0. OF COPINY MECEIVED S' /

THLTYI00 Ul 10

5, ’_” ,A r,c - R T B HEW MIXICO OEL. C(?HSI:HVRI TOH CONMIBLION . Furm C-104
L _fh____”,. REQUEST FOR ALLOWABLE Supersedes Od C-104 and (110
rne L et AND Eitactive |~)-t5

U.5.6.5. - _

2 e e AUTHORIZATION TO TRAMSPO ) -
~rwo orFice TRANSPORT Ol AND NATURAL GAS
) ol ,
TRAH .IPORTER v —--
L G AS /
ORPLCHATOR [
t. PROMATION OF FICE
Cpmrator
EL PASO NATURAL GAS CO.
Address
BOX 289, FARMINGTON, NEW MEXICO

Feason(s) for filing (Chech proper box) Other (I'lease explain)

New Vel Change In Transporter of:

Recompletion [e3}] D Dry Gas D

Chanqge in Ownmahxp[j Casinghead Gas D Ccndensate (:]

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELI, AND LEASE

| Lease Name Yiell No.; Pool Name, Incivding Formation Kind of [_ease

Lease No.
BAR\ES 16 BLANCO PC EXT. State, Federal or\/@
Location
. i
Unit Letter M H 1060 Feet From The S Line and 810 Feet r'rom The “
Line of Section 23 Township 32N Range 11W ,nmp,  San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FC'“ of Authorized Transporter of Otl [] or Conder.sate [X] Address (Give address to which approved copy of this form is to be sent)
L EL PASO NATURAL GAS CO. | BOX 289, FARMINGTON, NEW MEXICO
Meme oi Axthorized Transporter of Casinghead Gas [ or Dry Gas x i Address {Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS (CO. | BOX 289, FARMINGTON, NEW MEXICO
11 we!l produces o1l cr liguids, : Unit | Sec. : Tvep. IRQ"- Is 3as actually ccnnected? | when
give location of tarks. ''M ' 23 132N ¢ 1IN !

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

7. COMPLETION DATA

. . , : Ol well : Gas Weli TNew We.l | Werkover T Deepen TPlug Back ' Same Res’v,' Diff. Res'v,
Designate Type of Completion — (X} | DX PX : \ X X X
! 1 < : L
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D. * ;
— 3 '
8/22/78 10/11/78 3318 3308
Elevattens (DF, RKE, RT, CR, etc.; |Name of Producing Formaticn Top #E/Gas Pay Tuking Depth
6363' GL : PC 3115 ----

Depth Casing Shoe
3115,3120,3132,3137,3142,3154,3156,3209 with 1 SPZ. 3318

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 1/4" 8 5/8" 1347 106 cI.
6_3/4" 2 7/8" 3318 80 ct.

|

1

Perferations

| .
! | i

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours)

Cate First New Ctl Run To Tanks Date of Test Producing Methed {Flow, pump, gas ift, ete.)

S

l.enqth of Test Tubing Pressuse Casing Fressure Choke Size .- : T \
ctual Pred. During Teat Otl-Bbls. Water - Bbls. Gas~MGF N

GAS VILL - —
[TActual Pred. Test-NMCF/D Length of Test Bbls. Condensate/MMCF Gru’vﬂy"ﬁ\( Condenaate

Teating Method (pitot, back pr.) Tubing Pron-ur-(l;bnt-ln) Casing Fressure (Ehut—in) Chcke Stze \(\\;J: _N_yy,‘w

694
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION CQMMISSION
) 333y 7o
!\’} Ly Cobdre

I hereby certify that the rules ond regulatjions of the Oil Conrervation AFPPROVED - ¢ V90—
Commiesion heuve been complied with and that the infermation given ; by PO vl

above is true and cemplete to the best of my knowledge and belief. ay s : 3

N

TITLE

/ j / ) This form is to be [iled in compliance with RULE 1104,
i : <4 r (his le & recuast for allowable (o a newly drilled or deapened
17tk G

(Signature) well, this form muut be accompenied by & tabulstion of the dlvif(lon

i ] tests takon on the well in eccordsncoe with nuLE 111, -
ng Clerk
brilll & All sactiona of this form must be filled out completely for allow-
(Title) able on new snd rccompleted wellsn,
11/1/78 FIll out only Sections I, 11, 11I, and VI for changes of owner,
(Date )} well name or number, or trunsporter, or other such chenge of conditlon,

Separate Yorms C-104 must be filed for each pool in multiply
rompnleted wella,




