NO. OF COP'ES RECEIVEL

e =
; CISTRIBUTION NEW MEXICO OIL CO ISERVATION COM- 3SION Form C-1°4
; SANT AWFE o ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
- Tifer -
LFILﬁEﬁ - o AND ective .-1-€5
Y.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE
ol
TRANSPORTER .-- S
GAS | i |
— —=- - e/
_OPERATOR 4, .
PRORATION OF FICE | |
“reratsr
. El Paso Natural Gas Company
Aridress )
Box 990, Farmington, New Mexico
Reason(s) for filing i hecl: proper box) Other (Please explain)
llew Well ‘ Charge ir. Transgcrter of:
Hecompletion j il D Zry 3as :
y “hange in Cv;r.ers.nxp:] Casinghead Gas D Cendensate E
If change of ownership gzive name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Na:.e el ocl Mame, Ircluding Tormaticn ¥ind of [ esase
Mﬂmw Unit bs (MV) Blmco k“ verde State, Fexral cr “ee
Lecation
nit Letter N i 1090 Feet Frem The south Line and 1750 Teet From The weSt
Line c: Sectizn 26 , Township m Rarge 9" , NMEM, Sm M County

III. DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

lame of F cthorized Trornsporter of Cil

or Condensate | x

El Paso Natural Gas Company

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

Box 990, Farmington, New Maxico

tiame of Futhorized Trarnsgorter of Casinghead Gas — |

ElPuoNahxmlGuComny

cr Zry Gas X

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

Box 990, Farmington, New Mexico

10-1-65 i

T - Twp. ! s g ctually ¢ ? "Wh
1 well re duzes oil or 147 ids, TUrit , Sec. WY qu | Is zas cctually connected? , When
give lozat on of tarks, N i 26 27N w No !
If this proluction is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Cil Well : Cas Well : Nlew Well ' Workover T Deeren "Flug Back ' Same Res'v.' Diff. Res'v,
! H ! ' | i {
Designate Type of Completion — (X) DX Cx | ‘ ,
i ' N \ . |
Date Spud led TDate Compl. Feady to Pred. Tota! Depth l'E.B.T.D

10-19-65

661 C.0. 681k

Fcel

Blanco Mesa Verde

Name of Producing Formation

Mesa Verde ;

. Tubing Depth

L580"

Tor XX/Gas Pay

4530

Perforaticns

4530-46, 4561-67, 4594=4602

! Depth Casirng Shce

‘ 6861

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12 1/ ;

9 5/8"

3hh! 300 Sks.

T77/8 ?

'(T &5 1/2"

6%1’ 1080 cu. h iy

6706" Tubing

2 3/8"
L 11/ |

4580°* Tubing

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal ¢

or exceed tcp allows

Ol1L WELL able for this depth or be for full 24 hours)
Cate First Mew Cil &un Tanxs Date of Test Preiusing Method (Flow. pump, gas lift, etc.)

_ i “ Fr N
Length cf Test Tating Fressure Casing Pressure

Actual Fred, During Test I
i
i

Cil-Bbls.

Water - Bbls.

Choke Si n!— VtL X

I P

GAS WELL

oiL ON- C°

Actual Frod, Test-2C0 T

6390

, Length of Test

3 Hrs.

Bbls. Condensate/NMMCF

Grcvnyowbﬁa' ;

Testing Method (pitot, back pr.)

Calculated A.0.F.

Tubing Pressure

1023

Casirg Pressure Choke Size

1064 3 / i

VI. CERTIFICATE OF COMPLIANCE

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

e

L

R GHED E.S.

i

C
ol

OBERLY

(Signature)

Petroleum Engineer

(Title)
11-19-65

(Date s

t BY

OIL. CONSERVATION COMMISSION

4 1365

APPROVED JidY = , 19

On(\'\r 14 }J‘Si}}é
TITLE __ SuparviserDist, # 8

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

. s gy £
ku.,:,un.,..‘ é_s‘“.,..; e

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

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

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



