MC. OF COPIE® RECEIVED 5

CMSTRIBUTION

MNEW MEXICC OlL CONSERVATION COMMISSION

Form C-~104

-_‘}ANTﬁ FLE N QT
e { . REQUEST FOR ALLOWABLE f:z;fer:‘iede: 01d C-105 ard C-110
i AND ective 1-1-65
U.5.G.5 - -
. - AUTHORIZA PTO TRANSPOR |
o orFTE i TION T TRANSPORT OiL AND NATURAL GAS
o oL /
TRANGPORTER
G AS /
| OPERATOR /
L PRCORATION QFFICE
Operaior -
El Paso Natural Gas Company
Address

PO Box 990, Farmington, NM 87401

Treason(s) for {iling (Check proper box)

Change in Transporter of:

% ot !

i Change In Owrneiship Casinghead Gas ‘ l

New Wall

Recompletton

Dry Gas

Condensate

Other (Please explein)

L

If chance of ownership give name

srnd addiess cf previous owner __

H. BESC

PYi0I OF WELL AND LEASE

Teasc Name Well wo.. FPoo! Name, Inciuding Formation Kind of Lease Leane No.
Brookhaven Com A { Blanco Mesa Verde State) Federal or Fee E-|286~14
Toeation ) ’ -
Unit Letter B_ . 99_0 Feet From The NOI‘EE_»LME and 1650 Fent From The Fast
Line of Sextion 16 Township 31N Renge 10\7\1 , NMPM, San ]uan County

cr Condensate

HI. DESIGNATIO!N OF TRANSPORTER OF OIf, AND NATURAY
[Tecime of Aathorized Transporter clCu ] :>_.S-

El Paso Natural Gas Comp any

Aidress (Give address to which cpproved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

Micre o: A,“:Tze‘x Transpcrter of Jasinghead Gas . or ry Gas X l niiress (Give address 7o which approved copy of this form is 10 be sent)
Fl Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
1¢ wetl rroduces oil or lquids, TUnit . Sec. :T'Nr.. 'Rge. [t 375 actually connected? , When
ive location of tarks. ' : ' | !
give location of tarks : B \ 16 1 31N IO\N ; !

If this production is commingled with that from any other lease or pool,

give commingling order number:

w. Cﬁ_(ij:\””..El\jg.‘; DATA
Tou well TGas Wel TNnew We.l ' Wcikover ' Deepen T Flug Back TSame Res'v.' Diff. Res'v
. N . . ) i ; , , | . if. .
Designate Type of Completion — (X) . X ! . X . X :
1 . Il i
Date Spudasd Date Compl. Feady to Prod. T Total Certh P.B.T.D. '
e At '
w/0 6-10-72 w/0 7-5-72 | 5554 5538
tlevations /4 F, RAB, RT, GR, etc., Naze of Treducing Formaticn i Trp s Gs Bay Tuzing Depth

6165'GL Mesa Verde

i

Pe::::mxor‘sa.égs-:gs Py 4705-:0 ', 474U"40', 4:/0—6"78',

|
1
|
4 /94"4b06’? 51 70-78", 92 10'%2;$1h Casing Shoe
|

L - t - 1 - - 1 - A - t A '2‘ - Al
5232-40', 5276-84', 5300 06', 5317-23. 5354-£2 , 5400-08', 5432 ggs,ss_%eo , 5554°
TUBING, CASING, AND CEHENTING RECTTD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12 1/4" 95/8" 1727 125 sks.
. 8.3/4" " . 4587 300 sks.
6 1/4" 41/2" ; 55547 125 Sks.
| 2 3/8" | 5474' i tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of toral volume ef load oil and must chd top allow-
.

able for thia depth or be for full 2¢ hows)

Date First New Cil Run To Tanks Date of Test

| Preducing Methed (Flow, pump, §8$ lift, ete.) 3
* ~7RILOVLE

Length of Test Tuking Presause

Tz e |

Actuai Prod, During Test Oll-Bbls.

Wwater- Sbls.

Gag-MCF
\01‘; CON. CCiL

GAS WELL

Actual Prod. Test=MCF/D Length of Test

| Bcis. Condensate LXK Gravity of Condenaate

5121 MCF/D 3 hours L7 36.5
Testing Method (pitot, back pr.) Tubing Pros-we(shnt—iﬂ) | Casing Pressure (LL'ztwin) Choke Size
Calc, AQF 689 762 2. 750 plate
V1. CELTIFICATE OF CONMPLIANCE ‘ Oll. CONSERVATION COMMISSION
JUL 12 192
1 hereby certify that the rules and regulations of the Oi! Corservation APPROVED R
Commiseion have been complied with snd that the information given !
above is true and complete to the best of my knowledge and belief. sy__Original Signed by-Emery—C—ATIOIN
TITLE SUPERVISOR DIsST. #3

(Signature)

Petroleum Engincer
(Title)
July 11, 1972 R
(Date}

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

If this s @ request for allowsble for a newly drilled or deepencd
well, this form muat be accompanied by @& tabulation of the devlsticn
teats teken on the well in accordance with RULE 1.

All sections of this form must be filled out completely for sllow~
able on new &nd recompleted wells.

11, and VI for changes of owner,

Fill out only Sections 11,1
or other such charge of condition.

well name or number, or transporten
Seperate Forms C-104 must be filed for esch pool in multiply
completed wells.




