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REQUEST FOR ALLOWABLE Qo
AND
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Opwereiror .
E1l Paso Natural Gas Company

Adaress

P. O. Box 4289, Farmington, NM 87499

Reesonis) for h[mg (Check proper box)
Mew Well

C] Hecomwietion

D Change tn Ownership

Change in Transporter of:

Oou

D Casingheod Gas

D Cry Ges
D Condensate |

Cther (Please ex

If change of ownership give name

and acidress of previous owner

Lease v

1. DESCRIPTION OF WEIL AND LEASE

Leose Name Well No.

FPool Namae, Inciuding Formation

Ballard Pictured Cliffs

Kinag ot Lease

Jic. Conﬂract 18

Slal.( Fodera) or Fee

Jicarilla 183 10
Location
Unit Lenter _E 1850" Feet From The North Line and 1190 Feet From The West
Line of Sectton 27 Township 23N Range W , NMPM, Sandoval Count:

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Azaress (Cive address to waich approvea copy of this jorm 12 10 be sent)

Name of Authorized Tronsporter 01 Cii | or Condensate (]

E1l Paso Natural Gas Company

P. O. Box 4289, Farmington, NM 87499

Name ol Auvthorized Transponter ot Casingnead Gas (] or Dry Gas

Address (Give oddress 1o waich approved copy of tAis form i3 to be sent)

P. 0. Box 4289, Farmington, NM 84799

E1l Paso Natural Gas Company
It weil produces oil or liquids, : Unit ‘,r Sec. : Twp. :Rq-. Is gas actuaily connectea? , When
gtc mlocation of tonks. v E 27 ; 23N + 3IW No 1
1 4 " .

1f this production is commingled with that from any other lease or pooi, give commingling order number

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

VI. CERTIFICATE OF COMPLIANCE
I hereby cerify thae the ruies and reguiations of the Qil Conservation Division have

been compiied with and that the informauon given is true and compiete to the best of
my knowiedge and belief.

) :
ol ’/{ {la //’TiéfiﬂOJZz&<7

= - (Signhatwey < ©
Drilling Clerk
(Tiile)
10-17-85
(Datey

OIL CCNSERVATION DIVISION

APPRCVED 2 . —
Original Signed by F%NK I- Cil§U¥

:hd

SUPERVISOR DISTRICT # o

TITLE

This form is to be filed in compliance with AUL L 1104,

1f this is & request for allowable {or & newly drilled or deeper
wall, this {orm must be accompanied by s tabulstion of the deviat
tests taken on the well in accordance with RULE 1113,

All sections of this form must be fllled out coxmpletely for allc
able on new and recompieted weils.

Fill out only Sections I, 1. III, and VI for changes of own
well name or number, or transporter, or other such change of condit!

Separate Forms C-104 must be flled for each pool in multy
comoieted walls.



V. COMPLETION DATA

Form C-104
Revised 10.01.73
Format 080183
Page 2

,’ Cll weall ' Gas well ' New wel] worrover ‘Dee ' Plug B ' Same --;’V-' s
Designate Type of Completion —~ (X) ! : ,X X ; worko : pen :p 9 Boex : n :cux. A
Date Spudaea | Date Compl. Resay 10 P:o'd. l Totai Deptn ‘ . P.8.T.D. ‘ '
9-14-§5 10-16-85 3170 3150
Elevaticas (OF, RKS, RT, CR, ete., |Name of Producing Formation , Top QU/Gas Pay ‘ Tubing Depin
7411' GL Ballard Pictured Cliffs| 3044 -0-

Pertorauone 3044, 3048, 3052, 3062, 3066, 3070, 3074, 3084, 3087, 3090,

Depth Casing Shoe

f

I

3093, 3109, 3113 w/1 SPZ. © 3168
TUBING, CASING, AND CEMENTING RECORD
HOL X SI12F | CASING & TUBING SIZE ' OEPTH SET | SACXS CEMENT
12 1/3" a 8 5/8" | 1407 4 106 cu ft
6 3/4" | 2 778" ! 3168" r 228 cu ft
] |
| i

V. TESTDATA AND REQUEST FOR ALLOWABIE (Test muss be after recovery of total volume of load oil and must be equal to or exceed top ailc

OIL WEILL able for thia deptA or be for full 24 Aoursj
Date First New Cll Run To Tanxa Date of Test Producing Method (Flow, pump, 3% sift, ete.)
Lengin ot Teat ‘ Tubing Presawe Casing Presswe | Choxe Size
Adqtuas Prod. During Teet ‘ Oll-Bbis. Wates=3bile. ‘ Gas+MCF
GAS WEIL
Actual Prod. TesteMCF,/D Lengtn of Test Bbis. Conaenscie/MMCF ‘ Gravity of Conaansate
SI 7 Days
Testing Method (puot, daca pr.) Tubing Pressurs ( ghut-ia ) Casing Presswe ( Svut-in) Choze 8ize

=0- 527




