRANSPUR R
LD / SPURT OIL AMD NATURAL GAS
TRAK PCHTER |25 . /
oas |/
OP LI AT I 7
PRORATION OFFICE " . ”l 30'0‘}5'23'69
Cpetaiour
E]l Paso Natural Gas Company :
Addrens
P.0. Box 289, Farmington, New Mexico 87401
T'Json(s) {or ‘a[mq [I8 hrcA proper box) Other (f'lease explain)
New Wa') L'—__Xj Change In Transporier of:
Recompletion D [e]}] D Dr;' Gas D
Charqe In Owner:MpD Casinghead Gas D Condensate D
If change of ownership give name
ond address of previous owner
. DESCRIPTION OF VELL AND LEASE
| Lease yvame ‘Well No.; Pool Name, Incivding Formution Kind of Lease Lease No.
Florance 1A_| Blanco Mesa Verde Statr Lodergl e Fee SF 078116
Leczatien : L e
Unit Letter 0 ; 1040 Feet From The _SOUth Line and 1820 Feet F'rom The East
Line of Section 24 Township 30-N Range 10-W + NMPM, San Juan County
. DESIGXATION OF TRAXSPORTER OF OIL AND NATURAL GAS
l jizne of Authoiized Transporter of C1l [ or Condensate X | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company . P.0. Box 289, Farmington, New Mexico 87401
l cme of Autherized Transporter ¢f Casinghead Gas [ or Dry Gas X, i Address (G ive address to which approved copy of this form is to te sent)
? El Paso Natural Gas Company | p. O. Box 289, Farmington, New Mexico 87401
I . ] Unit | See. Bl Twp. lP.f.}c:. Is gas cctua.ly connected? W en
' 1¢ we!l produces ofi cr lfquids, 4 ' '
q:ve lJocaticn of tarks. ! 0 : 24 ‘ 30N : 10W :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETIOM DATA
:Oll Well : Gas Well :New well | Workover T Deepen TPlug Back | Same Res’v. Diff, Res‘v,
Designate Type of Completion — (X) ! VX Uy : | ! X X
1 1 A 1 d
Date Spuaded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
1-31-79 2-28-79 5646 5632"
Elevations (DF, RAD, RT, GR, etc., Name of Producing Formation Top 4wi/Gas Pay Tubing Depth
6320' GL Mesa Verde 4556 5605"

Fertorations 4556 4567,4570,4586,4590,4624,4632,4640,4648,4661,4672,4702, | Devth Casing shos
4737,4780,4790,4848,4872,4887,4910,4920,4928,4973,5026,5077,5104,5113, | 5646
5155,5152,5202,5208,5215,5221,5227,5234, 5240, 5261, 5267, 5274, 5280, 5287, 5203, 5310, 5320, 5344 . *

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" ' 9 5/8" 218" 260 cf
8 3/4" " 3287 277 cf
6 1/4" 4 1/2" liner 3161-5646" 431 cf
{ f 2 3/8" 4 5605 i tubing
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allowrs
O WELL able for this depth or be for full 24 hours)
T ate Firet fiew Ol Aun To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
i Length of Test Tubing Pressure Casing Pressure Choke Siz 1;{
Actual Prcd. Durtng Test O1l-Bbls. Water - Bble. Gae JCF . gL!
*5360,5420,5436,5444,5500,5517,5526,5536,5561,5568,5590" \ MAR 1918/9
GAS WELL TATENES AT E SV .Y YW |
Actual Prod. Test-MCF/D Length of Test Bblas. Condonnol?/MMCF Gravyyy of'Condor:‘u‘d_t o7 le
_ 2157, 3
Tes'ing Metrod (putor, back pr.) Tubing Pnuun{amm-;n) Cosing Fressure (Shut-in) Choke Size /
629 787
CERTIFICATE OF COMPLIANCE olL CONQERVATION C?mSION
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED
Commission have been complied with and that the {nformation piven ina .
above 18 true and complete to thu beat of my knowledge and beliaf, BY 01‘18 1 Slgned‘ by A. R rel
SUPERVISOR DIST. #3
TITLE SUPERVISO ;
é This form le to be {iled in compliance with RULE 1104,
./ < 2o - i tris Lz e requact for allowable for = newly drilled or deepened
(Sunumu) well, thts form must ba cccompanied by a tabulation of the deviation
. k tosts taken on the well in accordance with RULE t11,
Drllllng. Cler All soctions of this form must be fllled out completely for sllow-
(Title) able on new and recompleted wulle,
March 13L 1979 — IFill out only Sactiune I, 11, 1[I, end VI for changes of owner,
- - (Date} well name or number, or transporter, or other such change of coudition.
Separate Forme C-194 must be filed for each pool in muliiply
rompleted welle.




