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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

.owuoc .
El Paso Natural Gas Company

n‘:'\:

EEES

Address

P. 0. Box 4289, Farmington, NM 87499

Reesonis) for fuImg (Check proper box)
(X New weur

D Recompletlion

D Chonge in Ownesship

Change in Transporter of:
ou
Casinghead Gas

D Dry Gas

Condensate

Other (Pleose ex

If change of ownership give nanme

and sddress of previous ownet

II. DESCRIPTION OF WELL AND [EASE

Leose Name well No.| Pool Name, including Formation Xina of L_ease Lecse
Lindrith Unit 116 S, Blanco Pic. Cliffs State( Federal Jr Fee SF 1078914
Locaiion ]
Unit Letter _F 1835 Feet From The North  tine and 1465 - Feet From The West
Line of Ssction 26 Township 24N Range W , NMPM, Rio Arriba Coun*

III. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authortzed Tronsporier of Cil D or Condenaate

El Paso Natural Gas Company

Aaaress (Cive address to which approved copy of this form s 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

Name of Authorizeq Tranaporter of Casingnead Gas or Ory Gas [j

E1l Paso Natural Gas Company

Address (Give address 10 which approved copy of thts form 13 (0 be sent)

P. 0. Box 4289, Farmington, NM 87499

' Twp. ' Rqe.

524N V3W

TUnst | Sec.

26

1f well produces oil or liquids,

give location of tonks. ] F i
1 Ll

|s gas actuaily connected? | When

No |

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

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and reguiations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belicf.

L

(Signatwe)

Drilling Clerk

(Title)
9-26-85

(Date)

oL CONSERVATXOéIENlﬁIQNA,.‘,«,
P e 1585
APPROVED o 19
o Original Signed by FRAIK T, CHAVEZ
TITLE SUPERVISOR DISTRICT #3

This form is to be {iled In complisnce with muL L 1104,

If this is s request {or allowable for & newly drilled or deepe
wall, this form must be accompanied by a tabulation of the deviat
tests tsken oa the well in accordance with RULL 111,

All sections of this {orm must be fllled out compietely for all
able on new and recomplated waeils,

Fill out only Sections I, 0. IN, and VI for changes of owr
well name or number, or transporter, or other such cnange of condit:

Separate Forms C-104 must be flled for sach pool in muit:
comoleted walls.

AN



V. COMPLETION DATA

© Form C.104
Revised 1001-73
Format 060183
Page 2

Designate Type of Comple:ion — ) :ou Well :Gas well '”’,' w)zu : Workover : Deepen :' Plug Back : Same an'v.:' Dut. Res
Oade Spudaea Date CampA: Aeady to pxo;. ! Total D.p(n‘ ‘ P.8.T.D. l *
8-29-85 9-25-85 3369 3357°
Elevations (DF, RKB, RT, GR, ftc.; |Name of Producing Formation ' Top OU/Gas pay Tubing Depth
7221' GL S. Blanco Pic. Cliffs 3228 3301
Periorauons 3228, 3231,[3239, 3242, 3245, 3248, 3251, 3254, 3267, 3Z7T, Depth Casing Shoe
3273, 3276, 3279, 3§21, 3325 w/1 SPZ - 3368!

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E | CASING & TUBING SIZE | OEPTH SET l SACKS CEMENT

12 1/4" | 8 5/8" 140" | 106 cu ft

7 7/8" | 4 1/2v 3369 | 293 cu Tt
= : 1.1/4" 3301 _!
]

V. TEST -bATA AND REQU#.ST FOR ALLOWABLE (Test must be after recove

OIL WELL

ry of total volume of load oil and muat de equali to or sxceed top ail
able for this depiA or be for full 2¢ Aours)

Date First New Cll Run 7o Tanx{

Cate of Teat

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

Lengin of Taet

Tubing Pressure

Casing Presaurs

Choke Size

Agtuas Prod, During Teast

Otil-Bbis.

Watee~ 8bls.

' Gae-MCF

"GAS WEFIL
Actual Prod. Teste MCF/D Leangth of Tast Bbls. Condensate NMCF Gravity of Condensate
839 3 Hrs., 133 MCF 0
Testing Method (puot, daca pe.) Tubing Presaurs (mg-u) Casing Presswse (nn-u) Choie 8ize
Back Pressure 972 972 3/4"




