M T eemrA Rl ;5/ _____
F...S_:.'.‘,"F’;Ir%‘i_'fi‘i'_,'i’ﬁ-w_j-_/m NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_,F_“,.E.._H-,; et R REQUEST FOR AL LOWABLE lS:usvefsedes Old C-108 and C-110
R e AND Hective 1-1-65
_:—".“,‘S_r'_l(_”.);f.‘(;.r_}.,l;_(.’__,_,m... S R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TFIAMNSPORTCR l—«9IL } -

Gas | |

overaton ]

PRORATION OF 7 I1ICEL

V-—E_;;.T&]()r
Il Paso Natural Gas Company

Address

PO Box 990, FFarmington, NM 87401

Tt_::)—;t;n—(‘s_)m{:»(MQVII;RE—((?n'é‘z_a‘)—r;;;:r‘ (:’1_;) Othet (I’lrc;se explain)
New Wa!l o Change Ir: Transporter of: .
) . See back for details |
Recompletion X Ofl D ixy Gus E
l.'Chunqe in Owncrshlr[] Casinghead Gas D Condensate D

1f change of ownership give namne ’ :
and eddress of previous owner

i, !)[5}:}3;1}}}_1)‘{ OF WELL AND L.EASE
T Lense ifume Well No. . Pocl Name, Including Formation ¥ind of lL.ease Leoe io
Atlantic B 5(0WWO0)  Blanco Mesa Verde State (Foderal yr Fee SF| 080917
l.ccation ) - i
Unit Lenqr_‘}}___‘ _ 1017 Feet From The Northl.lns and 1650 Feet From The EaSt R '
|
Line of Saction 5 Township 30N Range 10\N , NMPM, San ]uan

JGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
B or Condensate @

[-K sre of Authorized Transporter o! Gl

El Paso Natural Gas Company

Address (Give address to which approved copy of this jorm is to be Sf-i';—l.)“’—

PO Box 990, Farmington, NM o

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

M ime of AJE\_(;rlzed Transporter of Tasinghead Gas — or Dry Gas X
El Paso Natural Gas Company PO Box 990, Farmington, NM
1f well produses il or liguds, IUnn ; Sec. j. Twp. ]'P.ge. 1s gas actually connected? , When T ,
qive location of tarks. ! B : 5 ! 30N ! IO\V ! -
. 1 ) 3 1 e

mmingling order number:

1f :his producticn is commingled with that from any other lease or pool, give co

V. _(_Z'C),‘.';PLET}O.‘*\’ DATA - e e
) C (X TOH Well ]' Gas Well INew Well : Yorkover ]l Deepen : Plug Buck ‘ Same Res'v. Lith Res'~..
Designate Type of Completion — S - y - X - ' ‘
| esienate TV 1 X LoX | X
Date Spuddad Cate Compl. Ready to Pred. Total Depth °.0.T.C
w/o (=22«73 w/o0 8-28-73 5532° 5515
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OR/Ges Pay Tubing Depth
6224'GL Mesa Verde . 4494’ - 5458" e
Depth Casing Shoe

erlorations 4494-4502', 4512-22', 4618-32', 4672-84" w/16 spz. 5094-5100",
5120-26", 5138-48', 5158-08', 5186-92, 5202-08', 5228-34’, 5241-60 w/16 spz 5532' _
S794-5306", 5366-72", 5390-5404" &TUBING, CASING, AND CEMENTING RECORD 5462-~68 w/16 spz )

HOWLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| __no record 95/8" 175" 125

| 83/4" , 7" 4404 ‘ 300 e

__61/8" - 4 1/2" 5532’ 243 cuft.. .
o j 23/8" | 5458" ; tubing

V. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mus: be equal to or exrsaliopali
onL, WELY able for this depth or be for full 24 hours) L

Producing Method (Flow, pump, ga$ lift, ete.)

P
Tate First iiew Oil Run To Tarks Date of Test

Ch S *nr!" G'It N
{.enqgth of Tost Tubing Preseure . Casing Pressure 7 ize .t
. *‘u’LI f
Aetual Prod. During Test Otl-Bbls. Water - Bbls. G e-MgE .
P 121973
OIL CON. com.

Bbls. Condenscte/MMCF GravitIn e

GAS WELL
Actual Prod, Vest=-MCF/D Length of Test

6661 MCY/D 3 hrs. I

Tublng Preasure cshut—in) Caslng Pressure (Shnt-in) Choke Size

739 ' 739 4" M. Ra_ ..
OIL CONSERVATION COMMISSION

gEp 12 1973
Signed by Emery C. Arnold

Testing Msthod (pitot, back pr.)
Calc. AOF
VI. CERTIFICATE OF COVMPLIANCE

1 hereby certify that the rules ead regulationa of the 0il Conservetion APPROVED

Commission have been complied with and that the information given i jpal
sbove is truc cnd complete to the best of my knowledge &nd bellef. BY or E
rirLe  SNPRNEINE  SUPsKVLISOK DLST. #3 )

4l ,/ PR This form is to be filed In complisnce with RULE 1104,
","//f: 7 ” Sad L S If thie is & requsst {or sllowable for a nawly drilled o <le:
i - {Signature) well, this form muat be accompanied by a tzputation of tes davise
Drilling Clerk togts taken on the well in sccordenca with KULE 111
- : All sections of this form muat be filled out completaly fur all
(Title) able cn new and recompleted wella,
Sentember 12, 1973 t
w.....q ’ — — Fill out only Sscticn? 1, 11, I, end VI for chareos of
’ i ._.__.~_.,_._._._‘F,..____,_.__,_{_LTK_;”) - well name or numbes, of transpotter or other guch changv i @it
Seperate Forma C-104 must be filed for each - IS
S etla

i,




