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REQUCST FOR ALLOWABLE

Foem € -104

Supersedrs Old (C-104 and C-1.
Eftective [-]-09

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opcmlor.

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

RKeason(s) lor 1iling (Chech proper box)

]

Change In Owncrs).xpi l

New We!l Change {n Transporter of:

cu ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain}

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

{ease Name ‘+'ell No.;

Kind of [Lease Lecse No.

F. ame, Incioding Formation
<o -
ATLANTIC C 1A(ch 23%%%55: P.C. _ State, Federdl or Fee M| 0607 |
Location l t {
Unit Letter C H 850 Feet From TheM}l_Lino and 1500 Feet rrom The WeSt l
Line of Section 35 Township 31N Range 10W , NMPM, San Juan County l

. -
l Neire of Authorized Trousporter cf Tl | or Ccncenscle

l EL PASO NATURAL GAS CO.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

BOX 990, FARMINGTON, NEW MEXICO !

cme oi Author!zed Tronsporter of Casinghezd Gas (] or Ory Gas L’E

I

"Address (G ive address to which approved copy of this form ts to be sent)

EL PASO NATURAL GAS CO. | BOX 990, FARMINGTON, NEW MEXICO -

. TUnit , Sec. P Twp. !P.qe. Is gas actuaily connecited? when
1f well praduces cil or l1gutds, ' ' ' ' l
qive locatton of tarks. ' C 1 35 ; SlN 1 10w : ?

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

. : Cti well 1;Gas ‘well :New well ' Workover T Deepen Tpiug Back ' Scme Res'v., Diff, Res'v.,
Designate Type of Comple!i‘on - (X) : DX | X : _ : : : , i
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D ' } l
2/22/78 5/8/78 5778 5762" ;
Eievations (DF, RAB, RT, GR, etc., Name of Froducing Formetien TepMiff/Gas Pay Tubting Depth !
6339' GR P.C. 3104° 3258 !
Perforations Depth Casing Shoe 1
3104-34,3204-18,3228-44" 778! ]
TUSBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT i
13 3/4" 9 5/8" | 206" 413 ct. |

8 3/0" 7 3752 107 cf.
6 1/4" 4 1/2" liner 3307-5778' 431 cft. !
b1 1/4" | 3258 . tubing |

(Test must be after recovery of total volume of load oil and must be eq
able for this depth or be for full 24 hours)

LY

7 ed top aliou-
A H.:,::\

Oil, WEILL
 Tate Frst New Cli Run To Tanks Caie of Test Producing Method (Flow, pump, gas lift, etc) . i - o i
Length of Test Tukbing Pressure Caslng Pressure Choke Size ‘;,«“ . 2
|
A |
Cil-3bls, Water - Bbls. Gas=-MCF- - ) I

Actual Pred, During Teet

GAS WELL
Actual irod. Teet=-MCF, Length of Test Bbla. Condenaate/MMTF Gravity ot Condensate
2050 3 hours
Testing Method (pifoi, back pr.) Tubirg Proaouu(shut-in) Casing Presaure (Sbut-in) Choke Size
-~ bl "
Calc A.O.F. 663 663 3/4
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
- ; APPROVED - 2 9
1 hereby certify that the rules and regulations of the Oil Conservation i 'x
Commission have been complied with and that the Information given P igned by A. R. Kendric
above is true and complete to the best of my knowledge and belief, ay Orlglnal Sig o
TITLE NS

{Signoturs}
____Drilling Clerk
(Tele)
5/25/78
(Date)

This form is to be filed in compliance with RULE 1104,

If this is & request for sllowable for & newly drilled or deepenod
well, this forin must be accompanied by & tabulstion of the devistion
toats tsken on the well in accordence with muLE 111V,

All sections of this form must be fllled out completely for silow~
able on new snd recompleted wells,

111, end VI for changes of owner,

Fill out only Sections I 1L
or other such change of condition.

well name or number, or transporien

Separate Forms C-104 must be [iled for each pool in multlply




