STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT : Form C-104
»e. 00 torice settivas . : Revisea 10-01-78
DISTRIBUT 1O Format 06-01-83
v ! OIL CONSERVATION DIVISION Page 1
oy J P. ©O. BOX 2088 '
u.s.0a. SANTA FE, NEW MEXICO 87501
LCAmO QFPICHE )
TRANAPORTEN on ‘
aas | REQUEST FOR ALLOWABLE
OPrPARAT Om = AND
I"°""‘°" orrex AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ ;}mmu -
El Paso Natural Gas Company
Address
P. 0. Box 4289, Farmington, NM 87499
Hessongs) for hImg {Check proper box) Other (Please ex . =% £
i1 1 S

m New Well Change in Transporter of:

D Recompietion D ou [j Dry Gas By
D Change in Ownarship D Casinghead Gas [j Condensate | d 3 DCI 1 5 ]985

I chenge of ownership give name O‘L CON. Di\i"t

end address of previous owner
DIST. 3
T. DESCRIPTION OF WEIL AND LEASE
Lecse Nams weil No.| Fool Nams, Inciuaing Formation Xind of LLeass Lease ¢
Bolin A 3 Blanco Pictured Cliffs ISm-. Federal pr Fee SF d78049A
L.ocation
Unit Leuer _K :__ 1850 Feet FromThe SQuth _ tineand 1480 - - Feet From The West
Line of Seciton 14 Township 20N - Ranrqe QW ., NMPM, San Juan Count:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cil G or Condensate L'_'X] Azdress (Cive address to which approvea copy of thiz form 12 1o be sent)
El1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Tranaponer of Casingnead Gas (] ot Dry Gas G) Address (Give address 10 waich approvea copy of this form 15 0 be tent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

1t well produces oil or liquids, TUnit . Sec. : Twp. :ch. Is gas actuaily connecied? , When

give locaiion of tonks. E K : 34 : 29N ' 8W No

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.

OlL CONSERVATION DlVIS CN

V1. CERTIFICATE OF COMPLIANCE T a A
, . 0CT 22-1985
I hereby certifv that the rules and reguiations of the Oil Conservation Division have APPROVED C =~ . 19
been complied with and that the information given is true and compicte to the best of : . P c
my knowiedge and behief. By Qngu‘ﬁ‘ ql"!—\rd “Y e L CHAVEZ

SUPERVISOR [ii=icT £ 3

SN TITLE
( g )_4,4/ This form is to be filed In compliance with aUL L 1104,
If this in a request for allowable for & newly drilled or deeper
(Signatuwe} well, this {orm must be sccompenied by a tabulstion of the deviat

Drilling Clerk tesnts n*cn on the well {n sccordance with RuUL KL 1119,
All sections of this {orm must be fllled out completely for allc

1(()“'1[:; 35 able on new and recompleted weila,
o Fill out only Sections I, II. I, and VI for changes of own
{Date) well name or number, or transporter, or other such change of condit!

Separate Forms C-104 must de flled for each pooi in multl-
completed wells.




V. COMPLETION DATA

Form C.104
Revisedq 10-01.78
Format 080183
Page 2

: Plug Back ; Same R..'v..' DL, Rea

2811, 2815, 2832, 2836, 2840, 2844, 2857, 2861, 2868, 2886, 2895, 2920,

] . :Oll well ; Cas welj .‘N.w well ' Workxover * Deepen
Designate Type of Completion — (X) : , X ; X : : , ' ‘
Daa Spudasa | Date Coampl. Ready to Proa. Total D-pml P.3.7.D. ’ -
8-31-85 10-11-85 ‘ 2965! 29551
Elevaticas (OF, RKS, RT, GR, etec.; Name of Producing Formation ' Top OUl/Gas Pay Tubing Deptn
6289' GL Blanco Pictured Cliffs ' 2811 -0-
Pertorations Depth Casing Shoe
. 2965!

2924, 2928, w/14 SPZ.

TUBING, CASING, AND CEMENTING RECORD

| DEPTH SET

SACXS CEMENT

!

HOLE 5128 | CASING & TUBING SIZE I

12 1/4" | 8 5/8" | 139! | 106 _cu ft

6_3/4" ! 2. 7/8" I 2965 I 583 cu ft
| ]

'

i

|

V. 'I'ESTbATA AND REQUEST FOR ALLOWABLE (Tess muss be after recovery of total volume o

OIL WELL

able for thls depch or be for full 24 Aours)

f load oil and muss be equal to or exceed top allc

Date Firai New Cll Aun To Tanks

Date of Test

Proaucing Methoa (Flow, pump, gas s, ete.)

Lenqin of Test

Tubing Presswe

Casing Pressure

' Choke Siza

Actuai Prod, During 7eet

Oil-8bis.

Water-Sbls.

, GCas-MIF

"GAS WEIL

Actuai Prod. Test=MCF/D

Langth of Test

SI 7 Days

Bbis. Condensate/ NVMCF

[vauy of Condensate

Testing Method (puos, daca pre)

Tubing Pressure ( shnt-{a )
-0-

Casing Pressure ( SnuUt-4n)
673

Choke 8ize




