N OF TOPIFT PECTIVED

OSTHIDUT 0N

SANTA T {
[N
S 1
U.5.G.5.

LAND OF FICL

HEW MEXICO OIL. COHGTRVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old (C-104 and €. ..

CHlective 1-j6y

AND

AUTHORIZATION TO TRANSPORT OIlL AND NATURAL GAS

- —_
TRANSPORTER __O.I.L_‘__ TR S —
GAS L
OPEL#Is TOR }
] PROIRATION OFFICE "
Opemlcrw
EL PASO NATURAL GAS COMPANY
Addiess

Box 990, Farmington, New Mexico 87401

Reason(s) for (uhng {Check proper box)
x]

Change In Ownership I

New We!}l Charge in Transporter of:

]

Casinghead Gas D

Recompletion c1l

Dry Gas

Condensate D

Other (FPlease explain)

If change of ownership give name

and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘#ell No., Pool Name, inciuding Formation Xind of [Lease Lease Nc.
Neil 9A(PC] Blanco P.C. Stote, Faterd] or Fea SE | 078051
Location
Unit Letter E 1820 Fee: From The___NEI;Eh___Llne and 1190 Feet From The \NESt
Line of Secilen 4 Township 31 N Range 11 W . NMPM, San Juan County
‘11, DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate X} Address /Give address to which approved copy of this form ts to be sent) i

[Nc:.’.e of Authorized Trausporter of Gt )

EL PASO NATURAL GAS COMPANY

Box 990, Farmington, New Mexico

Weme oi Authorized Trarsporter of Casinghead Gas [ or Ory Gas [ X,
J A

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

EL PASO NATURAL GAS COMPANY | Box 990, Farmington, New Mexico . é
TUnnt " Sec. !Twp. T Bqe. Is gas cctually connected? When |

1f well produces cil cr ligutds, ' ! [ f t
give location of tarks. ! E J 4 ! 3IN o 11W [ '

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

T Cil well TGas Wel. | New well ' Workcver | Deepen TPiug Back - Same Res’v. Diff. Res'v,,
Designate Type of Completi‘on -X) ! X L ox . ! ! : ! }
Date Spudded Dcte Complf Ready to Pro'd. Total De;:thJ ‘ P.B.T.D. : '
2-22-78 7-1&6-78 5589 5571
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top @#/Gas Pay Tubling Depth
6252' GL P.C. 2894 29871
Perforations Depth Casing Shee
2894-2910, 2952-2966' w/16 SPZ 5589
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1’ CEPTH SET SACKS CEMENT 1
15 3747 o 5/8" E 219! 295 cf
8 374" vl 32781 507 ct
6 1/4" 4 1/2" liner 3130-5589" | 438 cf
{ 1 1/4" | 2987 | Tubing !

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

-t

(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 Flrst New Cl Run To Tanks Date of Tes:

Producing Methed (Flow, pump, gas lift, ete.)

Length of Toeat Tubing Presscre

Casing Pressure Choke Size

Actual Prcd, Curing Test Oil-3Bbls.

Water - Bbls.

GAS WELL

Gas - MCF
Y.
o - -
\ ‘\\”&’:1 e

o~

Actua. Prod, Test-MTF/D Length of Test

L st B
Bbls, Condensate/MMCF Gravity of de(r}i"ul-' )

o

A.O.F. 5804 3 hours ~ .
Testing Mothod (pitot, dback pr.y Tubing Presaure { Shut-in} Casing Fresnure (Shut-in) Choke Size ‘\.,__,ﬂ,,_,,.x -
Calc. A.O.F. 916 910 3/4"
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulatione of the Oil Conservation APPROVED y — 19
Commission huve been complied with and that the Informaticn given Crigias] ’ L7

above is true end complete to the best of my knowledge and belief, ay et

- TITLE

- 7 . K .

}Léﬁ /(f//

P
Y e
Drilling Clerk

(Signature)

(Tule)
8-8-78

{Dute)

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

I{ this la a request for allowable {or & newly dellied or deepened
well, this form must be accompanied by a tabulation of the deviution
teats taken on the weall in accordance with muL € 111,

All sections of thia form must be fiiled out completely for sllow-
able on now and 1ecompletod wells,

Fill out only Sections [, II, III, and V1 for changes of owner,
well nume or number, ar transporter, or other such changs of condition.

Sepernte Forms C-104 must be filed for each pool In multiply

ramol~12d wells,



