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r' no. COPIOS RECEIVED C&
' - °'":"°T fon NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANTA F / REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FiLE { {—t+—" AND Etfective 1-1-85
v.3.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
IRANSPORTER o
Gas | |
OPERATOR =
1. PromaTION OFFICE

atof

Edergy Reserves Group, inc.

Address

P! 0. Box 3280, Casper, Wyoming 82602
Reason(s) for tiling (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D on Dry Gas D
L Changel in O\vnorshlpD - Casinghead Gas Condensate
If change of ownership give name
and address of previous owner

|
. DESCklPTION OF WELL AND LEASE

Lease Name Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
Jiicarilla 35 6 Blanco Pict. Cliffs, So. State, Federal or Fee Federal |Jicarill
Locatipn
Unljp Letter A 1550 Feet From The North Line and 990 Feet From The East
Line of Section 1 Townshtp 24N Range G5W , NMPM, Rio Arriba County

1. DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

l Nare

bf Authorized Trausporter of Ol [ or Condensate {_]

Address (Give address to which approved copy of this form is to b

e sent)

Ncme

loi Authorized Transporter of Casinghead Gas G or Dry Gas @

#E1Paso Natural Gas Co.

" Address ((ive address to which approved copy of this

Box 990, Farmington, NM 87401

form is to be sent)

1f wel] produces oil or liquids,
give lpcation of tanks.

{ Unit | Sec. ! Twp. ]» Rge.

! ] 1 [
A 1 i 2

1s gas actually connected?

\ When
|

No N

1f this| produc

tion is commingled with that from sny other lease or pool,

give commingling order number:

IV. COMPLETION DATA
I Oil Well TGas Well | New Well ' Workover T Deepen TPlug Back ' Same Res’v. TDiff. Res'v,
Designate Type of Completion — x) . X % ' % X ' ! X '
Date Spudded Date Compl_: Ready to Prc:d. Total Dcpth‘ ; P.B.T.D. * :
2-4-77 3-22-77 3950! 3904
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O/Gas Pay Tubing Depth
KB| 6884" Pictured Cliffs T - 2903' 3856'
Perfgrations Depth Casing Shoe
20916'-19'; 2926'-30"; 2936'-40"' (11') w/1 JPE 3935"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" g-5/8" 215" 178
7-7/8" 5-1/2" 3935"' 250
2-3/8" 3856 =0
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totabvslime of Joad oil and mugs-b oqual fo-er_exceed top allow-
OIL|WELL able for this depth or be for f!f,‘U‘"?‘ hours) ~o o o
Datq First New Otl Run To Tanks Date of Test Producing Methed (Flow, pump, .abl‘ift,;e‘tq.} .
[ Yoy o

; B Y
H e ,

Length of Test

Tubing Pressure

Casing Hressure N
) ’"F\“\\'

ey

A \ |
]

Act

al Prod. During Test Otl-Bbls.

Water - Bils.

vy

\ ~N -
L [SIEEA

_ SEE ATTACHED TEST DATA =

=

g CL
! PPN o~ 7 ) G 7
! % Tested w/orifice well tester thru test éegizifgf;/béid 110# back pressure.

GAS WELL

Acthal Prod. Test-MCF/D

Length of Test

303 3 days,

Bbls. Condensate/MMCF Geravity of Condensate

QO NA

Testing Method (pitot, back pr.)

9 .
Tubing Pressure ( Shakabn )

4104

% See Above Note

Casing Pressure (M) S Choke Size

oy 2 éé2 = 16/6U

V1. CERTIFICATE OF COMPLIANCE

Commission
sboye is true snd complete to the

have been complied with and that the information given

|
hdreby certify that the rules and regulations of the Oil Conservation
best of my knowledge and belief.

/ oD

i /JM A

(Signatwe)
| District Clerk

! (Title)
Ch/1/71

! (Date)

OIL CONSERVATION COMMISSION

APPROVED

s dri ol

rn
y
r

, 19

gy Original

— eams el = o
F

TITLE

1f this is a request for allowable for @

well, this form must be accompanied by &
tesats taken on the well in accordsnce with RULEK 1",

All sections of
sble on new and recompleted wells.

Fill out only Sections 1, 1. U,
well name or number, or transporter, or other

Separate Forms C-104 must be

*Northwest Pipeline is the purchaser.

completed wells.

This form is to be filed in compliance with RULE 1104,
newly drilled or deepene
tabulation of the deviatio

this form must be fllled out completely for allov

and V1 for changes of owne
such change of conditio

filed for esch pool in multip!
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