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LAND OFICE

REQUEST

NEW MEXICO O CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C+110
Etlective |-]-5%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[N .
TRANSPORTER o - —f -~ —4-——
G AS / i
GREHAYOR
PRORATION GFFICE | /|
S A
Coerator

El Paso Natural Gas Company

Address

PO Box 990, F‘-*rmington, NM 87401

“Beoson(sr for lihing (Check praser box)

Aezcmpl=ticn U

=
Change In Owrxfr:hlrx[:]

New We!ll

Change In Transporter of:

on ]

Casinghead Gas D

Dry Gas

Condensate L]

T T Other (Please explain)

!
i
1
<

L

if chenre of ownership zive name
snd eddress of previous cwner

I, DESCRIPTION OF WELL ANMD LEASE

1. DESIGNATION OF TRANSPORTER OF

1v.

"_L-E'.lse Name el No,i Eoot Name, Incivding Formatton Kind of Lease r Lease No.
| Turner 5 | Blanco Pictured Cliffs ‘B State, (Federal ¥ Fee SF i078 128
r;:':li’:r‘.
Unit Letter F 1840 Feet From The North Line and 842 Feet From The West
Line cf Section ]_8 Township 30N Range 9W , MMEM, San Tuan County

Ofl. AND NATURAL GAS

Neme ot Authorized Transporter of Ci!

] or Condensate [

El Paso Natural Gas Company

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

PO Box 990, Farmington, NM 87401

Neme oi Autnorizea Transporter of Casingread Gas [

El Paso Natural Gas Company

or Dry Gas [i

; had-ess (Give address to which approved copy of this form (s to be sent)

| PO Box 990, Farmington, NM 87401

Ciin Sec. " Twr. T . 1 . cuaily cor i wen
1f well produces otl of liguids, S it , Se CTwe ,qu s gas actually connected? . When
: ~ . 1 i ' !
give locatleon of tanks. X F . 18 . 30N: 9W N
If this production is commingled with that from any other lease or pool, give commingling order number:
CONPLETION DATA
j T'Cil well :Gas Weli :New Well ! Workover U'Deepen "' Plug Back Same Res'v. ' Diff. Res’v,
. Te : Xy ' 1 i | ) '
Designate Type of Completion — (X) | DX Lo X X ' X
- i L 1 5 L 1
Date Spudded Date Com_pl. Ready to Prod. Total Depth P.B.T.D.
12-1-72 1-11-73 3063’ 3052'
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep CLU/Gas Pay Tubing Depth
6278'GL Pictured Cliffs | 2970° tubingless

Perforations

2970-86', 3012-20’

, 3030-38'

Depth Casing Shce

3063

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE i CASING & TUBING SIZE CEPTH SET
12 1/4" ‘ 85/8" 140’ 107 cu. ft.
6 3/4" | 2 7/8" | 3063’ 430 cu. ft.
! tubingless :

{

i

Oll, WELL

TEST DATA AND REQUEST FOR ALLGWABSBLE

{Test must be after recovery of rotal volume of load oil and must be equaliss
able for this dep:h or be for full 24 hours) .

-Dcue First New Qi Run To Tanks

i Dats of T'est

Producing Method (Flow, pump, gas lijt, esc.) / ek

Leagth of Test

Tubing Pressure

Casing Pressure Cho{a Size

Actual Prod, During Test

Otl-Bbis.

Watet - Bbdls.

GAS WELL

Aztual Prod, Test-MCF, D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

379 3 hrs.
Teating Mathad (pitor, back pr.) Tucing Presaure (‘shnt—ia) Caaing Preassure (stmt-in) Choke Size
Calc. AQFE tubingless 475 3/4"

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify t
Commission have beea €
asbove is (rue and complers tu the

hat the rules and reguletions of the Oil Conservation
omplied with end that tha information given

best of my knowledge and belief.

)

| @/é S e

(Signut

ure}

Petroleum Engincer
(Talid 4

.

——— -—January-19;-1973 557

e 1t it o e e b

OlL. CONSERVATION COMMISSION
APPROVED JAN ¢ 1 1973
oy Original Signed by Emery ¢. Arnold
SUPERVISOR DIST. #3

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

If this is s request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia sccordance with RULE 114,

All sectinns of this form must be filled out compietsly for sllow~
sble on new sand racompleted wells.

Fill out only Sections I, 11, liI, and VI for changes of owner,

19—

TITLE

well name or number, or transporter of other such change of condition.



