> T /
wJ“ ”F'"”” '0" SR IS MEW B 1CO ONL COHSE VATION COMMISSION Form C-104
VANT = . I
ANTATE . / I S / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
_I‘l:l_i_ﬁ_ . L J_ -_l./ AND Effective |-]1-6%
WSS AUTHORIZATION TO TRANSIORT OIL AND NATURAL GAS
LAND OF FICE
ITRANSPORTER ~9|E- —<-L—~——-.-1
G AS l
OPERATOR /_
l- PRORATION OFFICE
Operator -
_’J&ila_l’aan_ﬂdtunll Gas Company
{6535
__gl.__Q Box 990 Famington, NM__ 87401
0050"(.‘5 for filing (( bech proper box) Other (Please explain) T
New We!l Change tn Transporter of:
Recompletion I:] [e]}] [:l I>ry Gas [___
Change in OwnershlpD Casingheud Gas [:] Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AMD LEASE
LLease Name 'v‘.’f,:'ll No.; Poul Name, Inziuvding Formation Kind of l_ease Lease No.
Pierce 1A Blanco Mesa Verde State(Federa) or Fee SIF078129
Location -
Unit Letter A H 1140 Feet From The N e Line arnd 1040 Fecet Frem The E
Line of Section 17 Township 30N Eange oW . NMPM, San Juan County
II1. DESIGNATION OF TRAXSPORTER OF CII. AND NATURAL GAS
Name of Authorized Traousporter of Cll ] or Condensate ‘X‘I Address (Give address to whick approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
Name oi Authorlzed Transporter of Castrghead Gas [ or Dry Gas X_ ; Addresc (Glve address ro which approved copy of this form is to be sent)
El Paso Natural Gas Company i I : P O Box 990, Farmington, NM 87401
1f well produces oll or liquids, . Unit , Sec. ' Twp. ‘Rqe. yas ccotually connected? , wren
give location of tarks, : A 'l 17 . 30N )’ oW !
If this production is commingled with that from any other lease or pool, givei commingling order number:
IV. COMPLETION DATA : : .
! . Oil Well Gas well New We!l ' Workover J Deepen | Fiug Beck " Same Res'v.  DIff, Res'v.
Designate Type of Completion — (X) | : X | X ! : f ! !
1 ' X ; It I
Date Spudded Date Ccmpl. Ready to Prod. Total Cepth ! { P.B,T.D.
03-16-75 04-18-75 5677 5660
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Tos CXZ/Gas Pay Tubing Cepth
6310' GL Nesa, Verde 4679 5624
Perforu't!ons 4 6797 R 46907 s 479’4' R 4'806' 481 6' 48321 N 48501 s | —erth Casing Shoe
8", 52017,752757 53450 ,75316", 5353' 53457,°5356",753707,°5385", .
' ' 155620 55T 50521 B4l I 5677
UBING, HG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 3/4" 9_5/8" 2241 224 cu. ft
8 3/4" " 3294" ! 347 cu. ft
6 1/4" L 4 1/2" liner 3173-5677" L 429 cu. £ e
1.2 3/8" L_5624" TIbg RSN
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mun ba aqul,td of a;cied:wp'_‘pl“‘lo%u-
OlL WELL able for this depth or be for full 24 hours) . R i
Date First New Oil Run To Tanks Date of Test Producing Metned (Flow, pump, gas iift, ete.) J,
Length of Test Tubing Pressure Casing Pressure Choke Size - )
Actual Prod, During Test Otl-Bbls, Water - Bkls. Gas=MCF RS /
GAS VELL
Actual Prod, Test- MCF/D Length of Teat Bble., Condenouta/}vm 3 hrS Gravity of Condensate
15,752 3 _hours— . 1 57.6 APT
Testing Method (pitot, back pr.) Tubing Pressure { Ghut-in ) Caaing Prassue (Shut-in) Choke Size
Calc. A.O.F. 744 740 3/4" Variahle
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CCMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED MAY—z- 191915——-
Commission have been complied with and that the information given A ; & o I . .
sbove is true and complete to the best of my knowledge &nd belief, syor*glna’l signea by fmery C. Arnold
TTLE SUPERVISOR DIST. #2
// (// /4‘/'/} This form is to be filed in compliance with RULE 1104,
A g If this is a request for allowable for a newly drilled or deepened
. (Signature) well, this form must be accompanied by a tabuletion of the deviation
Drilline Clerk teste texen on the well In sccordance with RULE 1114,
lling tler - All soctions of thim form must be filied out compietely for allows
(Title) sble on new and recompleted wells.
A])I‘jl 30, 1975 . Fill out only Sections I, II, 11, snd VI for chenges of owner,
(Date) well name or number, or transporter, or other such change of condition.
Cormcata Farma F.104 mueat ha filad fae sank annl in mualtiniy




