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[HSTEIDUTION

TS R I HEW MEYICO OIL CONSERVATION COMMISSION Fotm <104
e _.]/_ — RCOUEST FOR ALLOWABLELE i};:ﬁ!rdn Old Co103 and C- iy
bl AHD netve ini-ts
u.s.G.3. R I . AUTHORIZATIOH TO TRAMSPORT OIL AND NATURAL GAS

LAKO OFFICE

oL
fAAN .PORTER |—-

yi
. GAS /
LhoaiOR [ ' AP} 30'0&5'230“8

PRORATION OFFICE

COperatot
EL_PASO NATURAL GAS (O.
Address
BOX 289, FARMINGTON, NEW MEXICO
Reascn(s) for filing (€ heck proper Lox) Other (Please explain)
New Vell Change In Transporter of:
Recompletion Cil m Dry Gas E
Change in Ownev.’-her Casinghead Gas D Condernaate D

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease Name | “ell No.; Fool tiame, Irciuding Formation jo! {.ease Lease No.
REAVERLODGE COM | 2A | BIANCO MESA VERDE (s, roderar o Fee E | 5386-4
Location N
Unit Letter C H 790 Feet From The ;ﬂ Line and 1470 Feet rrom The W
Line of Section 36 Townshtp 21N Range 11W . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Ncime of Autnorized Transporter of Ot [ or Conderncsate [ Address (Give address to which approved copy of this form is to be sent)
I EL _PASO NATURAL_GAS CO, . BOX 289, FARMINGTON, NEW MEXTCO
Ncre oi Astherized Transporter of Casinghead Gas [ cr Dry Gas 7, i Addresc ((Give address to which approved copy of this form is 1o be sent)
‘ EL _PASO NATURAL GAS (O. I BOX 289, FARMINGTON, NEW MEXICO
i ' \ TUnit , Sec. C TR, TEge. Is gas actuaily cennected? When
U we!l produces ofl cr llquids, ' ; ' N t
| qive location of tarks. : C : 36 ' 31N :111‘1 :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. : Qil vell 1| Gas Wwell TNew well | Workover T Deepen TPlug Back ' Scme Res'v.! Di{f. Res‘v,
Designate Type of Completion — (X) \ v v ! : : !
1 ! P : 4 " 1
Date Spudded Date Compl. Realy to Pred. Tota! Depth P.B,T.D.
11/15/78 1/8/79 5189 5172°
Elevations (DF, RAB, RT, GR, ete., Mame of Froducing Formction Top @R /Gas Pay Tubing Depth
5885 MV 40246 5088!
| Pestorations 4026,4092,4110,4116,4122,4128,4134,4150,4156,4162,4168,4174, Depth Casing Szoe
1237.,4243.4249,4254.4515,4520,4533,4537,4574,4578,4618,4622w/1SP7. 4708, 5189
#714,4749 ,4754,4766,4770,4774,4778,4788,4791,4794,4808,4814,4820,4842,4848,4854,4864,4870,4896,
1921,4930,4972,4992,5029,5052,5087,5101 w/1 SPZ. SACKS CEMENT
1 13 3/4" Q_5/8" 215! 224 cf.
! g 3/4" 7" 2863 426 cf,
! 6.1/4m 4_1/2" liner 2715-5189" 432 cf.
' l 2 3/8" 1 5088 i tubing
. 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
011, WELL able for this depth or be for full 24 hours) . °
T Tate First Mew Ofl Run To Tanks Date cf Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Caaling Pressure Choke Size 3 S
; i, >“:"y
Actual Pred. During Test Oil-Bbls. Water - Bbla. Gaa-MC{ o LS %,\% \
N E ~ \ ‘\x‘\'
(,‘?,‘a ~\ C'C)\
GAS WELL N B
Actual Prod, Test-MCZH /D Length of Test Bbia, Condenaate/NMMCF Gravity o!kgn(‘a‘;bcu.- = ;a“ ) /
o, i P
Testing Methed (pitot, back pr.) Tubing Presaure { Shut-in } Caaing Pressure ( hut-in) Choke Size T e
425 980
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
g 4
. =y b H
i & rl s
1 hereby certify thet the rules and regulations of the Oil Connervation APPROVED FL = - ' 19
Commission have Leen complied wilh snd thet the information given Original Sj_gned by A. R. Kendrick
above is true and complete to the best of my knowledge and belief, BY
. TITLE M : 3
N This form is to be filed in compllance with RULE 1104,
i el If thin Is ¢ requast for allowsble for & newly dritted or deepenad
i (Signature) well, this form must be accompanied by a tabuletion of the devistion
. s lerk teets tsken on the well in accordance with RULE 113,
Dr1111ng C‘ er All sections of this form must ba fiiled out completoly for allowe
(Title) sble on new and recompletod walls,
1/25/79 i Fill out only Sectiona 1, II, 1lI, and VI for changee of owner,
- (Date) well name or number, or transporter, or other such chenge of cundition.
Separate Forms C-104 must be filed for each pool in multiply
rotapleted wella,




