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- HEW MEXICO Ol CONSTERVATION COMMINSION
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PROAMRATION OFFICE

Cperatol
EL PASO NATURAL GAS CO.
Address
BOX 289, FARMINGTON, NEW MEXICO
Reoson{s) for filing (Chech proper box) Other (Please explan)
New We!l Change §n Transporter of:
Recompletion D Cil [:] Dty Gas D
Change in Ownershlp[:] Caninghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

- DESCRIPTION OF WELL AND LEASE

[Lease [vcme tell No.; Peel Name, Inciuding Formatton Kind of [Lease Lease o,
ATLANTIC COIW D 11 BLA,NCO PC State, Federal or Fee B 10405‘ 54
Location
Unit Letter B ; 1150 Feet From The_NoTth Line and 1720 Feet rom The East
Line of Sectton 273 Township 21N Range 10W , NMPM, Sﬁ,rl Juan County
. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
I Neore of Authorized Trausporter of Oil (] or Condensate Address (Give address to which approved copy of this form is to be sent)
El._PASQ NATIRAL _GAS _CO BOX 289, FARMINGTON, NEW MEXICO
wcre oi Autherized Transporter of Casinghead Gas [ or Dty Gas & | Address {Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAE;: CO. |_BOX 289 , FARMINGTON, NEW MEXICO
If well produces oil o liquids, , Unit , Sec, ITw,’). IP.t;e. is gas actually ccnnected? , When
i < T ks, ! ! ! ~ }
give location cf tarks : B ; 23 ! DlNIL 101‘] !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T o1l well :Gus well :New well ' Workover " Deepen TFlug Back ! Same Res'v. Diff. Res'v,
ol . ' ] 1 | 1 |
Designate Type of Completion — (X) ! \ ¥ | x \ ' | '
L A 1 A 2
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/17/78 9/14/78 3416 34085!
Elevations (DF, RAB, RT, GR, etc.; Name of Froducing Formation Top €%/Gas Pay Tubing Depth
6379' GL : PC 3155! -
Perforations Depth Casing Shoe
31553158, 3161, 3165,3169,3180,3184,3187,3221,3225 with 1 SP7 416"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 134" 118 cf
6 3/4" 2 7/8" 2416 632 cf
| i
TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recouery of total volume of load oil and must be equal to or exceed top allow-
01l WEI L able for this dep:h or be for full 24 hours)
TTate First New Ci! Run To Tanks Date of Test Producing Method (I'low, pump, gas iift, etc,)
fl‘ 3
l.enqth of Teat Tubing Pressute Casing Freasure Cth. Size «1
K t
; }
H Nl Py s :
Actual Pred, During Test Oil~Bbls. Water - Bbls, Gga-Mé{-’w : (PN A 1 /
e . ,n:- yd
:\ A
GAS WFLL “.‘
Aztual Prod, Test-NTF/D Length of Test Bbla, Condenaate/MMTF Gravity of W
Testing Melhod (pizot, back pr.) Tubing Pnnure(shnt-in) Casling Pressure (Sbut—in) Choke Size
720
. CERTIFICATE OFF COMPLIANCE OlL CONSERVATION COMMISSION
o T ooInTN
I heredby crrl‘i(y that the tulen and regulstions of the Oil Connervation APPROVED - ¢ 19—
Commission huve been complied with and that the information given C ey L Em AT
above 18 true and complete to the beat of iy knowledge and belief. ay Ormlrnm R D AR ascd—
DEPUTY GiL & Lo v oo v om0 52
) TITLE
/ L// - This form is to be filed In compliance with RULE 1104,
j /L//, /)f;c'//’f/d’ If this is & r=guent for allowarte for g pewly drilled or deepened
{Signature} well, this form must be accompanlod by a tebuletion of the dsvistion
3 3 k tosts teken on the well ln accordence with muLt iy,
Drllllng Cler All sections of thie form must be filled out completely for allow-
(Title) able on new eml recomploted wella.
10/4/78 Fill out only Sectlons I 1L, 111, and VI for changes of cwner,
T (Date) - well name or number, or transporter, of other such change of condttion.

Sepsrate Forma C-104 must be filed for each pool In multiply
rompleted weiln.




