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e Ly 4 REQUEST FOP ALLOWABLE Supersedes Old C-103 and (-1
~IILL S AND Etfactive 1-]-6%
U.5.6.5 - .
— AUTHORIZATION TO TRAMSPORT Ol AND NATURAL GAS
LAND OFFICE
- _—
TRANSPORTER v—-—o-lL ’
G AS (
opcnx TOR N [
l' PRO:: /. TIOM OF FICE
Operator
EL PASO NATURAL GAS CO.
Address
BOX 990, FARMINGTON, NEW MEXICO 87401
Reason(s) for leng {Check proper box) Other (Please explain)
New We!l Change {n Transporter cf:
Recompletion D Cil D Dry Gas D
Change In OwnershipD Casinghead Gas [:] Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name #'ell No.; Pool Name, Incizding Formation Kind of Leause Lease No.
NEIL 7A (P}:) BLANCO PC State, Federal or Fee SF 078051
Location
Unit Lelter D ' N 800 Feet From The NOTth Line and 1180 Feet rom The “TeSt
Line of Section 33 Township SZ—N Range 11"W » NMPW, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necrme of Aulnorized Troasporter of Ot ] or Condensate E I Address (Give address to which approved copy of this form is to be sent)
| EL PASO NATURAL GAS (CO. I BOX 990, FARMINGTON, NEW MEXICO
'icme oi Authorized Tronsporter of Casinghead Gas I or Dry Gas X, | Address {Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS OO ' | BOX 990 , FARMINGTON, NEW MEXICO
1f well produces cil cr liquids, Unn ' " Sec. :Twp. ;F’.qe. s gas cctually conneciled? ] When
give locction cf tarks. : D 1 33 , 32N : llw f
If this production is commingled with that from any other lease or pool, give commingling order number:
IYV. COMPLETION DATA
. ;Oll Well Ichs Well ;New Well TWorkover Deepen "'Plug Back ' Same Hes'v, Diif. Res‘v,:
Designate Type of Cemp! etlon -Xy DX Loy ) \ : : X
! i i 1 i
Cate Spudded Date Compl Ready to Prod. Total Depth P.B.T.D.
8/26/77 4/18/78 5642 5625!
Elevations (DF, RKB, KT, GR, ete., Name of Producing Formation Top &gk /Gas Pay Tubing Depth
6192' GR PC . 2880 2965
Perforations Depth Casirg Shoe
2880-2900, 2908-14, 2924-44' 5642
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPRPTH SET SACKS CEMENT
13 3/4" ‘ 9 5/8" 241" 224 cf
8 3/4" 7" 3306 515 cf
6 1/4" 4 1/2'" liner 3136-5642" 435 ¢cf !
] 1 1/4" ] 2965 i tubing )
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of locd oil and must be equal to or exceed top allow-
0” WEIL able for this depth or be for full 24 hours)
Duate Firat Mew Cil Run To Tenks Date of Test Producing Method (~low, pump, gas lift, etc.)
Length of Teat Tubing Pressure Castng P:essure Choke Slzc/‘\
T Prod, Duning Test B Watet - RV A
Actual Frcd. During T est Oti-Bbla. Watez - Bbla. cas M F/ L4 ‘%»
‘» - AQ’!

— \( ‘ e
GAS WELL : \ WA O
Acical iProd. Test-MIF/D Length of Test Bble. Condensate/MMCF Gravity of Kﬂ\‘st‘)v ’_.‘ 3 4

- oM
3707 3 hours o
Testtng Method (pitot, back pr.) Tubing Presswe ('shut-in) Casing Fressure { Ghut-in) Choke Size
CALC A.Q.F. 1014 1005 3/4"
'L CERTIFICATE OF COMPLIANCE Ot CONSE‘RYAJ_TION CQM\M!SSION

! hereby certify that the rules and regulations of the Oil Conservation APPROVEP —— - - - - X 19—

Comrnesion have been complied with and that the informmtion given Original Siguew 0y a. id. hend.l‘lck’,_

above is true snd complete to the beast of my knowledge and belief, BY

. 3
TITLE Sl
' //7 /9‘ ) This form in to be filed In compliance with RULE 1104,
e 4
AL /' O If this o & requost for allowable for a newly drilled or deepenod
v (Signatue) well, this forin rust be accompanied by a tabulation of the deviatiui
tosts taken oun the well in mccordance with muyLe 111,
Dr1111n‘0 Clerk All sectionu of thla form muet be {liled out completely for allow-
(Tule) able on noew and 1ecompleted weolls,
5/9/78 Fill out only Sectiona I, II, I, &nd VI for changes of owner,
{Date) well name or number, or tranapotter, or other such change of conditlon,
Separate Formw C-104 must be filed {or each pool In multiply
. v Lt




