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PRORATION OFFICE

HEW MEYICO OIL CONLLRVATION COMMSSION
REQULST FOR ALLOVABLE

form C-)104
Supervedey Old C-108 ond C-1 )0
Pilective 1-).py

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Qprrator

EL PASO NATURAL GAS CO.

Address

BOX 289, FARMINGTON, NEW MEXICO

Reason(s) for filing (Chech proper boxy

]

Change {n OwnershlrlD

New We'l Change tnh Transporter of;

cil ]

Casinghend Gas D

Recompletion

Dry Gas

Condensate D

Other (Flease explain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

r
Lease Nan.e

LUCERNE A 9 BLANCO PC

‘Well No.; Pool Name, Including Formation

Kind of Lease { eane Nu.

078389

State, Federal cr Fee

SF

Location

Unlt Letter A 1035 Feet From The North Line and 800 Feet From The EaSt
Line of Section 10 Townshtp 31N Range 10w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

r}\'c:.'.c of Authonized Tr2usporter of Gl or Condersate [ A}

EL PASO NATURAL GAS (0.

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

. BOX 289, FARMINGTON, NEW MEXICO

Neme oi Autherized Transporter of Casinghead Gas [}

EL PASO NATURAL GAS CO.

cr Ory Gas [XJ

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

| BOX 289, FARMINGTON, NEW MEXICO

TOn T ~ T—

1f we!l produces oll or itquids, , Unit » Sec. '
t
10

give Jocction of tarks. i A
, 4

Wi, IRqe.

P 31N 10W

Is gas actually cernected? , When
{

. COMPLETION DATA

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

4/19/78 9/26/78

: Oil well : Gas Well TNew Well TWerkover "Deepen TPiug Back ! Same Res'’v. ! Diif, Hes'v,
. , . g ~ t t t I |
Designate Type of Completion — (X) | DX rox X \ X X \
i 1 ] 1 1 1
Date Spudced Date Comp!. Reacdy to Prod. Total Depth P.B.T.D.

3145" 3134

Elevations (DF, RKE, RT, CR, etc.,
0119' GL

Name of Producing Formction

PC

Top @' Gas Pay Tubing Depth

2925

Perforations Depth Casing Shoe
2925,2929,2934,2954,2960,2966,2972,3039 w/1 SPZ 3145
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 145" 126 ~f
6_3/4" 2. 7/8" 3145! 575 cf

| i

TEST DATA AND REQUEST FOR ALLOWADLE
Ol WELL

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

| Cate Firet New Ct! Aun To Tanks Cate of Tesat

Producing Motnod (Flow, pump, gos lift, etc.)

Length of Teat Tubing Presawe

Casing Pressure Choke Slzﬂ.ﬁ

Actual Pred, During Test Otfl-Bbls.

Water - Bbla, A8 - MCF

-

GAS WELL

3

Aztual Prod, Test-MCF/D Length of Test

o~ SN :
Bbla. Condenaate/MMCF Granity of Condensate
N Lot

S S

Tasting hethed (puot, back pr.) Tubinyg Presswe (Shnt—in) Caalng Preasure (Shut—in) C‘RE{\. Sli; S /’{;'-5'
593 Dt
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
5 4R
) T Tl G
APPROVED IRR IR IN IR . 19

I hereby certify that the rules and regulations of the Oil Connservation
Commiesion have been complied with a&nd that the informction given
above 1& true and complete to the best of my knowledge and belief,

LG Lo

{Signature)

Drilling Clerk
(Title)

10/17/78

(Dute)

Original Signed by A. R. Rendrick

&

STPHRVISNR DI 7M.
TITLE

Thin form is to be filed In compliunce with RULE 1104.

I this & e requsat [or allowebie for m newly dritled or decpened
well, this form must be accompeanied by a tabuletion of the deviation
tosts taken on the well In accordance with RULE 111, -~

All soctionn of this form muet bo filled out completely for allows
able on new &nd recompleted wella.

Fill out only Sactions I, 1. Ill, and VI for chenges of owner,
well naine ar number, or transporter, or other such change of condltion,

Seperate Forms C-104 must be {lled for sach pool in multiply

corapleted welle,




