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REQUEST FOR ALLLOWABLT

Al

forn C-10¢

Supersedes Old C-104 and C.]}1,
Uitactive 1-]-¢9

AUTHORIZATION TO TRANSFORT OIl. AND NATURAL GAS

Operotor

EL PASO NATURAL GAS CO.

Address

BOX 289, FARMINGTON, NEW MEXICO

Reoson(s) for filing (Check proper box)

New We!l %
[

Change in Transporter of:

ol 0

Casinghead Gas D

Recompletion

Change in Ownership

Dry Gaos

Condensate D

Other (I’Iraﬁ' cxplain)

[:;

I change of ownership give name
and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘#ell No.; Pool Nanme, Irncivding Formuiton Kind of Lease Lease No.
ATIANTIC 9 BILANCO PC State Federal of Fee NM| 013688
Location
Unit Letter A H 870 Feet From The N Line and 800 Feet rrom The E
Line of Section 22 Township 31V Range 10W . NMPM, Saﬂ Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'Nc::e of Authorized Transporter ¢f Otl (] or Condensate X}

EL PASO NATURAL GAS CO.

Azdress (Give address to which approv

ed copy of this form is to be sent)

BOX 289, FARMINGTON, NEW MEXICO

Ncme oi Authorized Transporter of Castnghead Gas [ ot Dry Gas CK

EL. PASO NATURAL GAS CO. i

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

BOX 289, FARMINGTON, NEW MEXICO

TTJnxt : Sec. ‘ Twp. :P.qe.

A D22 4 3IN NIOW

1t well produces cil or liquids,
qive location of tarks.

Is gas aztually cennected? , Whe

i

n

. COMPLETION DATA

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

] 1 Oil well : Gas Well ; New Well | Wcrkover | Deepen | Plug Back ' Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) ! \ X X X X L X X
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Tota! Depth F.B.T.D.
) 3/23/78 10/2/78 3313! 3303"
Elevattons (DF, RAB, RT, GR, eic.; Name of Producing Formation Top £2%/Gas Pay Tubtng Depth
6311' GL PC 3084 ---
Perforats - - ~ - ~ . Cepth Casling Sh
IR 3084, 3090, 3094, 3098,3102,3106 3110 with 1 SPZ. P ?31;'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
i
12 1/4" 8 5/8" { 155" 148 cf.
6 3/4" 2_7/8" 3313 624 cf,

| |

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

Cate Fired New Ol Run To Tanks Date of Tes:

Broducling Methed (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Presaure

Casing Fresoure

Choke Stize S

Py "

Actual Precd, During Toat O1l-Bbls.

Water-Bbls.

Gaa - MCF -«

GAS WELL

Actua! Prod, Test«MTI/D Longth of Test

Bbis, Condenscte/MMCF

Gravily of Condenaate

Tealing Metrod (pitoi, bock pr.) Tubing Pressurs { hut-in}

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and reguletions of the Oil Connervation
Commieasion have been complied with and that the information given
above 1t true end complete to the beat of my knowledge and belief.

.
/ / :/ : 4{4} /22

(Signature)

Drilling Clerk
(Title)

s,

11/3/78

(Date)

Casing Fressure (Shut-in}) Choke Site
614
oiL CPZQL:\{S;ERV,AT::IQ:)@OMMISSION
APPROVED _ ' '+ 19
pyOriginal Signed - 4, adiiele
TITLE ;

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

1f thie 1¢ & requect for sllownble (o= & nawly driiled or deeponed
well, this fotm muet be sccompanied by & tabuletion of the devistion

teste taken on the well in accordance with RULE 11V,

-

All sections of this form must be fliled out completely for sllow-
able on new and recompleted welln.

i1l out only Sections I, 1l

111, and VI for changes of owner,

well name or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must
romnleted wells.

be filed for esch pool in multiply




