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T DISTRIBUTION

i JANTA FE /

FFiLe T 4
| U.5.G.5.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-11
Effective |-}-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER 2'- I
Gas |/
OPERATOR APl 30'“5‘:3'73
1.| PRORATION OFFICE L7
Operator

El Paso Natural Gas Company

Address

Box 289, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:

oil O

Casinghead Gas D

Recompletion
Changqe in OwnershipD

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ' Pool Name, Including Formation Kind of L ease Lease No.
11 16 Blanco P.C, Sy, Federal or Fow SF078051
Location
Unit Letter H 1814 Feet From The North Line and 890 Feet From The East
Line of Sectton 4 Township 3]-N Range 11-W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] or Condersate [X)

El Paso Nautral Gas Company

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

Box 289, Farmington, New Mexico 87401

Neme of Authorized Transporter of Casinghead Gas ] ot Dry Gas =X

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

El Paso Natural Gas Company Box 289, Farmington, NewMexico 87401
If well produces ofl or liquids, : Untt | Sec. ! Twp. :F.qe. Is gas actually connected? , When
give location of tanks, " H : 4 l‘ 1-N: 11-W !

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA TOWWell T Gas Wall Tiiew Well T Wemsver T Besper——TFies Boo— S o .
Designate Type of Completion — (X) E , X : X ! : g ! 9 Bae ! me fes : HE. Restv.
Date Spudded Date Compl., Ready to Pro:i. Total Deplh‘ I P.B.T.D. ’ l
7-7-79 8-28-79 3057 3045"
Elavaugna (DF, RKB, RT, CR, eic.j Name of Producing Formation Top @M /Gas Pay Tublng Depth
6161' G.L, Pictured Cliffs 2852¢" tubingless
Perforations Depth Casing Shoe ,
2852-2878, 2887-2909" S0s57
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 239" 165 cf.
6 3/4" 2 7/8" 3057" 860 cf.

Tnhing‘l £ss

TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test must be after recovery of total volume of

load oil and must be equal to or exceed top allows

Dcte Firet New Cil Run To Tanks Date of Test

able for thia depth or be for full 24 hours)

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

Caaing Pressure

Length of Test Tubking Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water-Bbls. Ga ;L‘.
Eril 2 A (*.7
ffrey e
GAS WELL Alce 1o
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF u@yﬁof Londensate
Testing Method (pitot, back pr.) Tubing Prnluro(‘shnt-m] Casing Preasure { Shut-in) Chokn, Size
]39 g T B
VL. CERTIFICATE OF COMPLIANCE (o]} CONSERVATI%N CQMM),%SION
S Lo ga
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission have been complied with and that the Information given Origin 33 Sq he . .
above {s true and complete to the best of my knowledge and belief. BY ginal Signed by A. R. Kendrick
TITLE SUPLRVISG - oo -

Y e

{Signature)
Drilling Clerk
(Title)
August 29, 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 despened
well, this {orm must be accompanied by a tabulation cf the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

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

Qamavatea Tacme FoiNd crvet ha fllad fae aaah anat ia muttinle
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P. 0. Box 3249, Englewood, CO 80155

SANTA FE P.O. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

U.8.G6.S.

LAND OFFICE

TRANSPORTER s REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operator TR
Tenneco 0il Company sebyymme q J &l E'? E m
Address j u ]U;

SEP 061985

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of:
Ol

D Dry Gas

Condensate

Change in Ownership Casinghead Gas

Other (Please explain)

OIL CON. DIV,

Well Name DisT. 3

If change of ownership give name
and address of previous owner

E1l Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, including Formation Kind of Lease USAH Lease No.
Neil LS 16 | Blanco-PC State, Federal or Fee SF 078051
Location

Unit Letter H B 1814 i Feet From The Lineand 890 Feet From The

Line of Section 4 Township 3 1N Range 1 lw , NMPM, San Juan County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate){
Conoco Inc. Surface Transportation

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

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas .- or Dry Gas X Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
: Unit !Sec. ETwp. | Rge. Is gas actually connected? ' When

If weli produces oil or liquids, | H 1 1 1

give jocation of tanks. H H H A H 31N H 11W Yes :

If this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

~

(Signa tg;/

Sr. Regulatory Analyst
(Title)
CED § 400K
Vi-Tpatey T wIv

OIL CONSERVALION DIVISION
P 0.6 1985

APPROVED ™=~ ooy CF
&7 b

Srad) .Qéé,.z/

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

BY

o SUPEKVISOR DISTRICT gy &

If this is a request for allowable for a newly dritled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the weil in accordance with RULE 111.

All sections of this form must be filled out completely for allowable on new and recompleted walls.

Fill out only Section 1, I1, 11, and VI for changes of awner, weli name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multipty completed wells.
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