DISTRIBUT O
YOI N , NEW MEXICO OIL. CONSERVATION COMMISSION n,,,,\c_m
1‘ S . )
BAUTAYE / _— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,_r_,I.L © { AND Etfective 1-1-6%
.5.G.S.

hd _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OQOFFITTH

TRANSPONTER -—OJL ./

GAS |/
CPEHATOR 7/
i PRORATION OFFICE
Operator
El Paso Natural Gas Company
MAdd:e:.s -
Box 990, Farmington, New Mexico 87401

Reoson(s) for f“mg (Check proper box) Other (Please explain)

New We'l Change in Transporter of:

Recompletion D Otl D Dry Gas [:

Change in OwnershlpL:I Casinghead Gas D Condensate D

I{ change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name well No.i foel Name, Ineclcding Formatlon I Kind of [Lease Lecas 1o,
Kelly 3 | Blanco Pictured Cliff Ext, [State EFedeialor Fee aF 080750
Location S
Unit Letter I ; 1560 Feet rrom The SOuth_ Line and 1090 Feet rrom The Fast
Line of Section 26 Township 30-N Range 10-W , NMPM, San Juan County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gt ) or Condernsate (_Z] Address (Give address to which approved copy of this form is to be sent)
|___El Paso Natural Gas Company Box_990, Tarmington, New Mexica 87401
MnNcome oi Autterized Transporter of Casinghead Gas [} or Dry Gas @ | Adidress iT51vé address to which approved copy of this form is to bc seat)
| [l Paso Natural Gas_Company | Box 990, Farmington, New Mexico 87401

. “Unit :"Sec. T Twp. TRqe. is gas actually connected? When

1 well produces of} or liquids, i ' ' 1

give location of tunks. ' T : 26 : 30 -N 10 W !

n 3 ;

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

IV. COMPLETION DATA

I' Otl well ; Gas Well TNew Well | Werkover * Deepen TPlug Back ! Same Res‘v.! Diff, Res'v,
. . ' i i i
Designate Type of Completion — (X) : Cox Loy | : ' ! !
i [ L 1 i
Date Spudaed Date Compl. Ready to Prod. ! Total Cepth P.B.T.D. -
7o —_ i
3-16-7h L-15-74 g 304k 3034 "
Flevattons (DF, RAB, RT, GR, ete., Name of Producing Sormation ; Top ®2/'Gas Pay Tubing Depth
6308'a1. Pictured Cliff 1 2876 Tubingless N
Perforations Depth Casing Shoe
287629041, 2942-2950" 3044
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I - ”
12 1/4 8 5/8" 132! 112 _cu £t
7 7/8' % 6 ?’/l’-” 2 'ZI/R” 3044 970 cu.ft
Tubingless e
1 it PSS
V. TEST DATA A%D REQUEST FOR ALLOWARLE  (Test must be afier recovery of total volfmelgf: i ?Eﬁ equal to or exceed top allows
011, WELL able for this depth or be for full 24 hojfrs) 3 % ika s
Dete Firat New (il Sun To Tanks Date of Test Producing Methed (Hlow, pump, gas lift, etc.)
RPR 24 1574
[.ength of Tes! Tuking Pressuwe Caming Pressure : Choke St

\ou. CON. COM.

Actual Prod. During Test Otl-Bbia. Water - Bbls. DIST. yc}'

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condengate/MMCF Gravity of Condensate
2183 3 hours
Teating Metrod (pitot, back pr.) Tubing Pressure (shnt—,u:) Casing Pressure (Shnt—ln] Choke Slize
cale. A.O.F, 967 3
'YI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION ?OMMISSION
o ¢ (T4
APR &% T "

1 hereby certify that the rules end regulations of the Oil Conservation APPROVED '
Commission haeve been complied with and that the i{nformation given P ed by Emery C. Arnold
above is true and cemplete to the best of my knowledge and belief, ay 0r1g1na1 Sign y J

SUPERVISOR DIST. #3

TITLE

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

~ // /
1/"///' // : JW"‘?{J If thio is a requost for allowable for @ newly drilled or deepened

well, thle form muat be sccompsnled by a tebulation of the deviation

(Signature)
. . tests talon cn the wsll in &ccordance with RULE 111,
Drilling Clerk All sections of thie form must be filled out completaly for allows
{Title) able on new and recomgleted walls,
u-2‘—¥—7h— Fill out only Sections 1, II, III, end VI for changes of owner,
(Date) well name or number, or transporter or other such change of conditien.

“aparate Forms C-103 ust be flied for each pool ln multiply

A Sovemital




