1ISTHR: T
plaTriBuTION MEW MEXICO Ol CONSERVATION COMMISSION Form C-104
CANTA FE -
Bt — l / REQUEST FOR ALLOWABLE Supersedes (Nd C-104 and C-110
CILE Etfective 1-1-65
f ] AND
8.Gs. — I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI /
TRANSPORTER |- g
cas |/
OPERATOR !
I. PRORATION OFFICE
Opetator
L1 Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, NM 87401
Reason(s) for fi]ing ((lrcck proper box) Other (Please explain)
New We!l - Change in Transporter of:
Recompletion [_X_] Oil [:] Dry Gas D
Change in OwnershlpD Casinghead Ges D Condensate []

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No,; Pool Name, Incieding Fogmation Kind of Lease m
Barrctt 1 (OWNO) Blanco Mesa Verde State( Federal 3r Fee $F078336-1
Location
Unit Letter ] L : 1650 Feet From The ___ S L.ine and 790 Feet From The ‘V
Line of Sectton 190 Township 31N Range oW , NMPM, San Juan County

Ii. DESIGNATION OF TP;.%NSPORTE{{ OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [} or Condersate Y] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
Neme of Authorized Transporter of Casinghecd Gas ] or Dry Gas X7 I Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1f well produces oil or liquids, ,rUnSt : Sec. : Twp. :F’.ge. Is gas actually connected? , When
give Jocation of tanks, " K : 19 ! 31N QW !
L i

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

V. COMPLETION DATA

1 Otl Well 'l Gas Wwell erew well 17 Workover | Deepen "'Plug Back | Same Res'v.  Diff, Resiv,
: : ' | ) ]
Designate Type of Completion — (X) ; X X COX ' | ! X !
i I )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
W/Q 0A-15-74 W/Q _05-07-75 6128" 6112"
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top ¥i/Gas pay Tubing Depth
6673' GI Mesa Verde 5110 6053’

Pertoratisna 51107, 51667, 52387, 52547, 52627, 52807, 52087 53267, 53587 perss ooy Sos
5732', 5742', 5768', 5792', 5840', 5868', 5878', 5910', 5922', 5964', |6128"

5984", 6026', 6042' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" i75! 125 sks
8 3/4" and 6 1/4" 7" 5081 300 sks
6 1/4" 4 1/2" 6128 190 cu. ft.
2 3/8" , 6053 [ Tbg
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours .
Date First New Qil Run To Tanks Date of Test Producing Met s lift, ete.)
#o
Length of Teat Tubing Pressure Caaing Prfssuw®  +Laer \& Choke Size
{ T
-vﬁj} Ac9¥§
Actual Prod. During Test Oil-Bbls, Water - Bbls, - Do . Gas ~ MCF
R AR \
Giv
GAS WELL %% <% . G“A,/
Actual Prod. Test-MCF/D Length ¢! Tesat Bbls. Condensa ) y Gravity of Condensate
8528 3 hours
Tesating Method (pitot, back pr.) Tubing FPressure {5hnt-1n ) Casing Pressure { Shut~in) Choke Size
Calc. A.O.F. 497 689 . 3/4" variable
I. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED m 81591.5———'
Commigsion have been complied with und that the information glven S s g N A
above is true and complete to the best of my knowledge and belief. || gy OTiginal Signed oy Emery C. £rnold
; ”
Mt D lST. #e)
TITLE SUPERVISOR Y
y A -
/J// }7/ /) ' This form is to be filed in compliance with RULE 1104.
) . P If this is a request for allowsable for a newly drilled or deepened
(Signature) well, this form must be accompanied by e tebulation of the daviation
Drilli Clerk tests taken on the well in accordance with RULE 111,
. ; syl
rilang vier - All sections of this form must be filled out completely for allcur
(Titte) eble on new and recompleted wella.
May ](), ]97_5 e Fill out only Sactions I, II, 1II, end VI for changea of ownrr,
(Date) well name or number, or transportey, or other such change of condi*iv..
H Cacaon ta Earma FiINA aieet ba filad fae anck manal in maltinle
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