ODISTRIDUT ION

SANTA FE

FiLE /j/
o — = -]
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NEW MUXICO OIL CONTETRVATION COMMASSI0H
REQUEST FOR ALLLOWABLE

AND

AUTHORIZATION TO TRAMSFPORT OIL AMND NATURAL GAS

Fbim C -} (,4\\

Supersedrs Old C-104 and C. 110

Lifactive [<]-69

AP{ 30-045-23138

Gperrator

EL PASO NATURAL GAS

CO.

Adriress

BOX 289, FARMINGTON,NEW MEXICO

Reason(s) for (i'ing (Check proper box)
New Ve!l l:a
(] °

Chanqe in OwnemhlpD C

Recompletion

Change In Transporter of:

Dry Gos D

i O
Condensate D

asinghead Gas D

Other (Please explain)

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LLEASKE
{ Leuse Name ‘Hell No.; Pool Name, Inciuding Formation Kind of l_ease Lease No.
ATLANTIC COM C 10 BLANCO PC (SratedFederal or Foe B | 1040551
Locatlon
Unit Letter C ; 865 Feet From The N Line and 1500 Feet From The W
L.ine ¢f Section 23 Township SlN Range 10W » NMPM, San Jua_n County

, DESIGNATION OF TRANSPORTER OF OIL AND NATLR{GAS

Px’c:.’.e of Authorized Traunsporter of Ot} [:]

EL PASO NATURAL GAS CO.

or Condensate

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

: BOX 289, FARMINGTON, NEW MEXICO

Neme oi Authorized Transporter of Casinghea

dGas[_] or Dry Gas\Z,

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

| BOX 289, FARMINGTON, NEW MEXICO

EL PASO NATURAL GAS CO.
1t well produces oil or liquids, TUnil : Sec. TTwp. :P.qe. Is gas actually ccnnected? , When
give location o tarks. : C : 23 ; 31N ' 10W :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. iOJl Well : Gas Well TNew Well TWorkover I'Deepen TPlug Back | Same Res'v.  DIU{, Res’v,
Designate Type of Completion — (X) : CX Loy X \ ' : '
1 1 1 L 1
Date Spudced Date Compl. Ready to Frod. Total Depth P.B.7T.D.
10/13/78 1/16/79 3160 3150
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Topé‘f/ccs Pay Tubing Depth
6279' GL PC 3062 ---
Perforations Depth Casing Shoe
3062,3068,3074,3085,3089,3120,3136 w/1_SPZ 216Q0'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" § 5/8" 138" 105 c. f
6 1/4" 2 7/8" 3160 586 ¢ f
i

l

|

TEST DATA AND REQUEST FOR ALLOWAELE

(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 full 24 hours) . :

OIl, WELL

Zats First New Cil Pun To Tanks

Date of Test

—

Producing Methed (Flow, pump, gos lift, etc.)

" 2h, %Y\‘Z‘%

Length of Teat

Tubing Pressure

Casing Preasure

Chokﬁ@“{%’ \ \.s}:r Yy
A%

Actual Pred, During Test o1l

-Bbls.

Water- Bble.

N

GAS WELL A ——
Actual Prod. Test-MCF/D Length of Teat Bble. Condensate/MMCF Gravity O\Sﬁt\aonlalo' ;".
~ o
b, T
Choke Size

Testing Method (putot, back pr.)

Tubing Pressuro ( Shut~in )

Casing Presaure (Sh\lt—in )

682

. CERTIFICATE OF COMPLIANCE

1 heredby cer{i(y that the rules #nd tegulations of the Oil Connervation
Commission huve been complied with and that the information glven

above 18 true end complete to the be

st of my knowledge and belief. B

APPROVED ~
original Signed b
Y

OIL CONSERVATION COMMISSION

FEB

T
{

=

y A. K. remarer’

19—

TITLE

R

SUPEEVISCE Li

p!

DALY

This form is to be filed In compliance with RULE 1104,
If thin tw » request for sllowshle for & newly drilled o: deopened

Y Lo

(Signature)
Drilling Clerk
(Tile)
1/24/79
- (ate)

well, this forin muat bo accompanied by a tabuletien of the deviation
teats teken on the wall in eccordencs with mulL e 1114,

All wections of this form must be fliled out completely for sllowe
able on new and recompleted walls.

and VI for changes of owner,

"1 t only Ssctiona I, II, 111,
il o ’ such change of condltion.

well name or pumber, or transporter of other
Separste Formne C-104 must be fllad for eech pool in multiply

campteted welle,




