U . e e e e
HO DF CHMig N MECEIVED : T
T vistweunion |
T T S SR D NEW MEXICO Ot CONSTIRVATION COMMISSION tbrn C-1ng
L ] 7$h___* RCQUEST FOR ALLOWABLE Supersedes Old €104 and C-1 ..
_i[&L - AND Lftective |-1-6%
U.$.G.5 -
_U.5.G.5. _ AUTHORIZATION TO TRAMSPORT OIL Ah
LAND OFFICT: - AND HATURAL GAS
TRANSPORTER o‘~L—-—4 ’
Gas |/
OPERATOR /
l' PRORATION OFFICE
Operatot .
E1l Paso Natural Gas Company
Address
P.0. Box 990 Farmington, New Mexico 87401 )
Reason(s) for filing (Check proper box) Other (Please explainy
New We'} X Change In Transporter of:
Recompletion D C1l D Dry Gas [:
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
".rDiESCRIPTION OF WELL AND LEASE
Lense iName ‘Well No.; ool MName, Inciuding Formouon Kind of Lease Lease Nc. |
Lucerne A 4A Blanco M.V. State, Federal or Fee SF078389
Location
Unit Letter C 975 Feet From The North tine and _ 1485 Feet From The West ‘
i
Line of Secticn 10 Township 31-N Range 10-W , NMPM, ‘San ,Juan County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ransporter of Ol (] or Condenscte ¥

Neaire of Authorized 7

E1l Paso Natural Gas Company

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

:(C:r.eoi.)\_g:‘;icﬁ or Dry Gas [

r of Casinghead Gas [}
P.O. Box &pdia

rmington, New Mexico

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

1f we!l produces ofl or ligulds, : Unit :Sec. ETwp :F’.qe. !s gas actually ccnnected? ‘ When i
give locaticn cf tarks. i C : 10 31_Ni 10W :
If this production is commingled with that from any other lease or pool, give co;'nmingling order number:
V. COMPLETION DATA
o1l Well TGas well T New Well | Workover ' Deepen TPlug Rack '.Same Res'v,' Diff, Res'‘v.
Designate Type of Completxon - (X) : : X : e : ) : \ : |
Date Spudded Date Compl Ready to Pro'd Tctal Depth] : P.B.T.D. * *
11-28-77 3-27-78 5668 " 5651°!
Elevations (DF, RKB, RT, GR, etc., Name of Producing®Formation Top ®F/Gas Pay Tubing Depth |
6184' GR M.V. 4519°' 5588! ;
Perforations 4519-27 .4646-51,4661-69,4750-55,4765-72,4808-16,4826-37,4845=71 | Depth Casing Shoe
4906-21,4931-3874980-885023-355050-68;5106~1235123-36 ; 5233-455255-64 5668
5274-92, 5292 5310 5320- 58,5338-44 5358-64,5396-5401, 5479 83,5505-31,
5562-71 1’5‘597 'iﬁﬂﬂ'
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 231" 562 cf !
8 3/4" 7" 3364 L4 cf '
6 _1/4" 4 1/2'" liner 3204-5668" 431 cf f
l 2 3/8" | 5588" i thg i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date Firs: New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.) i

Length of Toat Tubing Presaure

Casing Pressure

Actual Pred, During Test Otl-Bbls. Water - Bbls.
. . PVt N O
GAS WELL r GO
Actua: Prod. Test« MCF/D Length of Test Bble. Condensate/MMCF avity o[ﬁqgﬂ'mnju
5443 3 hours
Testing Methed (putot, back pr.) Tubing Prsssure (Bhut-in) Caaing Prassure (Bhut-in) Choke S{Te™====""
Calc A.O.F. 640 3/4m

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reyulations of the Oil Conservation
Commission hauve been complied with &nd that the information given
above is true and complete to the beat of my kncwledge and belief,

/./ // AJZW/"

i (Signatwa)
Drillng Clerk
(Title)
April 17, 1978
{irate)

OIL CONSERVATION COMMISSION

19

R. Kendrick

APPROVED
Original Signed by A.

R e R Ty

Sl

TITLE

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

If this is a request for allowable for & nowly drilled or deepened
well, this forin must be accompanied by & tabulation of the deviation
tosts taken on the well in accordance with ruLE 111,

All nactions of this form must be filied out completely for allow-
able on new and recompleted wolls.

Fill out only Sections I, 1§, I, and VI for changes of cwner,
weil nawe or numbet, or transporter or other such Chanye of coadiiion.

Separate Forms C-104 must be filed for each pool in multiply

romnlrted wella,




