NO. OF COPIES RECEIVED | [
DISTRIBUT ION ! 1
" 4 T — NEW MEXICO OIL COMSERVATION COMMISSION Form C-104
SANTA FE A REQUEST FOR ALLOWABLE Supersedes Oli C-104 and C-110
FILE / S \ND Effective |-]-x;
U.5.G.S. ] . .
G ; AUTHORIZATION TO TRANZPORT OIL AND NATURAL GAS
LAND OFFICE !
olL !
TRANSPORTER —— —
GAS i
OPERATOR 4
1. PRORATION OFFICE i i
Operator - -
El Paso Ratural Gas Campany
Address -
Box 990, Farmington, New Mexico
Reason(s) for filing (Check proper box ’ - Other (Please explain)
New We!l Change in Transportar of:
Recompletion B Cil E_l DOry Gas ‘: See B‘ck for Details
Change in Ownership[:] Casinghead Gas E: Cendens.c e D
If change of ownership give name
and address of previous owner - [
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well Nc'i Bool Nag.2, Including Foraation  Kind of [eczse ) : sase Noc.
I D .
Pierce A 1 | Blanco Mesa Verde Stae, Fecgea. = -ee £¥ 078125~
Location h
Unit Letter N ; 7% Feet From The_____south Lin= nd 1557 Feet Zror Trie __Hglt .
Line of Section B Township m Range 10? , NMFPM, san Jua-n County
11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trauspurter cf Ol or Condensate m ‘ddress (Give address to which approved copy of this form is - be sent)
|
El Paso Natural Gas Campany Box 990, Farmington, New Mexico - 87101
Teame oi Authorized Transperter of Casinghead Gas [ or O Gas X Lddress (Give address to which approved copy of this form s "“he <ent)
El Paso Natural Ges Company Box 990, Farmington, New Mexico - 87401
" Urnit . Sec. T TP,qe. s gas actually connected? Wher.

1v

If we!l preduces cil or liguuds,

give location of tarks. H 13 ' wn | 100
i H 1

3

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

COMPLETION DATA -

©Cil Well “TGas Well " Jew Well ‘Werkever Tleepen F..3 Back  Srme HA+ . IDiff Res'v,
Designate Type of Completion — (X) | ' }
. ) : X j X X X
Date Spudded ; Date Compl. Ready to Frod. ‘ Total Depth LB T.D.
7-1168 8-8-68 5618" .. 5606
Elevations (DF, RKB, RT, GR, ¢tc., Neme of FProducing Formation 'ms Pay 7 .bing Depth T

6339' % :, % % . | 4618¢ . 5201¢
Perforations > » 7 " 7&.3 . 5233.39’ 562.5 N 52%.“;:1)1 Casing Shoe
5304¢, 5322+08', 534355, 5409-13, 545357, SWT4-T8' 5613
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CE%?\ENT

9 5/8" k7" | 100 Sks.
5 | g’ ?fg" b,zgss- __3006ks. |
‘ " ; 5 ' 125 8ka, 00
|__23/8" i 5201 . Tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE  ‘Test must be cfter recovery of total volume of load oil ancl must be equal to o- :xceed top allow-
Ol WELL able for this dep:h or be for full 24 hours) e
Date First New Oll Run To Tarks Date of Test 1‘ Producing Method (Flow, pump, gas (if:, etc.) / f""; "l \

; Ri ¥ !r t
Length of Test Tubing Pressure . Casing Pressure Choke Sizi T e § LU
Al ;-_‘ 1 .~
Actual Prod. During Test Ctl-Bbls. Water - Bbls. Izas-Mc\ = L) {858
L : O’L C’wf\} "
e T LOM/,—'
GAS WELL 3z
Actual Prod, Test-MCF/D ' _ength of Test . Bble. Condensate/MMCF Zravity of Condenac e
5225 MCF/D ; 3 Hours ;
Testing Method (pitot, back pr.) Tabing Preuure(‘shnt—in) Casing Pressure (shut-in) 7 “hoke Size
Calculated A.0.F. M1 | 77 YL

V1. CERTIFICATE OF COMPLIANCE [ OiL CONSERVAT:ON COMMISSEC%

AUG 15 19
APPROVED 19

I hereby certify that the rules and regulations of the Oil Conservation )
Commission have been complied with and that the information given | Ongmal Signed bY Emery C. A_rnc]d

above is true and complete to the best of my knowledge and belief, H BY
i SU-ERVISOR DISi, #8
4 TITLE -
O”g'nal ‘qned by This form is to be filed in compliance with RUI.E 1104.
Carl E. Mofthews If this is & request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
X hﬁ'm Engineer | tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out comy.ietely for allows

(Title) { able on new and recompleted wells.
El Paso Netural CGas Campany | Fill out only Sections I, Ii, III, and VI for ceanges of owner,
T o (Date | well name or number, or transporter, or other such change of condition.
Augu’t 11].’ 1958 ' Separate Forms C-104 must be filed for each s00! in multiply

completed wells.
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