e = /
. 'D'S”‘"‘ UTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE / [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Y Ve AND Etfective 1+1-6%
| U.8.G.5. - AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »—O~'L /
GAS |/
OPERATOR /
1. PRORATION OFFFICE
_6}_')6[0&)!
E1 Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explain) -
lew Ve!l Change In Transporter of:
! ~ r—
Recompletion 01l L Dy s L
Change in OwnershlpD Casinghead Gas D Condensae D
If change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASF.
L.ense Name Well No.i Poe. Name, inciuding Formation Kind of L.ease Lease No.
farcotte 1 (O“WO) Blanco MV State, Federal cr(F'ee )
L.ocation
Unit Letier G ; 1650 Feet Frem The N______Llna and 1650 Feet From The E
Line of Section 8 Township 31N Range IOW , NMPM, SaI]_ Juan Counly
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Trausporter of CGil [ or Condernsate X_\

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, N\M 87401

Name oi Authorized Transporter of Casinghead Gas [ ot Dry Gas X;

|

i Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company P. 0. Box 990, Farmington, N\M 87401
1 well produces oil cr liquids, -‘[Unu : Sec. ;Twp. ff’.qe. Is gas actually connected? ;When
give location of tarks. I G : 8 31N 10W :
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
. . , : Oil Well " Gas Well INew Well | Workover T Deepen "TPlug Back ! Same Res’v.  Diff. Res‘v.
Designate Type of Completion — (X) o : x i X ! ! ! X :
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D. - I
W/0_09-15-75 W/0 10-09-75 5247" 5230
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Cxi/chs Pay Tubing Depth
5847' (I 4384 5149
Perforations 43841 4420‘ 44/ ! 44677 44847 47247 4771 48447 4571”7 s Depth Casing Shoe
4889, 4900, 49107, 4931, 49777, 4998', 3056', 078", 50947, $126', lgpp7
5146', 5165', 5192 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8" 9 5/8" 1757 150
8§ .3/4" 7" 4308 500
6 1/8" 4 1/2" 52477 . 221 cu. It.
2 3/8" 1 5149 Ibg
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excced top allows
OlL, WELL able for thix depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) Y
\
Length of Test Tubing Pressure Casing Pressure ChOk; SRL Uil i' iJ’ b }
Actual Prod, During Test Ofl«Bbls, Water - Bbls. Gau-l{cgi, oM CGF" /
DIST. 3 /
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
7213 3 hours
Testing Method (pitot, back pr.) Tubing Freasurs (shut-in} Caainy Pressure (Shnt-in) Chcke Size
Calc. A.O.T. 577 677 3/4'" Variable
VI. CERTIFICAYE OF CONLIANCE Oll. CONSERVATION COMMISSIC
. Uil TN
I hereby certify that the rules and reguletions of the O'xl Cerservetion APPROVED y 19
Commission have been complied with and that the inlorr cn givan
above is true and completr to the nest of iy ki uwl;ico and beiief, BY ___
niem Ar
TITLE —

| Y Ao

(Signature)
Drilling Clerk

(Title)
October 14, 1975

(Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be rccompanied by a tabulation of the doviation
tests taken on the well in sccordance with RULE 114,

All sections of thia forra muet be filled out completsly for allow-
sble on new and recompleted wells,

Fill out only Sections 1, I, IlI, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Coanmasata Thnrma o104 wmsiat e filad fae asrk man! {a moltinte



