SRR R IR1RNVE N O]

bosem G104

WAMIA FE SR I HEW MUDUCO O COUSERVATION COMIAT WM GH
N . 7[ ) REQUEST FOR ALLOWABLLE Supersedes Od C-104 and C-110)
_ru:_c -__4.{‘/ AHD Lifactive )-]-65
; U.5.6G.S, 1ot AUTHORIZ/ ) HEPOR .
' CAND oFFicE \ RIZATION TO TRAMSPORT OtL AND NATURAL GAS
inAn PORTER |—' /

GAS /

OPLica i OR

Rt ErTeE APl 30-0L45-22726

Lperator

EL PASO NATURAL GAS CO.

- ddiess

BOX 289, FARMINGTON, NEW MEXICO

‘soson(s) lor filing (Chech proper box)

Other (flease explain)

‘vow We!l Change tn Transporter of:

* Recompletion D ctl D Dty Gas

L

[Chanqe in OwnershlpD Casinghead Gas D Condensate D
Il change of ownership give name -
and address of previous owner
. vl’)ESCRIPTION OF WELIL AND ILCASE
Lense Nume Well No.; Pool Name, Irciuding Formation Kind of [Lease Lease No.
- _LUCERNE A 7 BLANCO PC State, Federal or Fee SF | 078389
Locatjon -
Unit Letter H H 1550 Feet From The North Line and 870 Feet rrom The EaSt
Line of Sectlon 9 Townshlip BlN Range 101‘\] , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS

Neaime of Authorized Truasporter of Oil [ or Condernsate @ Address (Give address to which approved copy of this form is to be sent)
| EL PASO NATURAL GAS CO. BOX 289, FARMINGTON, NEW MEXICO
Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ X i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. IBOX 289 , FARMINGTON, NEW MEXICO
1f well produces oil or liquids, TUnll ; Sez. ‘:Twp. :P.qe. Is gas uc_mclly connected? , When
i c rxs. ! ! [ |
give locatlon of tarks ! M X 9 ! J].N : ].OW .

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

. COMPLETION DATA

. . , .: Ol Well : Gas Well 'rNew Well :Workover T Deepen } Plug Back ' Same Res'v.' Diff, Hes‘v,
! Designate Type of Completion — (X) ; ! X X X : ' : !
. Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. * l
_4/2/78 9/13/78 3133" 3122
vations (DF, RKB, RT, GR, etc., Name of Producing Formation TopAGas Pay Tubing Depth
6169' GL : PC 2990! ----
+rforations Depth Casing Shoe
2990,2996,3001,3006,3010,3026,3030,3034 with 1 SPZ. 3133!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
12 1/4" 8 5/8" 180" 153 cf.
6_3/4" 2.7/8" 3133! 646 cf,
1 i
JEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rozal volume of load oil and must be equal to or exceed top allow-
11, WEIL.L able for this dep:h or be for full 24 hours)
..ate Firet New Cil Run To Tanks Date of Tesat Producing Methed (Flow, pump, gas lift, etc.)
e
, P 3,7‘.,;;:\
Length of Teal Tubing Preasure Casing Pressuwe Choke S;,f‘ ‘ ; X
Actual Prcd, During Test Oll-Bbls. \Water - Bble, Go.-!{{cF
GAS WELL
Actual Picd, Test-MCF/D Length of Teat Bbls., Condensate/MMCF
Tezting Method (pitot, back pr.) Tubing Preasure ( hut-in } Casing Pressure { hut-in) Choke Size
624
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
A& 4
1 hereby certify that the rulen and regulations of the Oil Connervation APPROVED !Ai - ' 19

Commiesion have been complied with and that the information glven . . . " Konariok
above is true and complete to the beest of my knowledge and belief, 8y _Uriginal pigueg bf A. i, deuudllo

SUPERVISCR biie, 2

TITLE

/ ' This forr Is to be flled in compliance with RULE t104,
= — "/M 1f this g & requant far allowabls for & newly drilled o; deepenad
il g g (Signature) well, this forn nust be accumpaniod by a tabuletion of the deviation
Drilline Clerk teate taken on tha well in accordance with RULE 11,
2 " All secticaw of this form must be filled out completely for allow-
(Ticle) abie on new and recompleted walla,
10/4/78 Fill out only Secttona 1, 1. 11, and VI for chsngne of owner,
{Date) well name or numtfer, or transporten of other such cheuge of cendltion,

Sepurate Porms C-104 musi bu filed for each pool in muiltiply
rompleted wells,




