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- fif_,':'f_f_”f_'(f'_‘_* . - NEW MEXICO OIL CONSERVATION COMMISSION form C-104
| sanrarre L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_r;!__e_____m__ ______ L_/.'_ﬂ ’ AND Etfective 1-1-65

u.s.G.3 ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL.GAS

LAND OF FICE

— R SO

FHARSPORTER | - et =fomoep

r(‘t”ERATOﬂ

| FROSIATION OFFICE

b
Cpeiatot

El Paso Natural Gas Conp any
Adaress ——~ -

PO Box 990, Farmington, NM 87401

eoso.":(-;_')—l’c.;r”‘;mg—d((fhecz—pr_:p‘erégx) Other (Please explain)
Neaw W=l @ Charnge In Transportes of:
Recompletion Cj Cti Dry Gas E
Change in Own-.-rshirL Casinghead Gas D Condensate D
If change of ownership give name
and address of previocus owner
1. DESCRIPTION OF WELL AND 1. EASE
— s s AT - , 3 = 1
Lease N nei: Mo., Lol Name, ‘rciuding Formation \ Kind of Lease Lease No.
. ; i . .
Atlantic D Com L §13 : Blanco Pictured Cliffs Ext. d State, Federal or Fee B 10400-1
{ocatinn .
Unit Letter I H 1500 Feet From The South__L!ne and 850 Feet r'rom The EaSt
Line of Secticn 16 Tewrship 30N Fange 10W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
[Nc:.’.e o: Awihorized Transposter ¢l [T or Cordensate L1 | A=dress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ‘ PO Box 990, Farmington, NM 87401
SJiress (Give cddress 1o which approved copy of this form is to be sent)

Ncma of A-thorized Transgorter of Casingnecd Gas T of Dry Gas X

| PO Box 990, Farmington, NM 87401

Fl Paso Natural Gas Company
1 well produces o1l or Hautds, : Unit ) S::. :Twp. :E’:qe. ! Is gas actuaily connected? . when
give location cf tarks. l I " 16 30N 10W ! !
1f this preduction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
';ou well ‘Ichs Viell | New Well TWotkcver | Deepen Tpiug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — Xy . X 1 X : ' : ' !
i 1 Il i L e 1
Date Spudded Date Conpl. Ready to Prod. 'l Total Depth pP.8.7.D.
11-16-72 1-12-73 i 3101 3091’
Elevations (LF, RKB, RT, GR, #tc., Name of Frodusing Formation [ Tzp X‘.l/Gcs Pay Tuping Depth
§347’GL Pictured Cliffs 2974’ tubingless
Perforaticns Depth Casing Shoe
2974-92" and 3030-36' _ 3101’
TUBING, CASING, AND CEMENTING RECORD

- HOLE SI1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" t 135' 214 cu.ft
6 3/4" 27/8" i 3101' 460 cu. ft
tubingless 5

1
i | 1

V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to xceed top allow-
able for this depth or be for full 24 hours) m

OIL WELL
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, g3s lift, etc.) / ek ;i;}
5 opd
YA I E R
{ength cf Test Tubing Pressure Casing Pressure Chokrsua
AN-21 1973
Actual Froa. During Test Oil-Btls. Water - Bbls. Gas-pMCF = 'V
o1t cON._COM.
GAS WELL
Actuul Prod. Test- MCF/C Length of Test Bbis. Condensate/MMCF Gravity of Condensate
2140 3 hours
Testing Method (puct, back pr.} Tubing Pro-luro(shnt,-in) Casing Pressure {Shut—in) Choke Size
- "
Calc. AOF tubingless .1002 3/4
OlL. CONSERVATION COMMISSION

V1. CERTIFICATE OF COMPLIANCE
JANZL W73 4

APPROVED

1 hereby certify that the cules and regulations of the Oil Conservation - 1d
Commission huve bect complied witnh and that the information given Original Signeq by Eomery ¢. Arno
above 1s true end complete to the bast of my knowledge and beliet. BY
’ SUPERVISOR DIST. #3
TITLE -
This form is to be filed in complisnce with RULE 1104,

if this is & request for allov;eble for & newly drilled or deepened
well, this form must be sccompunied by 8 tabulation of the deviation
tests taken on the well 1o accordance with RULE 1113,

_PetrOIeur_n_Englneer All sections of this form must be filled out completely for sllow~
{Title, able on new sad recompleted wolls.

V1 {or changes of owner,
h change of condition.

Fill out only Secticne 1, 11, (11, snd
well name of numoer, or tranwparter of other suc

January 19, 1973 ___
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