STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104

ve. 90 covite Bitiivee : . ) Revised 10-01-78
ot e o " OlIL CONSERVATION DIVISION Papay 018
Yy : P. O. BOX 2088 ’ ) —
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANMD OFFICE -
TRANSPORTER on . . ’ -

oas o - REQUEST FOR ALLOWABLE

OPERATYOR . .

o AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATION OFFICE

1

Operator R
E1l Paso Natural Gas Company
Address
P. O. Box 4289, Farmington, NM 87499
Reeson(s) for filing (Check proper box) Other {Please exd =
New Veli Change in Transporter of:
Recompistion D (o111 D Dry Gas
D. Change in Ownership D Casinghead Gas D Condensate

Il chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

l.ecas Nome Well No.| Pool Namae, Including Formation Kind of {_ease Lease No.
Riddle B 3 Blanco Mesa Verde State, Federal or FeeFederal SF 078200
Location .
Unit Leser K . 1850  pee FiomThe SOuth ., o 1850 .. . Feet From The West
"Line of Section 23 Township SON - Renge 10W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol (] or Condensate (] Adaress (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company ;| P. O. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [_] or Dry Gas Address {Cive address to which approved copy of this form is to be zent)
E1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 84799
~TUn1t | Sec, V Twp. "Rge. 1s gas actually connected? When
1{ well produces cll or liquids, [l o , 1 1
give locotton of tonks. L K : 23 : 30N . 10W NO !

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.

V1. CERTIFICATE OF COMPLIANCE T OIL CONSERVATION SUEI%N b
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED ' .19985
been complied with and that the information given is true 2nd complete to che best of . . .
my knowiedge and belicf. BY Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT BB Y
This form is to be filed In compliance \.vuh RULE 1104,
LA er W If this is a request for allowable for & newly drilled or deepene
(Signature) well, this form must be accompsanied by a tabulation of the deviatia
Drilling Clerk tests taken on the well in accordance with RULEL 111,
(Tlile) All sections of this form must be filled out completely for allow
7-19-85 able on new and recompleted wella.

Fill out only Sections I. I, I, and VI for changes of owner
(Date) wel]l name or number, or ransporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for each pool in multipl
completed wells.
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[V. COMPLETION DATA -
T Ot wWell ' Gas We "New we ' Wotkover eepen u ac. " Same Rea’'y, ' o'y
Designate Type of Completion — (X) ' X :N é o '>( , Doere Epl 9 Bock -s"xﬁ g DL Reat.
! (] 1] 1)
Date Spudded Date Camplf Ready to Prod. Totai Dcp!hl . P.B.T.D. ’ I
5-2p-52 6-28-85 5251 553(@ 5349 5}717)7
Elevatlons (DF, RKSB, RT, GR, etc., |Name of Producing formation Top Otl/Gas Pay Tubing Depth
6212' GL Blanco Mesa Verde 4358" 5418!
Peticrations 1st stage 5193, 5202, 5226, 5253, 5292, 5310,5348, 2566, 5387 Depth Casing Shoe
5408,(5438 %/1 SPZ. 2nd stage 5087, 5092, 5102, 5106, 5124, 5135, 5143, - 5489!

(cont'd below) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE ‘ DEPTH SET ' SACKS CEMENT
7 7/8" 4 1/2" 5556~ 54/5G 270 cu Tt
2 3/8" 5418

f ' ! i
V. TEST DATA AND REQUEST FOR ALILOWABLE (Test muss ba after recovery of total volume of load oil and must be equal (0 or excaed top dlaw-

OIL WELL able for thls depth or be for full 24 Aours)
Date First New Qi Run To Tanxa Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
Lengtn ot Test Tubing Pressurs Casing Pressure - - Choke Slze
Actuai Prod. During Test Ou-8bls. -| Water«Bbias. Cas=MCF
GAS WELL
Actuai Prod. Teetes MCF/D Length of Taet Bbis. Condensate NMMCF Gravity of Condenasate
2315 3 Hrs. 305 MCF 0
Tesung Metrod (puos, back pr.) Tubing Prou-wo(mg-u) Caaing Pressure ( Shut-in) Choke Sizes
Back Pressure 774 779 - - 3/4n

5147', 5151', 5161', w/l spzi 4358), 4374', 4416', 4430', 4465', 4474', 4487', 4496',
4516', 4530, 4555', 4562', 45777, 4585', 4656, 4715' 4733', 4770', 4782', 4821',
4848', 4888', 4945' w/1 spz.



