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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST i OR ALLOWABLE

Form C-104

Supersedes Old (-104 and (-1,
Clisctive |~]-6%

AND
ANSPORT Ol AND NATURAL GAS

1. PROATION OFFICE
Uperator
EL PASO NATURAL GAS CO.
Address

BOX 990, FARMINGTON, NEW MEXICO

Reoson(s) for filing (I heck proper
New We!l
Recompletion D

Chanqe in Owncrsh:p[j

box )

Change In Transporter of:

cu O

Casinghead Gas [:]

Dry Gas

Condensate D

Other (Please

explain}

[

If change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Poci Name, Inciuding Formation Kind of [Lease Lease No.
NEIL 3A BLuANCO I\’N State, Fedesal cr Fee SF 078051
LLocation
Unit Letter | ! ;1600 Feet From The North_  tineand __1]105 Feet From The _ West.
Line of Section 15 Township  ZIN Range T1W , NMPM, Qan .Tiian County

[I. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Ncre oi Authorized Trensporter of Casinghead Gas [

EL_PASQ NATURAL GAS (CO.

Naime of Authosized Trausporter of Otl |

or Ccndensate

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

ecr Dry Gas x

~BOX 990, FARMINGTON, NEW MEXTCO i

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

| BOX_990, FARMINGTON, NEW MEXTCOQ

1f well produces oll or liquids,
give locatfon cf tarks.

L

TOnit | Sec. | Twp.

L E 115 ¢ N 1IW

: Rge.

Is 3as actua.ly ccnnected? , When
I

It

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

5141,5143,5211' w/1 SPZ

TUBING, CASING, AND CEMENTING RECOKD

COMPLETION DATA
: Cil Well T Gas ‘well ' New Well ' Wcrxover T Deepen TPlug Rack ' Same Res’v. Diif. Res'v,,
Designate Type of Completion — (X) | ! X | ' : : : X ‘
Date Spudded * Date Ccmpl.1 Ready 10 Pro!d. Total Depthv 1 P.B.T.D l :
12/30/77 6/28/78 5297" 5280
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top €/Gas Pay Tubing Depth
5935' GL MV : 4868" 5182
Perforations 4868, 4876, 4893,4900,4909,4919,4933,4941,4952,4965,4985,4996, | P ©o%ini Shee
5297*

HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
T3 374" 9 5/8" | 230" 236 cf
8 3/4" 7" 2951 474 cf
i 6 1/4" 4 1/2" liner 5297" 440 cf
;L } 2 3/8” | S182! i fnh'ing

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL

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

Date First lNew Ol Run To Tanks

Date of Tea:

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

Length of Tost

Tubing Pressure

Casing Pressure Choke Size

Actual Prcd. During Test

Cil-Bbls.

Water - Bble. Gaa - MCF

GAS WELL

Actua. Ptod., Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate !
6959 3 hours

Teating Method (putot, boack pr.) Tubing Pressure (shut-in) Casling Preasure (Shnt-in) Choke Size
Calc. A.O.F. 810

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation
Commiasion huve been compliod with &nd that the information given

above is true and complete to

the best of my knowledge and beliel.

AN oo

(Signature)
Drilling Clerk
(Tule)
7/20/78
(liute)

OlL CONSERVATION COMMISSION

ey
APPROVED 19
spinal © n-r A, R. Kendrick

8y Original 517 ,

TITLE

Thla form is to be filed in compliance with rULE 1104,

If this ia & request for allowable for a newly drllled or deopenead
well, thie forin must be accoimnpanted by a tabulation of the deviaticn
tests takon on the well in accordance with RULE 111,

All soctions of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. 11I, and VI for changes of aowner,
well name or number, or tranaposter or other such change of condition.

Separnte Forma C-104 must be filed for each paal in multiply

rompnteted wealls,




