T DISTIUO LY I(J;; B T HEW MEXICO O I
5:,\';‘1 -'I ; c —— e e <y -~ . CXICC (tf'; C(;)N ’r-nVAr‘f)N CO'*"M“%S(ON Furm C <104
e pens I — _/- — RECQUEST ronR AULOVIADLLE Supersedes OMd C.104 and C. 110
FiLrs —T AND Ettoctive 1-1-6%
U.5.G.5 3y o T " )
2 e AUTHORIZATION TO TRAMSIPORT D URA
T e PORT OIL AND NATURAL GAS
raar ponter O Ll
GAL
OF’E’T/ FOR T T
L PROMNATION OFFICE T
Operaiot ’
EL PASO NATURAIL GAS CO.
Addrans

BOX 289, FARMINGTON, NEW MEXICO

Reoson(s) for iﬂTng (Chech proper box)
o
New Wa!l L Change In Transporter of:
(o]}

Casinghead Gas

Recompletion

Change In Ownersmr.m

Dry Gas

Condernisate

Other (Please explain)

D
L]

If change of ownership give name
and address of previous owner

i. DESCRIPTION OF VELIL, AND LEASE

f~ool Name, Inciuding Formation

¥ind of [_ease LLease No.

078039

SF

{.ine and

LLeuse Name *ell No.;
BARNES 15 BLANCO PC EXT.
Locatien
Uatt Leter__ M ; 835 reet From The__SOUth
Line of Sactlon 26 Township 32N Range

Smte,@:rq\) or Fee

1190 West

Feet From The

11W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transpourter of O [T or Conaernsate | g

EL PASO NATURAL GAS CO.

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

BOX_ 289, FARMINGTON, NEW MEXICO

Ncre o: Authorized Transporter of Casinghead Gas )

EL PASO NATURAL GAS CO.

or Dry Gas CE

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

BOX 289, FARMINGTON, NEW MEXICO

:Unll

M 26

; Sec. I Twp.

: 32N

: Pge.

L 1IW

1f well produces ofl cr ligquids,
give location of torks.

Is gas actuaily connected? , When
!

1

'. COMPLETION DATA

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

o1l vell
Designate Type of Completion — (X}

: Gas Well

X

: New Well

:Workover T Deepen : Plug Back ' Same Res’v.! Diff, Res'v,
t ' 1

X H ' I 1 ]
il 1 1 ]

L
Date Compl. Ready to Prod.

10/18/78

Date Spuaced

9/11/78

Total Depth P.B.T.D.

3228 3218

Elevztions (DF, RKEB, RT, GR, e:c.,

6339' GL

Name of Froducing Formction

PC

Top £R /Gas Pay

3108!

Tubing Depth

Ferforations

3106,3114,3119,3130,3136,3142,3172,3176 with 1 SPZ,

Depth Casing Shoe

676

TUBING, CASING, AND CEMENTING RECORD -

HOULE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 120" 107 cf
6 3/4" 2 7/8" 3228 408 cf

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Cate First New Ol Bun To Tanks Date of Test

Productng Method (Flow, pump, gas lift, etc.)

L.engih of Tost Tubing Pressure Casing Presaure Choke Size
. d}o’" -
Actual Fred. During Test Oll-Bbla. Water - Bbls. Gas »}kﬁl’ i
2
ri .

GAS WELL

§ TP
i

Actuai Prod, Test-MTF/D Loagth of Teat

Bbls, Condensate/MMCE Gr:'n\?ﬂ‘;ol _eoudonn-no

Tanting hethed (pitot, back pr.) Tubing Pressue { Shut-ix )

Casing Pressure ( fhut-in) Choke Size

076

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Comniission have been complied with and that the infonmnation given
above 18 true end complete to the best of my knowledye and beliel.

I L oo

(Signatura)
Drilling Clerk
(Title)
11/17/78 L
(Dute)

OIL. CONSERVATION COMMISSION

Nov 21 1978

APPROVED 18
Original Signed by A, . Jonoriok
ay
A, T =%
TITLE .

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

1f this i3 & requeat {or allowable foe o nawly dritled or drepened
well, thie foan musi be accompanied Ly a tabulation cof the duviftlon
tests tsken on the well In sccordsnce with RuULE 111, -~

All mactions of this form must he fllied out completely for allows
able oun new and recomploted wella.

Fill out only Sectiona I, I, 11f, and VI for changsa of owner,
well name or numbar, or trenaporter, or other such change of condition.

Saparate Forma C-104 must be {iled for each pool in multiply
rompleted wella,




