DISTRIBUT ION
[ IANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
} — 1 / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11i(
L L AND Effective 1-1-6%
i J.5.G.S.
. AUTHORIZATION T
| Cano orrice O TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | —'* /
Gas | /
OPERATOR / AP} 30-045-22978
1. PRORATION OFFICE '
Operator
El Paso Natural Gas
Address
_R_B_Qx'_%S_ISL_Farmington , New Mexico
eason(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D (o]} D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D ’
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Including Formation Kind of [_ease Leaae No.
Atiantic D Com LA Blanco Mesa Verde State, Federal ot Fee B-10400
Location
Unit Letter C ;1825 Feet From The_NOTth Line and 1475 Feet From The West
Line of Section 74 Township 21 N Range 10 W , NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncmo of Authorized Transporter of O1l 3 or Condensate X Address (Give address to which approved copy of this form is to be sent)
El _Paso Natural Gas Box 289, Farmington, New Mexico
Ncme of Authorized Transporter of Castnghead Gas [ ot Dry Gas x": | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Box 289, Farmington, New Mexico
1f well produces oll or liquids, ﬁ)nlt :Sec. ‘rTwp. IP.ge. Is gas actually connected? T.Tﬂhen
give location of tarks. : C 1 26 :31 N : 10 W 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
1011 Well "Gas Well TNew Well ! Wori 'D ""Plug Back 'S Res*v.' Diff, ‘v,
Designate T)’Pe of Completion - (X) : ‘l : , Workover , Deepen | ug Back | Same Res | 1, Res’v
I X X N .' ' : X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12.4-78 6-12-79 5998° 5995!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ofl/Gas Pay Tubsn%Dgfth
6568' G L Mesa Verde 4893 970"
perforations 4893, 4982, 5002, 5019, 5058, 5093, 5106, 5120, 5128,5136, 5143, | Depth Casing Shos
5150, 5178, 5197, 5222, 5228, 5318, 5324, 5370, 5444, 5452, 5460, 5515, 5557, 5563, 5996
5569, 5575, 5606, 5614, 5658, 5634, 5640, 5646, 5652, 5675, 5687, 5701, 5706, 5734, 5746, 5752, 5788, 5833, 58401
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 223! 224 cu. ft.
] 3/4" AN 3775! 529 cu. ft.
6 1/4" 4 1/2" ' 3618-5996' 430 cu. ft.
2 _3/8" | 5970 . tubing
V. 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 allows
OlL. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure Choke sgz‘!__
SUE pw
Actual Prod. During Test Oil- Bbls. Water - Bbls. Gaa-MCF - & 11 !{E‘? .
e
5861, 5868, 5888, 5921, 5954, 5971". ' PRPETI B
GAS WELL . O SEnp
Actual Prod. Test-MGSF/D Length of Test Bbls. Condensate/MMCF Gravity of q_qu."'._'g‘ﬁs?a 4
. o ey //
Testing Method (pitot, back pr.) Tubing Prolluro( shut-ia ) Casing Pressure (Shut-in} Choke su..ﬂ * v
455 702 e
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
. g 4 L0 ,/
APPROVED J U L 4 i gl .J , 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given Origi : A h A )
above is true and complete to the best of my knowledge and belief, || BY ginal Signed by A. K. Xerdricy

— 0 o~ e TR 2
SUPERisoE DTTRE T#

TITLE

* This form is to be filed in compliance with RULE 1104,
i : @ﬂ If this is a request for allowable for a newly drilled or despened

well, this form must be accompanied by a tubulation of the deviation

(Signature)
tests taken on the well in accordance with RULE t11,
Drilling Clerk - All sections of this form must be filled out completely for allow-
(Title) sble on new and recompleted wells.
7-10-79 Fill out only Sections I, II. IIl, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
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