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w{;;‘.;: ’vl.__._ NEW MEXICO OIL. CONSERVATION COMMISSION Foem C 104

SANTAT _u_;; B REQUEST FOR ALLOWABL [ Supersedes Ol C-104 and (.1,
| ritc 1 AND Etfociive |-].¢5

U.5.G.3 ’

3. -|  AUTHORIZA SPOR
Cano orEes TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | O'C !
] Gas | f
OPEJ;—-A TOR !
I.] PRO®2.T1ON OFFICE
Qpertator
EL PASO NATURAL GAS (CO.
Address
BOX 990, FARMINGTON, NEW MEXICO )

Reason(s) for filing ¢Check proper box) Other (Please explain,
New We!l @ Change tn Transporter of:

Recompletion D Cil Dry Gas D
Change in OwnershlpD Casingheod Gas [:] Condensate D

—_—

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

| Lease Name #ell No. iPool Name, Irciuding Formation Kind of [_ease Lease No. |
LUCERNE A 2A BLANCO MESA VERDE State, Federal or Fee SF ‘ 078389 |
Location : ,
Unlit Letter P ) H 800 Feet From The SOUth Line and 1180 Feet From The EaSt
Line cf Section 9 Township 31‘N Range IO‘W » NMPM, Sa.n Juan County

II. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

iNarme cf Authorized Trousporter of Q1) |

! EL PASO NATURAL GAS (CO.

cr Copcensate Z

J Address (Give address to which approved copy of th

is form is tc be sent)

i _BOX 990, FARMINGTON, NEW MEXICO i

weme oi Authorized Transporter of Casinghead Gas

EL PASO NATURAL GAS (0.

or Cry Gas X,

i Address

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

| BOX 990, FARMINGTON, NEW MEXICO

T=

Pertorauionsd478-88,4501-07,4618-29, 47(

6-28,4740~47;4762—70,

4784-89,4799-480

& h g Sh
Dlaept Casing Shoe

1 well produses cil or liquids, : Unit :Sec. , Twp. .'P.qe. Is gas actuaily cennected? , When
g:ve locatlon cf tarks. P ' g 'Z1IN 10W |
1 1 : 2 1
If this production is commingled with that from any|other lease or pool, give commingling order number:
V. COMPLETION DATA -
' Ctlf Well : Gas Well :New Well TWerkover "Deepen "Plug BEack ! Same Res’v. ' Diff, Res‘v,
. . 1 1 1 ] i
Designate Type of Ccmpleh‘on - X) : VX ) X : | X : . |
i 1 i i i
Date Spuided Date Compl. Refidy to Prod. Total Depth P.B.T.D.
12/16/77 3/1/78 5663 5649
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formation Top @' Gas Pay Tuking Depth !
6173" GR MV 4478 5616 !

816—38,4868—76,4912-30,5008—16,5071-78,5088-5100,5124-34,5154-8315202-18,
228-40,5240-52,5261-76,5286—96,5306—18L§§31-3§i§§72-96;5425734L5452—7O,5480-88,5514—24,5564-72, |
607-14' wHovLEe size CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |
13 3/4" 9 5/§" 280" 1075 cf.
8 3/4" 7" 3327! 434 cf.
6 1/4" 4 1/2" liner 3170-5663" 431 cf,
| 2 3/8" | 5616 i tubing |

- TEST DATA AND REQUEST FOR ALLOWABI
OIL WELL

E

(Test must be after recovery of total volume of load oil and must be

able for this

depth or be for full 24 hours)

equal to or exceed top allow-

Date Firs: New Ctl Run To Tanks Cate of Ten: Producing Method (Flow, pump, gas lift, etc.) Y
; \
LLength of Test Tubing Pressure Casing Pressure Choke Size }
T
Actual Fred. During Test Oti-8bls, Water - Bbls., Gas « MCF ~

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate /Avves- 3 hOUI'S Gravity of Condensate
5499 3 hours 5.04 44.4 API
Testing Metrod (putot, back pr.; Tubirg Pressure (lshut~1n) Casing Pressure (Ghut-in) Chokxe Size
Calc. A.O.F. 600 3/4" variable

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Commission huve been complied with and that the
above (s true and complete to the beast of my know

Oil Conservation
information given
ledge and beljef.

OlL CONSERVATION COMMISSION

) \“/'

e r—fomdriek 19
jginal gigned bV E. K. X
gy__ OTig
"‘.Hl

TITLE

,}21?/ 4%; Aé;:;;gégga

(Signatwe)
Drilling Clerk
{Tule)
4/18/78 L
T T T (ilate) T

sble on new and recompleted walls,
Fill cut only <actlona I, 1I, IlI, snd VI

enmnlsted wolls,

Thla form {s to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepencd
well, this form muat be accompsanied by a tabulation of the deviation
tests taken on the well In accordance with RuLE 111,

All mections of this form must be {llled out completely for allow~

for changes of owner,

well nane or number, o7 transporien ur other auch L aar ze of coaditicp.
Separaty Forms C-104 must be filed {or aach poal In multiply




