NEW MEXICO OiL. CONSERVATION COMMISSION

i NTA FE - Form C.1g
T Le f | REQUEST FOR ALLOWABLE s"t’encde: Old C-104 and C-i
S / -] AND Eftective |-].¢5

L 5.G.8,
LAND OFFICE
|

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |.O'- | [
GAS |
OPERATOR /
1.| PRORATION OFFICE
Operator
EL PASO NATURAL GAS CO.
Address

BOX 990, FARMINGTON, NEW MEXICO 87401

Reason(s) for filing (Check proper box)

New We!l
L]

Change n OwnershlpD

Other (Please explainj
Change in Transporter of: .

(o]})] D Dry Gas E

Casinghead Gas D Condensate ‘ }

Recompletion

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass Name “ell No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
ATLANTIC A 3A Blanco Mesa Verde State, Federal or Fee NM | 0606
Location
Unit Letter C ;1150 Feet From The _ NQ [[;b Line and 1500 Feet From The West
. E
Line o. ~ _tlon 28 Township  21_N Range  10-W NMPM,  San .Tuan County |

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorized Trausporter of Q11 ] or Condensate X_) Address (Give address to which approved copy of this form is to be sent)
EL_PASQO NATIRAL GAS CO !

BOX 990, FARMINGTON . _NEW _MEY I1CQO
Necme of Authorized Transporter of Casinghead Gas D or Dry Gas @ :

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

EL_PASQ NATHRAL GAS CO, BOX 990, FARMINGTON, NEW MEXICQO
1f well produces ofl or liquids, : Unit , Sec. '| Twp. :P.qe. Is gas actuaily connected? "'When
give location of tarks, : C : 28 JI 21N : 10W 1

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

V. COMPLETION DATA
'Tou Well TGas Well "New Well | Workover 7 Deepen "Plug Back | Same Res'v.  DIft, Res‘v,
Designate Type of Completion — (X) | : X 0 X " | | ) ; )
Date Spudded Date (3cz’mpl.l Ready to Prold. Total DepthL l P.B.T.D. I .
_8/25/77 10/24/77 5438" 5421
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tep Gas Pay Tubing Depth
6045' GR Mesa Verde 4333! 5292'
Perforations4333,4373,4380,4412,4426,4460,4506,4516,4526,4536,4546 . 4556, | Derth Sasing soe
6,4695,4707,4727,4829,4845,4954,4959,5004, 5008,5012,5016,5020,5024,5039, 54381

,2158,5178 5188,5223,5235,5297"

3,15069,5073,5077,5106,513

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 2341 224 cf.
8 3/4" 7" | 3128 348 cf.
6 1/4" 4 1/2" liner 5 2963-5438" | 423 cf.
2 3/8" | 5292 ____tubing

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be ‘or sul! 24 hours)

-

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

Date First New Qtl Run To Tanks

Date of Teat Producing Metnad (Flow, pump, gas lift, etc.)

Tubing Pressure Casing Fresasure

Length of Teast Choke s_m :

Actual Prod. Durtng Test Otl-Bbls. Water-Bbls, Gas » MCF

GAS WELL
Actual Prod. Test- MCF/D

Length of Test Bble. Ccndensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tublng Pressure ('shnt-u:) Casing Fressure ( Shut-in) Choke Size
633 ' 638
l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED R — » 19

Commission have been complied with und that the information given

sbove is true and complete to the best of my knowledge and belief. || gy Original Signed by A. R. Kendrick

TITLE RIS -

’ Thic form is to be filed in compliance with RULE 1104,
. . wﬂ»d If hin = o request for allowable for a naw!y drilled or deepened

(Signature) well, th:s i im must be accompanied by &« tavulation of the devistion
Drilling Clerk tests tiken on the well In accordance with 2uLE 111,
£ ; All sections of this form must be filled out completely for allow~
(Title) able on new end recompleted wells.
10/28/77 Fill cut only Sections I, II. I, and VI for changea of owaer,
(Date) well nasse or namber, or transporter, or 2ther such chaange of condition.

~ - (a3 L Ra B S N AL R I 2N B ] cm At la mmalaliate



