STATE OF NEW MEXICO ;
ENERGY ano MINERALS DEPARTMENT

I

D18t AImUT 10N OIL CONSERVATION DIVISION Page 1

Form C-104
Revisea 10-01-78
Format 06-01-83

P. 0. Box 4289, Farmington, NM 87499

::::A = P.O. BOX 2088

uaoa. SANTA FE, NEW MEXICO 87501 - L

LAO OFFICE E @ E ‘,S " ol

Transronvga 2% . ’ D P ba & w o B
ans REQUEST FOR ALLOWABLE '\\3 ) Lo

T | | AND | SEP3 01965

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S : Ot CON—DIV——
El Paso Natural Gas Company DIST. R
Address

Keeson(s) for liling (Check proper box)
m New Well Change in Transporter of:

(] Recompiation (Jou (O] orv Gas

D Change in Ownership D Casinghead Gas D Condensate

Other (Please explain)

If chenge of ownership give name

and sddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.) Pool Name, Including Formation Kind of Lease Loase Nc
Scott 2R Blanco Mesa Verde State, (FederalJor Fee SF 0[78604
Location
Unit Letter G : 1500 Feet From The North Line and 1790 .. - Feet From The East
Line of Sectton 31 Township 32N - Range 10W . NMPM, San Juan Count-

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot ] or Condensate (Y]

El Paso Natural Gas Company

Adgress (Give address to which approved copy of this form 13 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas O or Dry Gas (Y]
El.Paso Natural Gas Company

Address {Give address to which approved copy of tAis form is to be sent)

P. 0. Box 4289, Farmington, NM 87499

T M T T
1t well produces oil or liquids, , Unit » Sec. » Twe. 'Rq.'

give locotion of tanks. 1 G J' 3]_ : 32N : 1OW

Is gas actuaily connected? ' when

No ¢

i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and beiief.

e

2l
(Signatwe)
Drilling Clerk
(Title)
9-30-85
{Date)

/
\ Az,

OIL CONSERVATION DIVISION

APPROVED o ' SEP ./3LO. 19.8.5_
o ESIC TN

SUPERVISOR DISTRICT 4 3

TITLE

This [orm is to be filed In complisnce with RULE 1104,

1f this is & request for allowable for & newly drilled or deepern
wall, this form must be accompanied by a tabulation of the deviat;
tests taken on the well in accordance with RuULE 111,

All sections of this form must be fllled out completely for allc
able on new and recompisted welils.

Fill out only Sections I. I, I, and VI for changes of own:
well name or number, or ransporter, or other such change of conditic

Separate Forms C-104 must be filed for ssch pool in multlp
comoleted wells.



V. COMPLETION DATA

Form C.104
Revised 10-01.78
Format 060183
Page 2

YOIl Well " Gas we "New we ' Workover " Deepen "Plu ack ' Same Res'v.! on'
Designate Type of Completion — (X) ! :c Xu :N g 1 l x : Deape ! Plug Back :Sa A :Dlll. R
Date Spudded Date Campli Ready 10 Prold. Total D-me l P.B.T.D. * *
9-6-85 9-29-85 5070 5070°'
Elevations (OF, RKB, RT, CR, ete.; |Name of Producing Formation Top OL/Gas Pay Tubtng Depth
6155' GL Blanco Mesa Verde 4818 5860
Pertorationa Depth Casing Shoe
5050-5070, 4986-5006, 4884-4864, 4818-4838 w/2 SPZ - 5070
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 225! 136 cu ft
8 3/4" 7' 3352! 646 cu ft
6_1/4" 4 1/2" 5070! ! 152 cu ft
1 2 3/8" ! 5060° i

V. ’I'ESTY)ATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of tocal volume of load oil and muas be equal to or exceed top ailc
able for thia depth or be for full 24 Aowrs)

OIL WELL

Date First New Qll Run To Tanks

Date of Teast

Producing Method (Flow, pump, gas lift, etc.)

Longth of Test

Tubing Pressure

Casing Pressure

Choke Size

Acgiual Prod. During Test

Oll-Bbis.

| Water«8bls.

Cas+MCF

"GAS WEIL

Actual Prod. Teet« MCF/D

Length of Test
S.I. 7 Days

Bbls. Condensate NOUCF

Gravity of Condensate

0

Testing Method (pitos, dback pr.)

Tubing Pressure ( ghut-in )
482 PSI

Caaing Presswe ( Shut~in )

SI -

Choke Size




