ces WPt e

- DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

/

; Form C-10
i MANTA FE / B REQUEST FOR ALLOWABLE Sup':rsede: 0ld C-104 and C-1]
P Fie [ e AND Effective 1-1-65
| 1.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B o | J
TRANSPORTER a7
OPERATOR / AP1 30-045-22992
PRORATION OF FICE
Operator

El Paso Natural Gas

Company

Address

P.0. Box 289, Farmington, N.M,

87401

Reason(s) for filing (Check proper box)

New Well
]

Change in OwnershlpD

Recompletion

Change in Transporter of:

o1l O

Casinghead Gas D .

Dry Gas

Condensate D

Other (Please explain)

O

II. DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Atlantic 2A Blanco M.V State, :l-‘e;ieral or Fee u ! 0.1__36 88
Location
Unit Letter I H 1520 Feet From The South Line and 880 Feet From TheEdSt
Line of Section 24 Township 31N Range 10-W NMPM,  San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll [

El Paso Natural Gas

or Condensate @
Company

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

P.0O. Box 289, Farmington, N.M. 87401

Ncme of Authorized Transporter of Casinghead Gas (]

——
or Dry Gas X

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

Iv.

El Paso Natural Gas 'Comparlly : P,0. Box 289, Farmington, N.M. 87401
1 well produces oil or liquids, . Unit | Sec. T'Twp. X Rge. Is gas actually connected? When
qive location of tanks. VT 24 1‘ 31-N '10-W !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: 01l Well "'Gas Well :New Well ' Workover | Deepen T"Plug Back ! Same Res’v. ' Diil, Res'v.
Designate Type of Completion — (X) | \ X , X ! ! ! ! '
Date Spudded Date Compl: Ready to Prold. Total Deplh1 ; P.B.T.D. ! ’
11-7-78 5-14-79 6085 6068!
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top ##/Gas Pay Tubing Depth
6608' G.L. Mesa Verde 4928 £02Q1!
Perforations 4928, 4933, 5056,5168,5173,5195,5231,5237,5243,5249,5255,5270, | Do Casing Shos
5289 5340 5360, 5381 5392 5420 5541 5559 S565 5647 56%1 Rﬁ'-'.t; Rﬁqq Q85"

5675,5678,5681,5699

5702,5705,5708,5745,57

2788 ;5810 58?7 Rxﬁg’§274!qnq1 5916,5922 *x*

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 _3/4" 9 5/8" 212" 224 cf
8 3/4" Ak 37601 529 cf
6 1/4" 4 1/2" liner 3565-6085" 433 cf
2 3/8" 6020 i tubing

OIL, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of
able for thiz depth or be for full 24 hours)

load otl and must be equal to or exceed top allows

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Oil-Bbls.

Water - Bbls,

Gas - Ml ﬁ Jw'

**5959 6038,6044 ",

JUN‘ZO‘QZPA

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravit} of Sm
n\bT 3 /
Testing Method (pitot, back pr.) Tubing Pressurs { ghut~-in } Casing Pressure { Shut-in) Choke su\_/
403 666
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
JUIN 4y 1979
1 hereby certify that the rules and regulations of &o Oi‘l Cor:‘nrvniuon APPROVED . 19
b lied with and that the informa ven . . )
E:::::‘::t::u: .:n.d :o.l:pf:tr:pto.th: Ml:nof m:r knowlt:::: nngnbgucf. BY Original Signed by A. \R', Kendrlcl
SUPERVISOR DISTRICT # 3
TITLE —'

//ééﬁww

{Signature )
Drilling Clerk

(Title)

June 19,

1979

(Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Qanarata Basma F.10Ld muet ha fllad fae aanh annl (n multinle



