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MO, OF COFIFY R CEIVFD

T T tstHmution S_ o
Tf;¥;;FnJITT~"“~MW ..... NEW MEXICO OIL CONSERVATION COMMISSION P C-104
SAMTATE _ REQUEST FOR ALLOWABLE Supersrdes Old C-10% and (-1,
.Lll'u I — AND Effactive 1-1-6%
_Use:s -|  AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
--LAND OFFiICCT
o [
TRANSPORTER | —— —— —
GAS I_ .....
'opcﬁkfgﬂhw_“mu_‘ﬁj
PROY"L‘? iOM OFFICL

Operator

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

Reoson(s) for filing (Chech proper box)

New We!l
X

Change In Ownershlp[::]

Change in Transporter of:

ci ]

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate l

Other (Flease explain}

[

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LLEASE

{Lease jame well No,, Pool Naa.e, Inciuding Formation Kind of Lease Lease No. |
- ATt State, Federdl cr Fee \

S.J. 29-7 84 (OkhO) Blanco M.V. SE__1078
Location !
Unit Letter A 990 Feet From The __NOTth Line and 990 Feet rrom The East !
Line of Secticn 1 Township 20N Range 7W , NMPM,  Rin Arriha County 1

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

L

Name of Authonized Trzasperter of Ctl [

EL PASO NATURAL _GAS CQ.

or Condensate X

i

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

RBOX 990, FARMINGTON NEW MEXTCQ

Ncme oi Author!zed Transgporter of Casinghead Gas

EL PASO NATURAL GAS CO,

or Ory Gas '"9@

|

! BOX 990 FARMTNGT(WAJ\;FW MEXICO
When

Address (Gite address to which dpproved copy of this form is to be sent)

TUnit | Sec.

LA ]

*Twp.
\

. 29N

fP.qe.

L TW

1 well preduces cil cr H3uids,
give locatton of tarks.

Is 3as actu:xﬂy connected? 4

i

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

. COMPLETION DATA

6003,6010,6016,6027,6112,6118,6158,6177,6245,6262,6292'_w/1- SPZ

Deei T ‘C et 0 ‘il Well . Gas Well  New well . Workover : Deepen : Plug Back | Same Res'v. : Diff, Restv.
esignate Type of Cemp etl‘on - l X | X : X \ ,l Y E
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-25-53;W/0 6-2-78 9-27-53:W/0 6-26-78 6351 6335 ‘
Eievations (DF, RKB, RT, CR, etc., Name of Preducing Formaticn Tep B&/Gas Pay Tubing Depth
6827' GL : MV : 5517 6281 j
Perforaions 5517, 5536, 5556, 5562, 5575, 5582, 5589, 5665, 5674, 5692, 5697, 5712, 5728 Derth Casing Shos i
5757,5796'w/1SPZ.5912,5917,5924,5930,5942,5957,5970,5976,5983,5989,5997 6351 |
!

DEPTH SET SACKS CEMENT

KOLE SIZE CASING & TUBING SIZE
13 3/4" 9 5/8" 168" 125 sks
8 3/4" 7" 5435 500 sks !
6_1/4" 4 1/2" 6351 246 cu. ft !
2 3/8" 1 6281 i Tubing i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe.
able for this depth or be for full 24 hours)

Date First fHvew Cil Hun To Tencs Date of Tes:

Froducing Method (Flow, pump, gas lift, etc.) /—‘M.\
" T

GAS WELL

-
Length cf Teost Tubing Presaure Casing Pressure Cho?‘ Slze ~
/
Actual Pred. Durtng Test Otil-Skls. water - Bblas. Gugn-zv.cr -~
¢ Sty
: AR
— - T -
% Lo
AR

.

ctual Prod. Test-MCF/D LLength of Teat °

Bbla. Coendensate/MMCF Gravity-of Condenaate

Testing Method (putot, back pr.j Tubing Prounuxo(sbntﬂln) Casing Praasure (Shut-in) Choke Slze
562 729
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
LR TS
Vi * N
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED 19—
Commisslon huve been complied with and that the information Kiven Original Slgﬂeu. _ZC-};' I Waniarick
above is trus and complete to the best of my knowledge and belief, BY
SUPSRYISCR DIST, 3
TITLE
iy % .
/ Lf ‘f This form s to be filod In compliance with RULE 1104,
‘/\//, /& L td If this is & request for allowable for & newly drllied or deepenad
g (Signature) well, this form must be accompanied by s tebulation of the deviation
D illino Clerk {ests takeon on the well in accordance with MULE 11V,
u - ; All sections of this form must be filled out completely for silow-
(Title) sble on new and recompleted wells.
7/25/78 Fill out only Sections 1. Il HI, and VI for changes of owner,
(lute) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be fllad for each pool in multiply

comnleted wells,
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