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.'k _’r"ﬂ 5-;\ '—‘; AT—— et R R TP S NC-W Ml;)fl(:() ()Il- C(?! 1LUERVATION COMIAMISHION Torm C-10¢ B
A LU m,_w,7}”_» REQUEST FOR ALLOWABLE Supersedes Old €-104 and C-110
2 SnE o gl AMND Uftactive 1-1-65
¥ - . - .
poluses. ded——|  AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS
LARD OFFIV(EE
ITRAY .PORTER ._C.”EZ_ [
cas |/
OPENAT A /
PRORATIN OFFICE
Uy erator
El Paso Natural Gas Company -
Addreas
P.0. Box 289, Farmington, New Mexico 87401
Reason(s) Tor filing (Chech proper box) Other (Piease explain)
tew Vie!l @ Change In Transporter of:
Recompletion [:] cu D Dry Gas E
Change in OwnershlpD Casinghead Gas D Condersate D
If change of ownership give name
and address of previous owner
{. DESCRIPTION OF WELL AND LEASE
l.ease Nume Well No.: Pool Name, Ircivding Formation Kind of LLease Lease No.
Atlantic B 26 | Blanco Pictured Cliffs State, Federal or Fee
Lecatfon .
Urit Letter N : 990 Feet From The SOUth Line and 1500 Feet From The West
Line of Section 34 Township 31-N Range 10-W . NMPM, San Juan County
. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS
[ Nere of Authionized Transporter of SU [ or Condensate X Address (Give address to which approved copy of this form is to be sent)
E]l Paso Natural Gas Company . P.0. Box 289, Farmington, New Mexico 87401
. Ncme oi Authorized Transporter of Castnghead Gas [} or Dry Gas X i Address {(ive address to which approved copy of this form is to be sent)
» E1 Paso Natural Gas Company | P.0O. Box 289, Farmington, New Mexico 87401
H , TUntt ¢ Sec. tTwp. ]Rqe. Is gas actuaily cconnecled? When
1{ well produces cil or liquids, ' ' ' |
give location of tarks. : N : 34 ! RIN ' 10W !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. I Oil well : Gas well :New Well | Workover "Deepen | Plug Back ! Same Res'v. ! Diff. Res'v,
Designate Type of Completion — (X) : ; x ! X : ! X ! X
1 2 A A i
! Date Spuddsd Date Compl. Ready to Frod. Total Depth P.B.T.D.
11-5-78 1-31-79 3089 3079
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formation Top @#/Gas Pay Tubing Depth
6232' GL - | Pictured Cliffs 2921" tubingless
Ferforations R Depth Casing Shoe
2921,2931,2933,2944,2947,2954,2957,2961,2965,2969"' 3089
TUBING, CASING, AND CEMERNTIING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 135" 100 cf
6 3/4" 2 7/8" 3089 481 cf
! tubingless
! | j
L
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ¢il and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours)
T Tate Firat New Off Run To angs "Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casling Fressure Choke Sizs
Actual Pred. During Test Oil-Bbls. Water- Bbls. Gaa-MCF
GAS WFLL
Actual Prod. Test-\MCF/D Length of Teat Bbls. Condenacie/MMCF Gravity of
Teating Method (pitot, back pr.) Tubing Preaswe (shut-in) Casing Pressure (Shut-in) Choke Size v
917
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION CO»MMISSION

1 hereby certify that the rules and regulsetions of the Oil Conservation APPROVED
Commission have been complied with and that the information given

' MAR 273 1513

foinal © LS AU C b s LR
above it true and complete to the best of my knowledge and bellel, BY ATLglna. o LSRN :
SUPER" SERER
TiTLC
j ) . Thie form s to be {iled in compliance with RULE 1104,
. .o AL o . : 17 thin la @ request for sllowable {or & newly drilled or deepencd
(Signature) well, thie fortn munt be accompanied by & tzbulstion of the devistion

tosts taken on the well in eccordance with KULE 111,
All asctions of thie form must be fliled out complotely for sllow-

Drilling Clerk

(Title) able on naw end 1ecompleted wells,
March 20, 1979 Fill out only Sactlons I, 1L T, and VI for changen of owner,
(Date) well nume or numbet, or transporter, o other such change of condition,

Sepsrate Forms C-104 must be filed for esch pool in multiply
roampleted walls,

A B e 2 kW e e te e



