S | /

NO. OF tO®iry meluiIven E;
T ostwoution | ! .
_S_;.;‘_.;:;_; / — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
L - - S REQUEST FOR ALLOWABLE Supersedes Otd C-104 and C-1;
FILE i | AND Eftactive 1-1-6%
U.$.G.5. I
G - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICLC
oL /
TRANSPORTER }— L
G AS /
OPERATOR /
1. prorsTion oFFice [
Operator
EL PASO NATURAL GAS CO.
Address
BOX 990, FARMINGTON, NEW MEXICO
Reason(s) for {iling (Check proper box) Other (Please explain)
New We!l Change in Transgporter of:
Recompletion D Cil [___] Dry Gas D
Change in Ownershlp[:] Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
y Lease Name %ell No.; Pool Name, Inciuding Formatton Kind of Lease Lecse No.
BARNES 1A BLANCO MESA VERDE State, [adefal of Fes SE| 078039
Location
Unit Letter B : 800 Feet From The NOT'th Line and 1500 Feet From The East
Line of Section 24 Township  32-N Range 171-W , NMPM, San .Tuan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naire of Authorized Traasporter of Ot ] or Condensate @ Address (Give address to which approved copy of this form is to be sent)
] EL PASO NATURAL GAS CO. .___BOX 990, FARMINGTON, NEW MEXTCO
cme o: Authorized Transporter of Casinghead Gas | or Ory Gas X, | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAQ,GAS CO. . ! BOX 990, FARMINGTON, NEW MEXICO
1f well produces oil cr liquids, , Linlt s Sec. ITWP' ;P‘qe' Is gas actually connected? y When
give location of tarks. : B : 24 : 2N ' 11W _ :
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T Ctl Well : Gas Well ;'New Well ' Workover | Deepen I Plug Back ' Same Res'v.! Diif. Res'v.
. . ' ' ' 1 1
Designate Type of Completion — (X) Vo x Ly ‘ \ X X ,
4 i 1 | 1 L L 1
Date Spudded Diate Compl. Ready to Prod. Total Depth P.B.T.D.
3-9-78 6-5-78 5641" 5625
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top ®f/Gas Pay Tubing Depth
6215 GL MV : 4509! 5591

Pertorations 4509, 4605,4614,4627,4661,4812,4819,4849,4858,4878,4915,4922,494 F;7™ esind Shee
4965,5126,5134,5150,5161,5248,5254,5260,5266,5272,5281 5297 S308 5327 2641
5340, 5346, 5361, 5405, 5437_5445,5475,5494,5533,5540,5558,5594

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" : 9 5/8" 211" 224 cf
8 3/4" 7" 3346 429 cf
6 1/4" 4 1/2' liner 3176-5641" 426 cf,
i 2 3/8" ! 5591 [ tubing
V. TEST DATA AND REQUEST FOE ALLOWABLE  (Test must be after recovery of toral volume of load oil and muss be equal to or exceed top allou-
O1l. WEIL oble for this depth or be for full 24 hours)
{ Date First lew Cll Run To Tanks y Date of Tes: Producing Methcd (Flow, pump, gas lift, ete.)
Length of Test Tubing Presaure Casi{ng Presaure
Actual Pred. Durtng Test Cil-Bbla. Water - Bbls.
GAS WELL \ S\’ SR -
Actua! Prod, Test-MCF/D L.ength of Teat Bbls. Condensate/MMCF Gru—v\y of ngnd%fih’q\mt L
'y A FERETER I
Testing Liethad (pitot, back pr.j Tubing Pua-u"(shut-in) Casing Fressure (Shut-in) Choke Sizé - ]
934 934
1. CERTIFICATE OF COMPLIANCE Ol CONSERVQTION,COMMSSK)N
[ Bt
M d e
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED e 19
Commiasion have been complied with and that the Information given R R Ce
sbove is true and complete to the tiest of my knowledge and belief. BY anm\:t SRS QY Pl L

TITLE DEF'ERF ﬁifk Y SR

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

\ -7

e “—‘/5'/4//‘//43/'( ( If this s & request for allowable for a newly drilled or deepened
’ (Signature) well, this form must be accompenied by a tabulation of the deviation
Drilling Clerk tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

v

(Tide) able on new and recompleted welln,
7/5/78 Fill out only Sections I, 1I, [lI, and V1 for changes of owner,
(Dute) well name or number, of transporter, or other such change of conditlon.

Separate Formu C-104 must be ftled for esch poo! {n multlply

. ramnleted walls,




