Dis
- — EZ'B”T""“ r NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 ’
S
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]
...’ LE f ——t— AND Etfective 1-]1-65
| L 365 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »—?Ii.«m /
GAS I
OPERATOR )
1. PRORATION OFFICE
Operactor
EL _PASO NATURAL GAS CO.
Address
BOX 990, FARMINGTON, NLCW MEXICO 87401
Reoson(s) for filing | (fhrc& proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Ch'cmqe in Ownershlp[j Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WEi.l. AND LEASE
{ ieas= Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Atlantic S5A__| Blanco Mesa Verde State: Endergl or Fee NM_[013688
Location
Unit Letter ' 0 : 950 Feet From The ___South Line and 1800 Feet Fram The __East
Line o.:?_l‘.on 27 Township 21_N Range  1()-W » NMPM, San Juan County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If Nare of Authcrized Transporter of Ot (] or Condensate X}

EL_PASQ NATURAL _GAS CO

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

BOX_ 990, FARMINGTON, NEW MEXICO

Necme of Autherized Transpciter of Casinghead Gas [ or Dry Gas a

EL_PASO NATURAL_GAS_CQ

: Address {Gwve address to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXICO

1f well produces oil cr lquids, , Unit | Sec. TI'T‘wp. :P.qe. Is gas actuaily connected? T When
give location of tarks. : a : 29 ; 71N | 10W i
If this production is commingled with that from any other lease or pool, nge commingling order number:
IV. COMPLETION DATA
1 O1] Well "'Gas Well T[New Well, ! Workover | Deepen "Plug Back ' Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | \ | : ! L ! !
I X X . I L 1
Date Spudded Date Complf Ready to Prod. Total Depth P.B.T.D.
8/8/77 10/13/77 5766' 5750!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Gas Pay Tubing Depth
6314' GR Mesa Verde 4581 5691
|| Perferauons 4581.90,4676-87,4723-40,4816-56,4866-90,4900-10,5044-66,5128~ | 2P Cosing Shee
»,5272-84,5308-44, 5357 62, 5374 94, 5400 2015430 51, 5506 16, 5522 26, 5533 44, 5766
60~ 1)4,5578 84,5594-5601,5680-84, XU X E K KDARX X KR XA X 5706-12
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 242! 224 cf
8 3/4" yAM 3463 545 cf
6 1/4" 4 1/2" liner 3333=-5766" | 430 cf
2 3/8" 1 5691 L _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.
OIL WELL able for this depth or be for full 2:¢ hours)
Oate First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls, Water- Bbls. ’*}\
Y
T
GAS WELL }
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF %qvn)fal C/donacno
3481 3 hrs C A
Testing Method (pitot, back pr.) Tubing Preesure { Shut~4in ) Castng Pressure { Shut-in O\V “Phoke Si
Calc. A.Q.F, 611 /4"

VI. CERTIFICATE OF COMPLIANCE

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.

YA / Lo s

(Signature)

Drilling Clerk

(Title)
10/21/77

(Date)

OIL CONSERVATION COMMISSION
X 0on

-3

§ i Ty
APPROVED VT RS . 19

gy_ Original Signed by A. R. Kendrick
SUPERVIECK ulisy, -

TITLE g

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

If this s n request for allowable for a newly drilled or deapened
well, this {crm must be accompanied by a tatulstion of the deviation
tests taken on the well in sccordance with RULE 111,

All secticns of this form must be filled out completely for allow-
able on new und recomploted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or sumber, or transporter, ur other such change of condition.

~ . L2 . ™ EAS et ma B3 F. e ed caal ta emsltlinle




