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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

fotn C-104 /

AND Lttoctive [+1-69

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PROIIATION OFFICE
Gpetator
EL PASO NATURAL GAS COMPANY *
Address :
BOX 289, FARMINGTON, NM 87401
Reoson(s) for liling (('heck proper box) Other (I’lease explain)
New We!l @ Change in Transporter of:
Recompletion D Cil Dr';' Gas D

Charge in OwnershlpD Casinghead Gas D

Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

{ Lease Name

Supersedes Old C-104 r!rl(} C-11¢0

Well No.; ool Name, Inciuding Formation Kind of [Lease lLLease No.
Lucerne A 8 Blanco Pictured Cliffs State, Federal or Fee SH 078389
Location
Unit Letter K 1550 Feet From The South Line and 1500 Feet rrom The West
Line of Section 9 Township 31-N Range 10-w . NMPM, San Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate XX
El Paso Natural Gas Company

rl\‘c:.'.e of Aathorized Transporter of CUl (]

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

‘Box 239, Farmington, New Mexico 87401

Ncme oi Authorized Transporter of Casinghead Gas [}

El Paso Natural GasCompany

or Dry Gas @

i Address {f;ive address to which approved copy of this form is fo be sent)

Box 289, Farmington, N.M. 87401

T v T
If well preduces ofl or ltquids, , Unit  Sec. Twp.

I
' 1
give location of 1arks. r K 1 9 ' 31N )

! 1 i 2

Rge.
10w

Is gas actually cennected? When

1
1
1

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

TO1] well TGas Well "New Well | Workover | Deepen TPlug Back ! Same Res'v, ' Diff, Res'y,
Designate Type of Completion — (X) | ! \ ! ! ! ! !
g YP P ¢ ' ) X ! X ' 1 [ ' )
L L 3 | 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-28-78 11-9-78 3147 3136

Elevations {(DF, RKB, RT, GR, etc.,

Name of Producing Formeation

Top Q¢!1/Gas Pay Tublng Depth

6142 Gr P.C. 2947 Tubingless
Perf{oraticns Depth Casing Shoe
2947,2953,2959,2979,2985,2988 ,2998,3032 3147

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10 1/47 8 5/8" 139! 207 of
6 3/4" 2 7/8" 31h7! 570 of
tubingless

|
-1

! i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oi! and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

i Date First New Of! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tublng Presswe

Casing Fressure Checke S

Actual Pred. During Test Otl-Bbls.

Water- Bbls. Gas-h1

GAS WELL > i
Actual Prod, Test-MCF/D Length of Tent Bbis. Condensate/MMCF Gravity of 'Cw;ﬁhnlulo ’
Tealing Method (pitot, back pr.) Tubing Praacuu(‘shnt-inl Choke Size

Casing Prossure (Shut~4in}
604

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Commisuion heve been complied with and that the Information given
above 18 true sand complete to the beat of my knowledge and belief,

AN i

{Signatire)
Drilling Clerk
(Title)

November 30, 1978
(Date)

OiL CONSERVATION COMMISSION

APPROVED L.l IR RS, , 19
Cricinal Signad by Fied o ¥ GHAVEZ

8Y

TITLE

This form is to be filad in complisnce with mULE 1104,

1£ thi= le a requoant for allowuble for » nawly drilled o¢ desepened
well, this form muet bo eccompanied by & tabulation of the deviation
teats trxkenr on the woll in accordence with RULE 111,

All sactlona of this form must ba [illsd out completely for allows
able on new and recompleted wolle,

Fill out only Sactione 1, i1, III, and VI for changes of owner,
well nsme or pumber, or transporter, of other such change of condition,

Separate Forms C-104 nwet be f{iled {or each pool in multiply

rompieted wealls,



