DISTRIBUT LN - /
g\“rA ':g . | . NEW MEXICO O € O VYATION COMMIS SIOM Fhrem ¢ o104
AN NI S S REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-}
__? E!’ / -f AND Piective 1-1-8%
L 8$.G.S.
| b - AUTHORIZATION TO TRANSPOR
Lano oFFice T OIL AND NATURAL GAS
TRANSPORTER ,__S“_'f_ f :
GAs | |
OPERATOR {
1.| PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, New Mexico 87401
[ Reason(s) for filing (Check proper box) Other (Please explain) )
New We!l Change in Transpotter of:
Recompletion D Ofl D Dry Gns D
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLecse Name %ell No.: Pool Name, Including Formation Kind of LLease Lease No.
Kell)’ A 3A BlanCO Mesa Verde S(ate,(redeml)cr Fee \]}'101594
Location ———
Unit Letier J ; 1750 Feet From The SOUth Line and H__]jﬁso Feet from The EaSt
Line of Section 15 Township 31-N Range 10-W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Name of Authorized Tronsporter of Ol [] or Condensale [X] Aiirers (fire address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
Name of Author!zed Transrorter of Castnghead Gas () or Dry Gas /X | Ata s (Give address ro which approved copy of thts form 15 to be sent)
El Paso Natural Gas Company I P. 0. Box 990, Farmington, New Mexico 87401
1t well produces oil or liquids, :Unit ,YS‘er:. TTwy.. rr’.ue. “Ts 35 1-tunily connected? , When
glve location of tanks. ! J ! 15 :Sl-N :10‘W |

1 1

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

1V. COMPLETION DATA

TO1l Well TGas Well  THew Wall T Worcover ' D "Plug Back | Same Res‘v. ! DI, .
Designate Type of Completion — (X) | ! < ! " : ove : eepen | ; Bac : m | 11, Res
Date Spudded Date Compl: Ready to Prold‘ i Total r“»‘-p'hJ ; P.B.T.D. ) :
- 08-6-76 11-9-76 5636 5619
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation <|_'(:;A e Cay Tubing [epth
6218' GL Mesa Verde | 4599 5534
Perforations 4 § 6 7 7 7 7 7 7 7 4813 pepth Casing Shee
R s T R e el e Sl S B
850 4835 540 <328 4893 390 390 248¢ 2U85 2% 2iB0 ‘
TUBING, CASING, AND CEM ENTING RECORD
HOLE SIZE CASING & TUBING SIZE _M“_DEPTH SET SACKS CEMENT
13_3/4" 9 5/8" |7 2107 224 cu. ft.
8 3/4" 7" | 3351 : 455 cu. ft.
6 1/4" 4 1/2" liner | 3194-5636" 424 cu. ft. !
2 3/8" i 5534 i__tbg.
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery cof total volume of load oil and mu/yﬁi‘ﬁﬁaﬂo or exceed top allou-
0Ol WELL able for this depth or be for full 24 hours)
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eﬁ: )L
,{
Length of Test Tubing Pressure Casing Frassure g:hckc‘ Size
) -
Actual Prod, During Test Oi1-Bbls, Watar - Bbls, éé.ucp
AN
“&\
GAS WELL
Actual Prod, Tesi-MCF/D Length of Test Bbla. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, dack pr.) Tubing Prol-mo(mt-in) Casing FPressure ( Shut-in) i Choke Size
410 656

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

oy

(Signature)

Drilling Clerk
(Title)

November 11, 1976
(Date)

OlL CONSERVATION COMMISSION

A
-

APPROVED , 18

By Original Sig‘:nei ‘D}T A. 2. Kendrick

s

TITLE TR

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

1f thim is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tenta teken on the well in accordance with muLE t11,

All nections of this form must be filled out completsly for allow~
eble on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.
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