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h! WTHUUTK 24 . . . i
g SR U NEW MUXICO Ol CONSTRVATION COMMISSION | Form C-
CAMTA FLU J ot g ., o / 104
|- : - REGUEST FOR ALLOWABLE Supersedes Qld C-104 and C+110
_’_ I/ AND Effective 1-1-6%
S S AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
L AHD GFF m.
- e
t
TRAHSPORTER ; o *L
l'oAs J
OPERATOR N
. PRORATIOM OFFICE !
Operator
El Paso Natural Gas Company
/.ddrecs
P. 0. Box 990, Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explain)
Now Well @ Changs In Transporter of:
Recompietion ot E] Dry Gas _J‘
Change in sz:rrshi;,D Casinghead Gas Concensate E:J‘
If change of ownership give name
and address of previous owner
BESCRIFTION OF WELL AND LEASRE
Lease Name 1 Yiel) No.i Poo. Name, Including Formation Kind of Lease ?cof;‘\—lc_
Jicarilla D . 9 | South Blanco PC State(Foderal)or Fee J%g dlpdche
Location C nt“""#—,l 1 ]
O . 4
Unit Letter A : 914 Feet From The N Line and 825 F r :
s riter H rem L eet rrom The
Line of Ssetion 32 Township 25N Range W , NMPM, Rio Arriba County
CDESIGNATION OF TRAXSZC AL GAS
[ Nume of Anthorized Vrausporter ¢f Ot Address (Give address to which approved copy of this form is to be sent)
|_E1 Daso Natural Gas Company P. Q. Box 990, Farmington, NM 87401
Neme of Autherizen Tronsporter of Cas: ~2d Gas [__ or Dry Gas ' i Address (Cive address to whic’ approved copy of this form is to be sent)
L1 _Pasa Matuwral Gas Company P. 0. Box 990, Farmington, NM 87401
1f well j-oiuces il or Hauids, Urn , Sec :Twp :F’.qe. Is yas cctuaily ccwnected" ; When
re locolion of ks, ' t I - ,
Givo Joco:ion of anks LA 32 125N AW .
If this production is commingled with that fromn any other lease or pool, nge commmghng order number:
COMPLETION DATA
T'oil Weil T'Gas well ThNew Well | Workover "'Deepen TPlug Back ' Same Res'’v. ! Diff, Res'v.]
Desigrate Type of Completion — {(X) | X | ! ! ' ' |
N s ! X X H ! ‘ : H
Date Spucied Dutn Compl. Ready to Prod. Total Derpth P.BE.T.D.
| 1Z2-14-7 01-20-76 3160" 3150
Elovations ([)F KK8, RT, GR, etc.; Name of Producing Formation Top %:1/Gas Pay Tubing Depth
6844 GL PC 3030 Tubingless
Perforations Depth Casing Shoe
3030', 3034, 3038', 2066', 3069', 3074' 3160
TUBING, CASING, AND CEMENTINRG RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENY
12 1/4" g 5/8" 126 236 cu. ft.
6 _3/4" 2.7/8" 3160 198 cu. it.
Tubingless -

]

i

TEST DATA AND REQUEST FOR ALLOWABLE

~(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

011, WELL ,
Date of Tes/ :

Producing Msthod (Flow, pump, gas lift, ete.)

Date First New C!l Run To Tanks
Length of Test Tubing Preiuure i

T
%

L

Caaing Pressure Choke Size

Actual Frod, During Test Cil-Bbols.

$i

y
\ o
AN

Water - Bkls.

r

Gas - MCF

GAS WELL

Actual Prod, Teat- MCF/D Leangth of Test

Bble. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressura (Shut-i}v 3

Choke Size

924

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commisalon have been complied with and that ths {nformsation given
above is true and complete to the best of wmy knowledge and belief,

/ /g - éﬁ«,@a‘

{Signature)
Drilling Clerk
(Title)
January 28, 1976
(Date)

OIL CCISERVATION COMMISSION

FEB 18 1976

Criginal Sig
SUFERVISOR 1InT.

APPROVED

BY

TITLE

-d in complience with RULE 1104,

zlloweble for & newly drilied or deepened
smpanled by o tabulation of the deviation
_rcordence with RULE 111,

-, rust be filled out completely for allow-
* wells.

This form is to be

If this {e & reque;
well, this form must @
tests takon on the wui:

All sections of th.i:
gble on rnew &nd reco:

Fill out only 5
well neme or number, t.

i, 1. 11, end VI for changes of owner,
porier or othor such change of cundition.

ISk
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