STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 torice BettIvEN - . Revised 10-01-78
DISTRIBUY 1ON - . Format 06-01-83
2 OIL CONSERVATION DIVISION Page 1
Tios P. 0. BOX 2088 T
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE -
TramsronTEm (24 . ’ )
Sas - REQUEST FOR ALLOWABLE
OPEIRATON
PRONATWON OPFICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) ;)poumn

El1 Paso Natural Gas Company

Address

PO Box 4289, Férmingtonl NM

87499

oy Mo /8

Reeson(s) for filing (Check proper box)
New Vell

D Recomwpietion
Change in Ownership

Change in Transporter of:

o

D Casinghead Gas

D Dry Gas
D Condensate

r
340
Other (Please Eﬂ}m&‘ 1 = »‘:‘; :
i\\
2

FEB 131935

1 change of ownership give name
and address of previous owner

OiL CCN. DiV.

DICT 1N

P40 1 PR
I. DESCRIPTION OF WELL AND LEASE
lLease Nome Well No.| Pool Name, Including For:ncuon N Xind of Lease Lecse No.
Lindrith Unit 108| So.Blanco Pic.Cliffs State{Federal or Fee SF
078909
L.ocation
Unit Leuer M 1190 Feet FromThe_SOULh  fineand 1180 Feet From The WEST
Line of Sectton 22 Township 24N Range 2W .NwPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Name of Authorized Tronsporster of Ol (] or Condensate (X

El Paso Natural Gas Company

Adaress (Cive address to which approved copy of this onn i3 3070 .ugt}

PO Box 4289, Farmington,

Name of Authorixed Tronsporter-of Casinghead Gas {_J]  or Dry Gas (7}

Address (Give address to which approved c

on’y TR - £ 72 Yy

give locotion of tonks. | 1

E1l Paso Natural Gas Company PO Box 4289, Farmlng
If well produces oil or liquids, EU“ICI' . {S'ZCZ E 2 4N Z.W s QlallocctuGUY cennected? ;when

1f 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

1 heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

{Signatwe)
Drilling Clerk
{Tile)
February 11,1985
(Date)

OIL CONSERVATION DIVISION

7955 FEB 191985,

APPROVED
- Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepene .

waell, this form must be accompanied by a tadulation of the deviatia ;

tests taken on the well in sccordance with AULE 114,

All nections of this form must be fliled out completely for allow

able on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner

welil name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl:
comoleted wells, ,



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-33
Psge 2

VOl Well 'Gas Well " New we ' Workover | Deepen " Plug Back ! Same -.;'v.’ eaty,
Designate Type of Completion — (X) 1; : X X el :w ) :D - :Pl ¥ Bock :sq ) :Dm' ?
Date Spudded Date Compi. Ready 10 Prod. Total Dopm1 . P.B.T.D. ' '
11-17-84 2-6-85 380’ Z - 388 oy
Elevations (DF, RKB, RT, GR, ese., |Name ot Producing Formation Top HQ/Gas Pay Tubing Depth
7212'GL Pic.Cliffs 3137 3211
Pettorations : Depth Casing Shoe
3137', 3148', 3158', 3170', 3186', 3202', 3213', 3224'w/1 §pz 3290
TUBING, CASING, AND CEMENTING RECORD )
HOL X 512E ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT )
12 1/4" ' 8 5/8" 1337 100 cu. £+, _
7 7/8" 4 1/72" ST oo 222 cu.ft,
= 1 1/47 T
1 .

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
—__ OIL WEIL

Date Firat New Q1] Run To Tanxs

Date of Test

(Tast muss be after recovery of total volume o
able for tAls depth or be for full 24 Aoure)

f load oil and muat be equal to or exceed top a.

Producing Metnod {Flow, pump, gas lift, etc.)

Longth of Test Tubing Presswe Casing Pressure Choke Size
Astuaj Prod. During Test Otl«Bbls. -{ Water«Bbls. Cas-MCF
GAS WEIL
Actual Prod. Test«MCF/D Length of Taet -| Bbls, Condensate, MMCF Gravity of Condensate
480 3 hrs. -0- U -

Testing Method (puor, back pr.) Tubing Pressurs (Shut-ia ) Casing Pressure {Saut=-in) Choke 8ize

I, . AN
back press 424 52 3/4




