’-—.-‘;I(l or (l‘):ll"; npLYeIveEn ; \:'g’-‘ ~“~‘1
T ~‘[)‘! \'llll’)UT ION. B D
._;'TT_; p [ NEW MEYICO OIL. CONSERVATION COMMISSION fhrm C-104
| — 4 REQUEST FOR ALLOWAULLE Supersedes Old C-104 and C-1;
[’I—ll € 1 AND Eilectve j-1-65
S.
r__ G.3 _ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAHD OFFICE
TRANSPORTER —-»o-lL—- {
_ G AS L
OPENRATOR )
l. PRONATION OFFICE "
Cperator B e
EL PASO NATURAL GAS CCMPANY
Adriress
P.0. Box 990, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
New We'l @ Change in Transporter of:
Recompletion E] Cil D Dry Gas D
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give narme
and nddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name “ell No. Poel Name, Ircluding Feormation Kind of [Leuse Lease No. |
Barnes 4A MVI Blanco M.V. Stats, Faderal or Fea SF 1078039
Location |
C 1018
Unit Letter Feet From The NOI’th Line and 1720 Feet rom The West !
Line of Secticn 26 Townshtp 32N Range 11w ,» NMPM, San Juan County ’

[y,

/

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Authorized Transporter of Ctl or Condernsate JX_

EL PASO NATURAL GAS COMPANY

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

Box 990, Farmington, New Mexico 87401

i cre oi Authorlzed Treornsporter of Castnghead Gas ]

EL PASO NATURAL GAS COMPANY

or Dry Gas (X

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

Box 990, Farmington, New Mexico 87401

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

TUnit : Sec. " Twp. lP.qe. Is yas actuaily connected? When
1f wel duce 1 liquids, 1 v | i
qw:l;:;tolonco:‘ t?xlnkc:. fauids t C : 26 : 32N I 11W ]
If this production is commingled with that from any other lease or pool, give coﬁxmingling order number:
COMPLETION DATA
. Otl Well T'Gas Well TNew Well | Workover T Deepen T Plug Back !.Same Res’v.' Diff, Res'v.,
Designate Type of Cor“pletlon - Xy : X : X : X : : : i
Date Spudded Date C,cn“pTL Ready to Prod Total l;>epthl 1 P.B.T.D. I :
1-25-78 5-30-78 5950 5933!
Elevations (DF, RKB, RT, CR, etc., Name of Producing®Formation Topd@Z/Gas Pay Tubing Depth
6487 GL ’ M.V. 4769" 5899
Pertorations 4709, 4807,4892,4910, 3910, 4954 "50U0, bUIZr'S'(TSV'SUSQ 5080,5088, 5107 pepth Casing Shoe i
5120,5126, 5141 ,w/1 SPZ. 5520 5526 5558 5563 5568 5581 5586. 5950! |
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT i
13 3/4" 9 5/8" 237! 260 £
8 3/4m 7" 3652 370 cf
6 1/4 4 1/2" 3478-5950" ! 422 cf
| 2 3/8" | 5899 : Tubing

(Test must be after recovery of totc! volume of load oxl and must be equal to or exceed top allou-
able for thic depth or be for full 24 hours)

Date First New Cll Run To Tanks Date of Tes:

Producing Metned {Flow, pump, gas lift, ete.)

Length of Teat Tubing Preassure

Casing Pressure

Actual Pred. During Test Oti-Bble. Water- Bbls. 5
1
. s
GAS WELL R
Actual Prod. Test-MCF/D l.ength of Test Bbls. Condenaate/MMCF a\@*\o‘&br\du‘aalQ j
.F. 3 hours yi
Testing Method (pitot, back pr.) Tubing Presaure (shut-ln) Casing Pressure (Shut—in) Chokov
Calc. A.Q.F. 497 3/4"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulstions of the Oil Conaervation
Commission have been complled with and that the information glven
sbove is true and complete to the best of my knowledge and belief.

7// ‘« /ﬁ///_/{J_({(
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(Tile)
{trate)

OlL. CONSERVATION COMMISSION

i
APPROVED _ wavy
By Original Signed by FRaiul f (HAZIZ
O I E
ritLe  DEPUTY QL & © -

This form is to be flled in con;pllnnco with mULE t104,

If this is a request for allowable for & newly drliled or deepened
well, this form must be sccompsanied by & tabulation of the deviation
tests tskon on the well in accordance with ruLE 111,

All sections of this form must be fliled out completely for allow-
sbie on now snd recompleted wells,

Fill out only Sections [, II, Iil, snd VI for changes of owner,
well neme or number, or transporter, or other auch change of condltion.

Separate Forma C-104 must be filed for each pool in multiply
romelated wells,
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PROKATION OF FICE ’

NEW MEXICO Ol CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

>51ON form C-104

Efinctive 1-1-¢5

AND

AUTHORIZATION TO TRANSPORT Ol AND HATURAL GAS

Supersedes d C-104 and -}

"EI. PASO NATURAL GAS COMPANY

Address

Box 990, Farmington, New Mexico 87401

Reason(s) for fl[nng (Chech proper box)
Lany
X]

(J

Change in OwnershlpD

New We'l Change In Transporter of:

cu ]

Casinghead Gas [:]

Recompleticon

Dry Gas

Condensate D

Other (Please explain)

[

It change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

{ Lease Name B Well No., Pcel Name, Inciuding Formation Kind of [Lease Lease No.
aTrnes 4A PCI Blanco P-C- i State, Federd! or Fee SF 078039
Location
C 1018 North 1720 West
Unit Letter H Feet From The Line and Feet From The
26 32N
Line of Section Township Range llw » NMPM, Sa'n Juan County

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

v

. TEST DATA AND REGQUEST FOR ALLOWABLE

f Ncrme of Authorized Transporter cf Ol (] or Condernsate § 7

i EL PASO NATURAL GAS COMPANY

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

Box 990, Farmington, New Mexico

Neme oi Authorlzed Transporter of Casinghead Gas [

| EL PASO NATURAL_GAS _COMPANY

or Dry Gas X

i
|

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

Box 990, Farmington, New Mexico

Unn | Sec,

26

1t well produces cil or liquids,

give locotton of tarks. ! |
1 A

2 P
2N 11W

TTw T
)
'

Is gas actuaily connected? , When

1

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

give commingling order number:

COMPLETION DATA
1 Ofl Well : Gas Well :New Weil ! Wecrkover | Deepen TPlug Back ' Same Res’v.' Diff, Res'v,
Designate Type of Completxon -X) . X X X " : : : :
Dcnf 2 de_f Date Compl Ready to Prod. Total DepthI P.B.T.D. ; ,
-25-78 -7-78 5950 5933"
Elevajt (RF, RKB, RT, GR, . Name of Producing Formati Top @ /Gas Pa Tubling Depth
64§7s @f ‘ . etc., of Producing For on Top 356)" ublng ) 3300'
Perforations 32 56" 66 32 74_ 90 W 16 Depth Casing Shee
5 /16 SPZ. 5950"
TUBING, CASING, AND CEMENTING RECORD
_HOLE SIZE CASING & TUBING SIZE DEPTH SET E SACKS CEMENT
1335/% 9°5/8 237! 260 cf
8 3747 7" 3652 370 ¢c£
6 1/4" 4_1/21 3478-5950 422 cf |
- ! 1174 i 33007 i Tubing i

OILWFIL

(Test must be after recovery of total volume of load oil and must be equal to or oxcud top allow-
cble for thia dep:h or be for full 24 hours)

Date Firs: Mew Cil Bun To Tanks Date of Tes:

Preducing Methad (Flow, pump, gas lift, ete.)

vl

3
Length of Taat Tubing Pressure Casing Presaure Chok# Stze \
Actual Pred, Durtng Test Otl - Bbis. Water - Bbls. Gas<MCF . -= . j
GAS WELL S P
Acxa‘ itpd, Test~ MCF/D Length of Test Bbls. Condansate/MMCF Gravity of COW
0 3 hours
Tepsing Method (pieos, back pr.j Tubing Pronun('shnt-in) Casing Preasure (Shut-in) Choke Stize
CaTeTRIBE 731 727 3/4"
CERTIFICATE OF CCAMPLIANCE Oil. CONSERVATION COMMISSION
APPROVED i g Lo 19

I herehy certify that the rules and regulations of the Oil Conservation ) 7 u{_J oo '
Commierion huve been complied with and that the information given OIIQ\nEi S. 53 s 5 e
above is true and complete to the best of my knowledge and belief. gy o v

L - > /““\
b e /[gﬁ»;_&l /(Z//’L’Ag il d
R _ ¢Signature)
/rv// 4///// -,{/t,/é/
QA (Title)
(late)

DEFUTY S o ac i

TITLE

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

If this iw & request for allowable for a newly drilled or despened
well, this forin must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of thia form must be {illed out completely for allow-
able on new snd recomploted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name ar number, or transporien or other such change of condlition.

Seperate Forms C-104 must be filed for sach pool In multiply

Favitrted wella,




