HEW MEXICO OlL CONSURVATION CCAMMISSION ot C-104

REQUEST FOR ALLOMABLE Supersedes Old C-104 and C<110
- ‘ e : AND Ctiective 1-1-69
ORI D - AUTHOR!ZATION TO TRANSFORT OIL AND NATURAL GAS
LAY DFFITE ! !
L T g
FRANSPORT IR l plLﬁ ,'~" U
I L N
CPLEATUR It :
R S it
| PHORaTOn Of T _J'_ I !
Fl Paso Natural Gas Company
"K ToLa T T T T T T T T 0
' PO Box 990, Farmington, NM 87401
ra-c‘::m{s)71—(..'7]?-;;—("'yi:;r;mpr’r_z':: Other {Please explain)
Now We'! :Ll__j Charge in Trancporter cf:
Re~umpletion [j Cit D Try Gas E
LranGe in .’;wnorshfz-D Castnghead Gas D Cordensate D

1t change of ownership pive nanie
and address of previous owner

TiON_OF WELL AND LEASE
Name Ceell N i _A, Name, Inciuding Formalen Kind of Lease I Lease No.

.A—dantic C ' 12 Blanco Pictured Cliffs Ext. lSlate,(?e:ierdl & Fee NI\TI 0607

Locatiom

K 1650 Feet From The SOULH 1650 Ceet From The ____Vvest

Unlt Letter ___Llne and

Lin- of Section 31 Township 31N Barnie 10“’ , NMFM, San ]uan County

SIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

e of Aurnoiized Tronsponter ot Gl or Cendensate T 3 [ Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401

b e — — - = = - - -
Neme i Auinor:zed Transpornier of Casinyread Gus ! cr Dty Gas 0 Address (6 ive address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401

i

U
™ AR TTwe s . ot w

16 well produtés ¢ 1: cr ligquids, it ! ses )Tw,.. ,‘ -ge- Is gas cctually connected? t When
give lozaiten cf tarks, | K |1 31 : 311‘] ’l ]O\V Il

If this preduction is commingled with thst from eay other lease o: pool, give commingling order number:

V. COMPLETION DATA

X Ol Wel ' Gas Well :New Weli TWerkover ! Deepen ‘] Plug Liack ' Same Res'v. Diff. Res'v,
Desiruaie Type of Completica — (M) ! ' ¢ ' '
©=ly - It P \- ' [ .
___-..-_-; —k 'l X X 1 i \ I. :
Date Spudded Date Compl. Ready to Prod. Total Depth pP.R.7T.D.
_ 12-3~72 6-22-73 2829' 2819
.F—Z—lovtﬂl—;*h':a-:'z‘—f-', RKB, RT, GR, etey, Name of FProzusing Formatién T:y-}bil/\’};s Pay Tuping Depth
6055_'GL L Pictured Cliffs | 2630" tubingless

Per{orc;io; N Depth Casing Shece

2680-96', 2750-66', 2796-2816" 2829'
O TUBING, CASING, AND CEMENTING RECORD
_____ -—“‘w;’:’)—LE S1ZE I CASING & TUBING SIZE CEFTH SET SACKS CEMENT

12 1/4" _85/8" 143’ 107 cu, fta

_63/4" % 2. 7/8" 2829' 488 cu. ft.

i tubingiess
] ! i

Y. TEST BATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tctal volume of load- oil and mus: be equal to or sxceed top aliows
Oi. WEI.L ) able for this depth or be for full 24 hours)

Date iret New Cil Run To Tanes :'Da!e of Test Produclrg Methed (Flow, pump, §a5 lift, etc.)
?
PI_or.c.z:“;)?::"xm( : Tubing Froasute Casing Prossure Choke 1K

h

-~

stal Proa, Luring Test C i-Bzie. . Water - Bble. Gasp MCF
' ¥ | TJuL 91973
OIL CON. COM.

GAS WELL RT3

Aciugl rica. Tests MCH /D Lergth of Test Bble. Condensate/MMCF - Gravity ohabrhbite -

2482 3 hrs.

Teating Metkod (pitot, back gr.) Tubing P:esr.'.re(‘sh.ut-in) Casing Preasure (shut-in) Choke Size
Calc. AOF , tubingless : 854 3/4"
Y1, CERTIFICATE OF COMPLIANCE O1L. CONSERVATION COMMISSION

’ s . . Py
[ terety certify thet the rules wnd regutations of the Oil Conservation APPROVED——”-— 9 1973 N9 ———
Commission have been complied with and that the information glven L. . ‘ .

ir1s and conplete ‘o the best of my knowledge and belief. BYW\’ ¢, Arnold

above 1%
SUPERVISOR DIST. #3

TITLE

/ g ) ‘ . This form is to be filed In compliance with RULE 1104,
s - s 1f this is & requul‘ for sllowatle for & newly drilled or deepened

. 4 ’ (Signature) well, this form must be accompanied by & tabulation of the deviaticn
. ’ toats tekan on the well in accordsnce with RULE 111,
—————-.—Dl?illing- Clerk poan All sections of this form must be filled out completely for allows
28 973 {Tuiie) able on new 2ad recomplated wells.
June 28, 197 Fill out only Sections I 1L I, end VI for changos of owner,
—omTemT T T ) n - well name of number, or tranaporter, of other such cherge of condition

‘Lates







