1V. COMPLETION DATA

| DISTRIBUT IUN 15 NEW :
c NTAFE I / MEXICO OiL COHSERVATION COMMISSION form C-104
— - SRR R By REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}
-—' Lt 41 4.: AND Eftective 1-1-65
L.5.G.S.
i N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE |
o t /
TRAANSPORTER |- - -4 - ~4——]
sAs ]
OPERATOR _1 4’
PRORATION OFFICE
QOperator
EL PASO NATURAL GAS CO.
Address
BgX__990_, FARMINGTON, NEW MEXICO 87401
eason(s) tor tiling (Chech proier hoxy Other (Please explain)
New We!l @ Change in Traneporter of:
Recompletion D Otl D Dry Gas [:
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous cwner
DESCRIPTION OF WEE(T, AND LEASE
Lease Name ] ‘+ell No.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
] -
ATLANTIC C | 4A RLANCO MESA VERDE State. Federal or Fee NM _|0607
Location
Unit Letter ' E ;1470 Feet From Tl'.m North Line and 810 Feet From The West
Linec. ~ _tton 3] Township 31N Range 10W » NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ch.-.e of Authorized Traasporter cf Ci. [ or Condernsate @ [ Address (Give address to which approved copy of this form ts to be sent)
L_GAS COMPANY I BOX 990, FARMINGTON, NEW MEXICO
Neme of Author'zed Transpaiter of Casinghead Gas ) or Dry Gas ¥ i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY | BOX 990, FARMINGTON, NEW MEXICO
© Unit ; Sec. fTwp. :P.qe. ‘ Is gas actuaily connected? , When

1 well produces cil cr ligquids,

give location of tanks, ! 1

"E 'z1 ! 3IN ' 10W ' !

If this production is comm.ingled with that from any other lease or pool, zivé commingling order number:

TIOH Well TGas Well | New well | Workover | Deepen TPlug Back ' Same Res’v.! Diff, Res‘v.
Designate Type of Completion — (X) : X ; X : : : ! !
Date Spudded Date Compll Ready to Pro'cl. l Total Depth‘ * P.B.T.D. ’ l
5/29/77 10/3/77 ) 5274* 5256!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 3as Pay Tubking Depth
6013 GR M.V 4195 5155!

Perforations 4195-99,4240-45,4260-92,4302-20,4330-42,4393-4419,4434-65, Depth Casing Shoe
72.4582-88.,4637-52,4668-74,4721-28 ,4738-55,4878-98,4908-24,4940-54, 5274!
77_4990-5002‘5012-17,5104—18‘ TUBING, CASING, AND CEMENTING RECORD 5134—41,5160—70,5184-93,5225—3

HOLE SIZE : CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
13 3/4" i 9 5/8" 216" 300 cf
8 3/4" yAM 2995 : 396 cf
6 1/4" } 4 1/2" liper 2805-5274" I 432 cf
; 2 _3/8" ' 8185 ; tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL. WELL able for thix depth or be for full 24 hours)

Date First New Qil Run To Tanks ; Date of Test Producing Methed (Flow, pump, gas life, etc.)
Length of Test Tubing Preasure : Casing Pressure Choke Stze __.~~""" -
Actual Prod. Duting Test Oil-Bbls. Water - Bbls. Gas - MEF »
JoooLn
GAS WELL , LN
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity Of"f‘zéjl(qns_am €
\\ ; .
- . AN A
Testing Method (pitot, back pr.) Tubing Prouuro(ghnt-in) Casing Pressure (Sbut-in) Choke 51\” s
P
995 995
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
APPROVED - 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

T .
py_ Originsl s1gnec by A. B. Xendrick

e

TITLE e

' 2 : ‘ This form is to be filed in compliance with RULE 1104,

: i -/(t‘i_“""," 1f this is a request for allowable for & newly drilled or deepened
4 (Signature) well, this form must be accompanied by s taburistisn of the deviation

Drilli Cl Kk tests tsken on the well in accordance with ruL € 111.

\l SN
riing ('-I' . All sections of this form must be filled out completely for allowe
(Titeed able on new snd recompleted wells.

10/141_7_7_ B R Fill out only Sections I, II, III, end Vi for changes of owner,

well name or number, or transporter, or other such casag~ ol condition.

C it st le emalsinle

7{-[71.1",'

~ et Wt eae #SSA4 —iias b FIV-a F-



