e 2

"AN:"‘S:_:'B”T 10N . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
. SILE I « . AND Elfective 1-]1-65

4.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TLANDOFFmE
-

TRANSPORTER _2”' } -

G AS ]
OPERATOR i
l. PRORATION OFFICE !

Operator

El Paso Natural Gas Company
Address

P. O. Box 990, Farmington, NM 87401

Reason(s) for filing (Check proper box)

New Well
Recompletion [:]
Change in OwnershlpD

Other (Please explain)
Change in Transporter of:

Ctl D Dry Gas E

Casinghead Gas D Condensate D ‘

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLease Name Yeil No.i Pool Name, !rnciuding Formatlon Kind of Lease Lease \Yo—‘
Riddle A 2A i Blanco MV State,(F ederalyor Fee SF078201-A

Location
Unit Letter 0 : 1170 Feet From The S Line and 1460 Feet Frem The E
Line of.Section 1 Township 20N Range oW R NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
{ Neme of Authorized Transperter ¢f Cil T cr Condensate & Address (Give address to whichk approved copy of this form is to be sent)
_E1 Paso Natural Gas Company P, 0. Box 990, Fammington, M 37401
Nceme oi Authorized Transporter of Casinghead Gas T )

El Pasao Natural Gas Company

or Dry Gas ,ji_. i Address {Give address to which approved copy of this form is to be sent)
<

P. 0. Box 990, Farmington, NM 87401

1f we!l produces oll or liguids,
give }jocation of tarks.

v T T
Cnit Sec. " Twp. Rge.
1

0

Is gas actually connected? , When

1 . 20N oW N

A

if this production is commingled w

IV. COMPLETION DATA

§ '
ith that from any other lease or pool, givé commingling order number:

T 01l Well TGas Well ' New well | Workove " Deepen "Plug Back ' Same et . Res'v,
Designate Type of Completion — (X) | X. ! X | rcover : P | 9B ; Res :Dm Res
Date Spudded Date Compl: Ready to Pro'd. Total DepthL ' P.B.T.D. l -
05-11-75 12-03-75 5668’ 5650
Elevations (DF, RKB, RT. GR, etc., Name cf Producing Formatiorn Top 0X/Gas Pay Tubing Depth
6426' GL MY . 4078 it tonge 2004
Perferations 40 /o' 4 40924 , 4/U3°, &720 7 4/56 ", 4/01 AT T A8I0 T HEL0 oth Casing Sho
AgIG T, 48527, 48941, 49301, 498§*, 50057, 50307, 5115, 52231, 5245%,| e Sasing Shoe
200" 3317') 5324') 5346'; 5364'; 5374'; 5387 5388'; 5389') 5390'} S668'
5405', 5422', 5458', 5476',  TUBING, CASING, AND CEMENTING RECORD 5515, 5578", 55567, S6177
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 225! 224 cu. tt.
8 3/4" 7" 3426" 339 cu. ft.
6 _1/4" 4_1/2" Liner | 3277-5668" i 415 cu. ft.
[ 2 3/8" 5604 . Thg

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after reccvery of total volume of load cil and must be equal to or exceed top cllo:w-
oble for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks

Cate of Tes:

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

Length of Test

Tubing Presswe -

; g,‘% ng Pressure Choke Size

Actual Prod. During Test

Oil-Bbls, i Watsr -Bbls.

L any 197
A

Gaa~MCF

b
\ OIL CON. COM. /

GAS WELL

Actual Prod. Test-MCF/D LLength of Test DlST, 3 8. Condensate/MMCF Gravity of Condenaate
3333 ;

Testing Methad (pitoe, back pr.) Tubing Pressure (Shnt-in) Casing Pressure (Sbnt-in) Choke Size
Pitot 764 791

V1. CERTIFICATE OF COMPLIANCE

Commission have been complied with and that the information given

sbove is true and complete to the

OiL CONSERVATION COMMISSION

. JAN ¢ Mo
1 hereby certify that the rules and regulations of the Oil Ccnservation APPROVED e 19
best of my knowledge and belief, Y Or;gi,nal Signed hw A Bt
Y ¢ 8 ; oy e I Rendrieck

TITLE SUPERVISOR DIST "
. This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
7 (S{nature)

Drilling Clerk

well, this form must be accompanied by a tabulation of the deviation
teste taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows



