L TN !‘ﬁ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTAFE i/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
| f LE Py P el AND Effective 1-]1-6S
t 5.6 5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRAMSPORTER ore /
G AS /
OPERATOR /
1. PRORATION OFFICE
Operator
EL PASO NATURAL GAS CO.
Address
BOX 990, FARMINGTON, NEW MEXICO

Reason(s) for fiiing (;:sr‘ proper box) Other (Please explain)

New We!l ::[ Change in Transporter of:

Recompletion L_' Ol D Dry Gas [:

Change in Ownershi;D Casinghead Gas D Condersate D

If change of ownership give name
and address of previcus cwner
II. DESCRIPTION OF WE.7, AND LEASE
| Lease Name . well Ne.: Poo. Name, Including Formaticon ¥ind of L.ease Lease No.
|
ATLANTIC | 6A BLANCO MESA VERDE State, Federal or Fee NM [013688
Location Rt
Unit Letter C : 900 Feet From The North Line arnd 1800 Feet From The West
Line o: V’—._:i.‘,or. 22 Township 31N Range 10W . NMPM, San Juan County
HI. DESIGNATION OF TRAMSPORTER OF OIL AND NATURAL GAS
[ Nare of Authorized Transporter of Cil [T or Condernsate E | Address {Give address to which approved copy of this form is to be sent)
| !
EL PASO _NATURAL_GAS CO, ._BOX 990, FARMINGTON, NEW MEXICO
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas _X'_: ‘ Adaress ((uve address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. __BOX_ 990, FARMINGTON NEW MEXICO
. " Unit , Sec. " Twp. 'Rge. : Is gas actually ccnnected? When
1f weli produces cil cr liguids, . ! 1
give locatton of tarks. : C i 22 ' 31N 1 10W ! E
If this production is commiagled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION EATA
: Oil Well —[Gcs Well  "Mew Weli ' Wecrzcver | Deepen "Plug Beck ! Same Res'v.! Diif, Resfv
Designate Type of Completion — (X) ! : X . X | ! | : !
Date Spudded Date Compl. Ready to Prod. : Total Tepthn P.B.T.D. ‘
6/30/77 11/28/77 5641 5624
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation : Tor ¥ Gas Doy Tubing Depth
6256 Mesa Verde 4521 5493!

Perforauons 4521,4615,4657,4741,4749,4757,4765,4773,4793,4798 , 4803, 4815, | Oerth Casing Sros
4821,1827,4833,4864,4873,4967,5038,5058,5095,5103,5163,5232,5256,5291.5294 5641
5297,5300,5303,5347,5350,5353,5356,5359,5394 ,5421,5435,5487 »5529,5567,5594"!

HOLE SI1ZE { CASING & TUBING SIZE DERPTH SET SACKS CEMENT
13 3/4" 9 5/8" ) 232¢ 224 cf
8 3/4" yAL 3410 508 ¢f
6 _1/4" ‘ 4 ]/7" linex ; 3192-5641" #l 365 cf
L2 3/8" L 5493! i tubing
V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be cfier recovery of to:al volume of load oil and must be “te-op exceed top allou
01l WELL able for this depth cr be for full 2¢ hours) ) ‘ . “‘1\
Date First Naw Cil Fun To Tanks Cate of Test | Froduzing Mewnsd (Flow, pump, gas lift, =r9( . ’ B \\\
Length of Teat Tuking Pressure ¢ Casing Presauwrs rhoé.vcgz. = P \
e
1Y L2 ' .
Actual Prod, During T est Oli-Bbla, | Water~Biis. an-NoF ik :\C}‘.l‘\”
’ ShE 3
\ L e",
,/
GAS WELL N
Actual Prod, Test- MCF /T Length of Test Solr. Cendensaie /MMCF Gravity cf Concensate
5869 3 hours
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Preseurs { Shut-in) Choke Size
Calc. A.Q.F. 703 , 3/4"
V1. CERTIFICATE OF COMPLIANCE i OlIL CONSE?E\E‘IiN;%WISSION
| APPROVED oo 9

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

}
I
iginal Sisr:d Ly AL R i
above is true and complete to the best of my knowledge and belief, F BY Originzl “i.r:2 Ly L. R. Fendrick

| tirLe __ SUPERVISOR DIST. g

)\/j 7 ’ : : Thic form is to be filed in compliance with RULE 1104,
) ) V}"LJ : If thie i & request for allowable for & newly drilled or deepened

(Sigrature) . well, this form must be accompanied by & tabulation of the deviation
. . ; teats teken on the well in accordsnce with RULE 111,
Dri 111ng Clerk P All sections of this form must be filled out completely for allow-
(Title) | able on new and recompleted welle.
12/15/ 77 [ Fill out only Sections I, II, III, and VI for changes of owner,
{Daze) | well name or number, or traneporter, or other such change of condition.

1 ~ o ean i P CAA et a Filad Bl e el mmadt de emeadbdade



