AUTHORIZATION TO TRA!

LAND OFFICE

TRAN -PORTER

G AS

AP LFAT R

PAONRATIOM OFFICE

HEW MEXICO Ol CONGERVATION COMMI

REQUEST ¥

e
PN

10N fborm C-104

Supersedrs Old C-104 and C-1]0
Lifective 1-]-¢$

CR ALLOWABLE
AND
1SPORT OIL AND NATURAL GAS

APl 30-045-23131

Operator

EL PASO NATURAL GAS CO.

Address

BOX 289, FARMINGTON, NEW MEXTCO

Reoson(s) for fi]mg {Check proper box)

New We!l Chanqe tn Transporter of:
Recompletion Cil D Dry Gas
Change in OwncrshlpD Casinghead Gas Condens

Olhcr (f'lease explain)

[J
me [

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease Name ‘Weli No.; Fool Name, Inciuding For

mation Kind of Lease Lease No.

ATLANTIC COM E |14 BLANCP PC_EXT. (Erate ot or Foo E | 11318-23
Location .
Unit Letter D H 850 Feet From The N .Line and 810 Feet From The W
Line of Section 24 Townshlp 2N Range 10W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neire of Authorized Transporter cf Otl (] or Condensate (X

EL_PASO NATURAL GAS CO.

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

BOX_ 289, FARMINGTON, NEW MEXICO

‘same 0i Autherized Transporter of Castnghead Gas [} or Dry Gas &

EL PASO NATURAL GAS CO.

Address ((7ive address to which approved copy of this form is to be sent)

BOX_289, FARMINGTON, NEW MEXICO

1f well produces ofl or liquids, : Unit 1, Sec. :T‘wp. :Rqe. Is gas ci:mally connected? ;When
give location of tarks, : D : 24 i 31N : 10‘\} :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Oil Well TGas Well TNew Well T Workover TDeepen TPlug Back ' Same Res'v. Diff. Res‘v,
Designate Type of Completion — (X) : ' ! ! ! ! ! )
L : X X ! I : ; \
Dcte Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
10/23/78 12/5/78 3344 2334
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top@?/cas Pay Tubing Depth
6401' GL PC 3188! -
Perforations 3188 3193,3198,3203,3208,3219,3225,3239,3259,3270,3296 w/1SPZ.| Perth Casing Shee
3344°
TUBING, CASING, AND CEMENTING 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" 2344" 375 cf

!
i

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for jull 24 hours)

-Duic Firet iew Cil Run To Tanzs Date of Test

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

Length of Test Tubing Presaure

Casing Pressure

Actual Pred. During Test Oil-Bbls.

Water - Bble.

GAS WELL

{ Actual Prod, Test-MCZF/D LLength of Tewt

Bbls, Condensate/MMCF ravity of Condensate
v -

“,

1 hereby certify that the rules and regulations of the Qil Connervation
Commission have been complied with and that the information glven
above 1a true end complets to the best of my knowledge and belief,

MY Ao

(Signature)

Drilling Clerk
(Title)

12/8/78

{(Daie)

Testing nmothed (pitot, back pr.) Tubing Preasure { hut-4n ) Caaing Pressure ( fhut—in) Choke Size
. - - 7’)Q XN
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
B a s g7
APPROVED i Q V9

R, Kendrichk

TITLE

‘This form la to be filed in compliance with RULE 1104,

16 1hin v @ reqnant for allowabla for « newly drilled or deapenad
well, this form must be accompanizsd by a tebulation of the deviction
toets tekun on the wall in accorisnca with RULE 111,

All nactions of this form must bo filled out completely for allows
able ou new end recompleted wells,

and VI for changes of owner,

Fill out only Sectione I, 11, III,
y ther euch change of cundition.

woll name or number, or transporten 0r 0
Geparete Forms C-104 must be filed for each pool ia multiply
rampleted wells.




