NO. OF COPIES RECLIVED '

DiISTRIBUTION
NEW MEXICO Oft. CONSERVATICN COMMISSION

SANTA FE ; REQUEST FOR ALLOWABLE
FILE , v AND
U.s.G.s. AUTHORIZATION TO TRANSPORT ClIL AND NATURAL GAS

+

oL ! |
TRANSPORTER +—— —— 4t ——
" GAS '

a

t
PRORATION OFFiCE | |

' LAND OFFICE
—

OPERATOR

form C-.C4
Supersedes Qid C+104 and C-110
Effective |-1-65

1. ;
Cperator )
I
51 Paco Navural Gas Conmgpany ‘
Address i
)
2. 0. Do 270 Faraington, Lew Mexico }
Reosonys) tor filing ((Check proper box) i Cther (Please explain) !
New well e Change in Transperier of: |
Recompieticn ! Cil j Dry Gas ‘;« \} :
1 By . ~ i ) H \' ‘
. Change in Cwrersi.g Casinghead Gas | Condensate ‘ H ;
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name T'weil Nc.| Pool Name, Inciuding Formaiion ; Kina of _ease L_edse o, ‘[
i ! ;
adoe l‘ 1 ; Blanco Meeca Vexde | State, Federal cr Fee !
= ! i X
{ Location !
T }
Unit Letter *Y K Feet From The ine and Feet rrom The !
!
: Line cf Secticn 21 Township Bl Range 11 . NMEM, Sen cuexn County ;
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil [ or Condensate [_; ' Address (Give address to which approved copy of this form is to be sen:) |
i i .
L !
TNeme ci Authorized Transporter of Casinghead Gas | or Dry Gas —_, * Address {Give address to which approved copy of this form is (0 be sent)
: |
! " Sec. ' Twp. 2ge. i 1s gas actual n ted? When
if weil grcduces oil or liguids, ! Unit 1 Se , WP Rge X Is gas actuaily connecied? raen
give .ocation of tanks. ! 1 ’ :
| i 1 . j
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Otl Weil ' Workover Deepenr " Plug back ' Same Res'v.' Tiii, Res'v

f ' Gas Well " New Weil '

i | |
! ! : i i
i i

Designate Type of Completion — (X)

s
Date Spudded Date Compl. Ready to Proa. - Totai Depth

; |
P.3.7T.D. i
|

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top 0i./Gas Pay ¢ TuUDIngG

[ Perfcrations ; i
| :

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE : DEPTH SET % SACKS CEMINT !
Trnstaliled irntermitierl turned beck on nroduchion 2-28-87 ? i

i
i
|

l

V. TEST DATA AND REQUEST FOR ALLGWAELE

Ol WELL able for this depth or be for full

24 hours)

(Test must be after recovery of ;o:cl volume of locd oii and mus: be equal 1o or nic =

]|

| Date First New Qli Run To Tanks Date of Test
|

! Producing Method (Fiow, pump, gas lift, eic.)

Lbil

Length of Teat i Tubing Preasure Casing Pressure - Choke 8¢ 'O~ !
; i ¥ N 01 ]
211967
Actua; Prod. During Test Oil-Bbis. Water - Bbls. ;. Gas = NMCF QFL CON /
f DIQT OM

GAS WELL

Actual Prod, Test- MCF/D Length of Tes! i Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘shut-in) Casing Pressure (Shut-in) i

Chcke Size :

—
V1. CERTIFICATE OF COMPLIANCE i Ol CONSEXRVATICN COMMISSION
|
| APR 5 0h7
. . ' = L
I hereby certify that the rules and regulations of the Oil Conservation ! APPROVED - 7 T :.dqg
Commission have been complied with and that the information given : O’_; PR Si(‘f}’}f‘:k -
above is true and complete to the beat of my knowledge and belief. ; gy g i
i S
P TITLE i
/ I This form is to be filed ia compliance with RULE 1104,
/7 f //// 707 o If this is a request for allowable for & newly drilled or c’.ce.‘ ;:r_.cd
De Laans (Suxnaturc)/,/7} ! well, thia form muat be accompanied by & tabulation of the daviation
! tests taken on the well in accordance with RULE 111,
; All sectiona of this form must be filied out completely for allows
(Title) able on new anc recompleted wells.
. Fill out only Segctions I, II, III, end VI for changes of owner,
T (Date) " well name or number, or tranaporter, or other such change of coadition.

C-104

Separate Forms

must be filed for each pool in mulliply




