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TP F.:..-)i_- ARSA : N S NEW MIXICO Ol CONSERVATION COMMISSION Forn €104
e e /. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / [ AND Ctiactive |-1-65
U.5.G.S ‘
e - AUTHORIZA
CAno GFFICE TICN TO TRAN?PORT OIL AND NATURAL GAS
rranspoRrTER o= 1/
Gas |/
OPERATOH /
1.| ProrATION OFFICE I
Qperator
El Paso Natural Gas Company
Address

PO Box 990, Famm ington, NM 87401

Reoson(s) tor filing {Check proper box)

L]

Change in Ownership)|

New We!'l Change in Transporter of:

o1l |

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Plrase explain)

[]

If change of ownership give name
and eddress of previous cwner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.; Fool Mume, Including Formation ¥tnd of Leuée acse No.
Sunray F 5| Blanco Pictured Cliffs EXt. | suwtel Fodecador Fee SH 08075124
Location \
Unit Letter A 870 Feet From The Nortb_ Line and 1140Fee1 rrom The EaSt
Line of Section 26 Township 30N Range 10W ,» NMPM, San ]uan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\'(::::: of Awthorized Trarsporter of Ot ] of Condensate (X

El Paso Natural Gas Company

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

PO Box 990, Farmington,

Neme of Authorized Transporter of Casinghead Gas ] or Dry Gas @

Fl Paso Natural Gas Company

Address {Give address to which approved copy of this form is to be sent}

PO Box 990, Farmington, NM

T Twp. :.P.qe.

iSON .

i

TUnlt

VA
i

f well produces cil or liguids, y Sec.
give location of tarks. J 26
i

10W

is gas actually ccnnected? \ When

L

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

1V. COMPLETION DATA . . .
Oil Well Gas Well New Well | Workover | Deepen TPlug Back 'S Res‘v.' Diff. Res'v,
Designate Type of Completion — xX) . L X ' ! ! © ! ue Bae ! ame Hes ! e
Date Spudded Date Complt Ready ta Pro'd. Total Depthl l P.B.T.D. l ;
11-5-72 12-29-72 2978' 2966'
Elevations (DF, RKB, RT, GR, ete., Neme of Producing Formatlion Top 1/Gas Pay Tubing Depth
6286'GL Pictured Cliffs | 2868’ tubingless
Perfocrctions ’ Depth Casing Shoe '
2868-84"' and 2894-2910' . 2978
TUBING, CASING, AND CEMENTING RECORD
N HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 140" 107 ¢u.1It.
6.3/4" 2 7/8" 2978' 427 cu. ft.
tubingless
. i i
V. TEST DATA AND REZQUEST FOR ALLOWABLE  (Test must be after recovery of iotal volume of load oil and must be equal to or exceed top allows

Ol WELL

able for this depth or be for full 24 hours)

Cate First New Oil Run To Tenks Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

L.enqgth of Teet Tubing Presaure

Casing Pressure

Actual Prod. During Test Oi}-Bbls.

Water - Bbis.

j W 1\1 .

GAS WELL e L
Actual Prod, Test-MCF/D Length of Test Bbla. Cendensate/MMCF Gravit Conddheate
3484 3 hours
Teating Method (pitos, back pr.) Tuking Pressure {Shnt-—h!) Casing Pressure (Shut-in) Choke Size
Calc, AOF tubingless . 1027 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereoy certify that the rules and regulations of the Oil Conservation
Commission hevs been compited with snd that the information given
above ia true and completa to the beat of my knowledge and belief.

(o [

{Si‘nozws)\

Petroleum Engincer

{i e/

_ January 4, 1973

OlL. CONSERVATION COMMISSION

JAN 5 1973

APPROVED 19
Original Signed by Emery T irnold —
8y
SUPERVISOR DIST. #3
TITLE . .

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with ruULE 111,

All sactione of this form must be filled out completely for sllows
able on new ead recompleted wella.

111, «nd V1 for chanyes of owner,
ot otrer such change of conditlion.

Fill ot only Scetiena T, 11,
w21l name ar gumber, or trunsportes




