T 17 pIsSTRIBUTION = i
~ T re / NEW MEXICO OIL CGHSERVATION COMMISSION Form C-104
& 4 - .
e - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C»)
_...!' LE / AND Etfective 1-}-53
vs.cs. AUTHORIZATION TO TRANSPORT
LAND OFFICE OlL AND NATURAL GAS
TRANSPORTER ~—QIE»- 7
Gas | f
COCFERATOR /
]' PRORATION OFFICE
Cperator
| ______EL _PASO NATURAL _GAS_CO,
Address .
_R___B_Q)LTQQ_O jARblthTOl\J_NLW MEXICO
eoson(s) for filing |( Heck proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas E
Change in OwnershipD Casinghead Gas D Condernsate D
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[_ease Name Well No.; Pool Name, Including Formstion Kind of [.ease Lecse No.
WALKER COM 2A BLANCO MESA VERDE State, Federal or Fee SF! 078316E
Locaticn
Unit Letter___ Q) ;1140 Feet From The_South Lins and ___ 1640 ___FeetFrom The _ East
?
Line o1 . _ction 32 Townshtp  31-N Range 9-W . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Cii ] or Condersate x Adzress (Give address to which approved copy of this form is to be sent)
EL_PASO_NATURAL GAS CO. ! BOX 990, FARMINGTON, NEW MEXICO
Ncme oi Authorized Trarsporter of Cxsinghead Gas [_| cr Dry Gas z:_. X Azaress /live address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS CQ . | BOX 990, FARMINGTON, NEW MEXICO
Unit " Sec. 7 "Twp. "Rge. Is 3as cztuaily ccnnected? When
1f well produces ofl eor liquids, ' ) | ! '
give location of tarks. ! 0 v 32 + 31N . OW ! i
i i 1 i i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
¥ Oll Well TGas Well " Mew weii | Workover | Deepen TPlug Back ! Same Res'~. Dilf, Res'v.
Designate Type of Completion — (X) | : \ ! ! ' ! ' =
1 X ; X : : ! : . :
Date Spudded Date Compl. Ready to Prcd ! Total Depth P.B.T.D.
8/2/77 10/26/77 i 5730" 5713" {
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation ; Too 4%, Gas Pay Tubltng Depth
6298' GR M.V I 4596" 5623
Petforations 4596-4604,4693-97,4733-39,4836-62,4895-99,4903-09,5002-07, Depth Casing Sace
012-21,5108-14,5132-48,5159-68,5183-99 _5297-5316.53%328-68 3402-17,5448-54 5730"
\463-67, 5483-87,5493-97, 5541-49_5584-91, 561621
HOLE SIZE CASING & TUBING Si1ZE : CEPTH SET SACKS CEMENT
13 3/4" 9 §/8" : 240" 342 ¢cf,
8 3/4" yal ’ 3473! 390 cf. ‘
6.1/4" 4 1/2" liner : 3314-5730" ! 414 cf.
r t
2 3/8" r 5623! i tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be gjter recovery of total volume of load oil and must be equal to or excud top q‘law-
OlL WFILL able for thia dep:h c= be for full 2¢ hours) . /f:*“ g )
Date First New QOil Run To Tanks Date of Test Freducing Methed (Flsw, pump, gas lift, etc.) Z SN ' ™ X j
Length of Test ’ Tubing Pressure Casing Pressure Choke élzo \ \
Actual Prod. During Teat Oil- Bbls, Wate:r - Bois, Gae-MCF X
GAS WELL
Actual Prod, Test« MCF/D Length of Tent Bbls. Condenaate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Preasure ('shnt—in } "i Casing Pressure ( Shut-in) Choke Size
376 619
VI. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVEQ - ~ TEnEe T T T 1@
Commission have been complied with and that the information given C‘I‘lglna' lgns : :
above {s true and complete to the best of my knowledge and belief. BY
TITLE
// /7 / This form is to e filed In compliance with RULE 1104,
4é@ If this is a requsst for allowable for a newly drilled or deepened
(Signature) well, this form must %e accompanied by a tabulation of the deviation
Drilling Clerk tests taken ¢on the well in accordance with RULE 111,
- All sections of tais form must be filled out completaly for allowe
(Title) able on new &nd recompleted wella.
11/22/77 Fill out only Sections I, 11, III, end VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condition.

M e emaa E ecmem N VAL msimt by fltad for cccd caat la ecleintey



