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. TEST DATA AND REQUEST FOR ALLOWABLE

——

W, ar (.'.';"Q -[(lPII(‘. .—é; T
r)ibYHl"U* I’ON_‘N - - . .
o e NEW MEXICO OIL CONSEIRVATION COMUISSION Form C-104
,_r.l,LE e ' _:(/‘ REQUEST FOR ALLOYWABLE Supersedes Qld C-104 and C-1,
F : i ‘ AND Effoctive |-1-65
U.S.G.3, y r
2 - AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
ILAND OF FICCE
O [
TRANSPORTER |— +
SN Sheok i S
F_EPIEH n YV()" N
PROF.ATIDON OFFICE
Operator
EL PASO NATURAL GAS CCMPANY
Address
P.0. BOX 990, Farmington, New Mexico 87401 )
TReoson(s) for filing (Check proper box) Other (Please explain)
New We!l @ Change in Transporter of:
Recompletion [:] Cil Dry Gas D
Change in Ownv.rshly':__—) Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. BESCRIPTION OF WELL AND LLEASE

1-17-78 6-26-78

LLease Name well No.: Pool Name, Incioding Formation Kind of [Lease Lease No.
I\mdge 3A Blanco M.V. State, Federal cr Fee SF 078096
Lozation
E . 3 , T
Unit Letier B 1 45 Feet From The NOTth Line and 800 Feet r'rom The heSt
J .
Lire of Secticn 9 Township 31 I\‘ Range 11 IV , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neome of Autnzrized Tronsporter cf Cil cr Condensate X Adadress (Give address to which approved copy of this form is to be sent)
) \! / ) ! - :
i EL PASO NATURAL GAS COMPANY ! Box 990, Farmington, New Mexico
F‘;cme oi Acihorized Transporter of Casingheazd Gas | or Dry Gas _ X T Address (Give address to which approved copy of this form is to be sent)
| EL PASO NATURAL GAS CCOMPANY | Box 990, Farmington, New Mexico
1 i well produces ol er Hauids, : Unit :Sec. : Tv;/p. ;P.qe. Is gas actuaily cennected? , When
! qive location cf tarks. + E ' 9 ! 31N « 11W !
L i ) "
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOil Well : Gas well ‘rNew well | Workover  Deepen : Plug Back ' Same Res'v.' Diff, Res'v.;
. , . - [ ) ; ' 1 i
Designate Type of Completl‘on - {X) ! S X X X | | . X !
i L 1 i3 1 1
Cate Spudded Cate Compl. Ready to Prod. Tetal Depth P.B.T.D.

5523' 5506'

Elevations (DF, RAB, RT, GR, etc.,

Nzme cf Froducing Formation

|
|

Tcop @#/Gas Pay

Tubing Depth

6181"' GL M. V. 5071 5403"'
Seriorauens 5075076, 5080, 5099, 5104, 5124, 5128,5137,5153,5158,5169, 5180, Depth Casing Shoe
5184,5200,5218,5228,5262,5279,5316,5373,5398 w/1 SPZ. 5523

TUBING, CASING, AND CEMENTING RECORD i

HCLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT {

157 5/% 9 5/8" 2241 260 cf

o O/ 7 3226" 475 cf
, o 1/% i 4 1I/727 Tiner 5523 430 cf |
| T , 2864 i Tubing |

(Test must be afte

OIL WFLL

r recovery of total volume of load oil and mus: be equal to or exceed top allou-

able for this depth or be for full 24 hours)

Tate First Mew Cti Run To Tanks Zawe of Test

Preducing Methed (Flow, pump, gas life, etc.) S

Length ¢! Toat Tubing Press.ue

Ccaing Pressure

Croke Size

Actual Prcd. Turing Test Oil-Btls,

Water - Bbls,

GassMCF ..

GAS WELL

K

Actua. Prod. Teet=-MIF/D Length of Teat

Bble. Condenaate/MMCF

Gravity of Congensate

A.O0.F. 8876 3 hours
Testing Methad [pitot, back pr.j Tubing Pr-unuo(shu:-in) Casirg Pressure (Shut—in) Choke Site
Calc. A.O.F. 634 --- 3/4

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true sand compicte to the best of my knowledge and belief.
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_ %{l_’//f";/f.' .

Drilling Clerk

(Signaruce)

7/1_1/"'Q) (Title)

(Date)

OlL CONSERVATION COMMISSION

{003

AV

APPROVED 1
Tat 1 Ty B 7
8y Original Signed by ©10 o ®

TITLE

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

If this ix 8 requeat for allowable for a newly drilled or deepened
well, this form muast be accompanied by a tabulation of the deviation
teets tsken on the woall in accordance with ®ULE 111,

All gections of this form must be {illed out completely
able on new snd secompleted wolls.

111, end VI for changes of owner,
or other such change of condltion.

for allow=

Fill out only Sections I, 1L
well name or number, of transporten

Separate Forma C-104 must be filed for each pool in multiply
romcdated wells.



