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REQUCST FOR ALLOWABLE

I CONSERVATION CGIMMISSION Fotm ¢ -1y
Supersedes Old C-108 and .1

Eftective |-].g9

AND

DRIZATION TO TRANSPORT OIL AND HATURAL GAS

[.| PROR ;:_Y_ION OFFICE
Operalor
EL PASO NATURAL GAS CO.
Address

BOX 990, FARMINGTON, NEW MEXICO

Reason(s) Tor liling (Check proper box)

New We'l

Change in OwnershlpD

Change tn

Recomplelfon Cil

Casinghead Gas D

Transporter of;

O]

Dty Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

| Lease Name Well No.; Pool Name, Ircliding Formation Kind of Lease Lease 'io.
LUCERNE A 2A Blanco P.C. State, Federdl or Fee SF | 078389
Location
Untt Letter P H 800 Feet From The SOUth Line and 1180 Feet rom The East
Line of Secticn 9 Township 31N Range 10W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL A

tND NATURAL GAS

cr Cor

EL PASO NATURAL GAS CO.

["Necire of Authorizea Traansporter of Otl

densate 'g

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

; BOX 990, FARMINGTON, NEW MEXICO

icme oi Autherized Transporter of Casinghead Gas T

EL PASO NATURAL GAS (0.

or Dry Gas X7

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

| BOX 990, FARMINGTON, NEW MEXICO

: Unit ,' Sec,

P 9

{ well rroduces cil or liquids,

1
ijve location of tarks. !
L

-
P Twp.
'

'3IN

: Rge.

'10W

Is gas actually connecied? , When

!

A

1
If this production is commingled with that from any

‘. COMPLETION DATA

other lease or pool, give commingling order number:

;OU Well V' Gas Wel! TNew Well ! Workover ""Deepen "Plug Back | Same Res'v, ' le!.. Resiv,;
Designate Type of Completi‘on -X)y | ) X X X v : X ' X
Date Spudded Date Compl.‘ Reqdy to Pro'd. Total Depth‘ A P.B.T.D. l : 1
12/16/77 3/1/78 5663 5649
Elevations (DF, RK8, RT, GR, etc., Name of Producing Formation Top #2/Gas Pay Tubing Depth
6173' -GR PC 2974 3040
Perforations  2974-92 /3018-36,3050- 58" Depth Casing Shoe
5663!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING &|TUBING SIZE i DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 280" 1075 cf.
8 3/4m 7" 3327 434 cf.
6 1/4" 4 1/2'" 1iner | 3170-5663" ! 431 cf,
I 1 1 1/4" | 3040" L tubing ]
» TEST DATA AND REQUEST FOR ALLOWABLE,  (Test mus: be after recovery of total volume of load otl and must be e

OIL WFLL

abla for this dep:h or be for full 24 hours)

R ey .
qual to or uzgumalmw-

i1
i

Jate First New Ctl Aun To Tankas Date of Tes:

| Producing Method (Flow, pump, gas lift, ete.) B ‘_W‘, XR

£

Length of Test Tubing Preasure

Casing Proassure Choke Sizs

Actual Pred. During Test Oll-Bbla.

Water - Bbla. -~

Gas+« MCF

GAS WELL SERPI
Actual F'rod. Test-MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condensate
2090 3 hours
Testing Methad (putot, back pr.) Tubing Pressure (‘Bhut-in) Casing Presaure (Shut-in) Choke Size
Calc. A.O.F. 537 537 3/4"
CERTIFICATE OF COMPLIANCE OiLL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Dil Conservation APP‘ROVEP - - 19
Commission huve been compliocd with and that the {nformation glven Orlglnal Signec BwoAL ¥endrick
above is true end complete to the best of my knowliedge and belief. 8y
TITLE R

(Signatuwe)

Drilling Clerk

(Title)
4/18/78

(Date)

e e

Thia form ls to be [iled in compliance with RULE 1104,

If this is a requost for allowable for a newly drilled or deepened
well, this formm must be accompanled by a tabuletion of the deviation
tests taken on the well In accordance with' muLE 114,

All soctionn of thia form must be (illed out complately for allows
able on new and recompleted wolls.

Fin zely Sectionz I, ', 1M, and VI for changes of owner,
well aame or numbes, o7 hanzpertey or other Buck clasge of cungiue.

ot

Sepsrate Forme £.104 muat be filed for each poal In multiply
romnteted wells,




