LI R,

DISTRIDUT ION

IANTA FE /

"ILE

13.8.G.5.
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TRANSPORTER

OPERATOR /

PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-)04 and C-11
Effective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

IE1 Paso Natural Gas Company

Address

P.

0. Box 990, Farmington,

NM 87401

Reason(s) for fi]ing (Check proper box)

New We!l m
L]

Change tn Ownership ’

Recompletion

Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate [:]

Other (Please explain)

-

If change of ownership give name
and address of previous owner

il. BESCRIPTION OF WELL AND LEA SE

[Lease Name

Brockhaven Com J

“ell No.,

. JJ{'e

hlanco PC Ext

relvding Foermaticn

Kind of Lease

l.ease No.

Stu(e) Federal ct Fee E+ 3150-1
Location -
Unit Letter A 800 Feet From The N Line and 1190 Feet From The E
Line of Section 16 Township 31N Rarge - IOW » NMPM, SAn Juan County

KI. DESIGNATION OF TRA\SPORTFP, OF OIL. AND NATURAL GAS

v,

VI

Necrre of Authorized Trousporter of Cil |

or Cendensate X

El Paso Natural Gas Company

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

0. Box 990, Farmington, NM

87401

Name oi Authorized Transporter of Costn

El Paso Natural Gas Company

gnead Gas |

or Ury Gas x

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

| P. 0. Box 990, Farmington, NM

87401

1 well produces cil or liguids,

give location of terks, !
L

" Unft

r
, Sec. " Twp. Tﬁqe. I
) .

A 16 3N 10W |

Is jyas actually connected?

| When

If this production is commingled with that from any other leasz or pool, gi_vé commingling order number:

COMPLETION DATA
1Ot Well « : Gas well TNew Well | Werkover : Deepen l’pxuq Back ° Same Res’v.’ Diff. Res'v.
. . i ] 1 i
Designate Type of Completion — (X) ‘ ! X ! X : l ! ! !
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D. : l
09-01-75 10-16-75 3145 3134
.| Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermaticn Top X!l/Gus Pay Tubing Depth
0166 GL PC 2962 Tubingless
Perforations _ Depth Casing Shee
2962', 296S5', 2974', 2976', 3004', 3006', 3028', 3030’ 3145
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4" 8_5/8" 180" 231 cu. ft.
7 7/8" and 6 3/4" 2 7/8" 3145 779 cu. ft.
Tubingless.

!
l

I

Ol WELL

TEST DATA AND REQUEST FOR ALLOWAEBLE

able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

h or be for full 24 hours)

Date Firat New O4l Run To Tanks

Dcte cof Tes:

Froducing Methed (Flow, pump, gas lift, etc.)

3024 '

Testing Metrcd (pitor, bach pr.,

L Cado—A\ 0 W B ‘
CLERTIFICATE OF COHPLIS

I hereby certify that the rule: s re
Commission have been - 1
above i8 true and cuo:

MY Lieos

i > “hours. __.

XCE

l.ength of Test Tukbing Preasure Casing Pressure Choke/Size

H i
Actual Prod. Curing Test Cli-Zzis | Water-S:ls, N Gae -MCF

I

{ .

A
GAS WELL B
Actual Prod, Test-NMIF /T Lengin of Teet Zhies, Tandenstie WOUCFE Sravity of Ce

-
Wy rinnLlle

{ihot-ing

(Signature)
Drilling Clerk
(Title)
October 22, 1975
(Datey

e e S

] \.:—:"\: Fressure (Sbut-in)

AN

“\_'L/_l"

OlL CONSERVATION COMMISSION

0CT 2 8 1975

AFPPFROVED

8Y

Crlg;ndl ../-A-QL”--‘ L)

, 19
A. Eendrick

L'

TITLE

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

If this is a request for allowable for & newly drilled or deepened

well, this form must be accompenied by &

tabulation of the deviation

tests tocken on the well in accordance with mULE 1114,

All ssctions of this form must be filled out completely for allows
able on new and recompleted wella.

Fill out only Sections I, II, III, and VI for changes cf owner,
well name or number, or trensporter, or other such change of condition.

Casinsn ta Tarma F_INA muoet ha filad fre maank man!l in multinle



