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»ANT AFE /. i -‘,( )‘ l.. CON}[, HVATION COMMISTION torm C-104
e e — e D REQUEST FOR ALLOWABLE Supersedes (314 €104 and C-11¢
! l_-f—;_‘_____'_i o __/,., : AND Etfective 1-1-65
1.5.G.S ’ Ly e
Al S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L.AND O' F|CF
I F—— A ]
oiL
TRANSPORTER | - 4.} __ |
Gas |/
OF’C"ATOR L-j T
1. PRORATION OFFICE ] :
Operator -
El Paso Natural Gas Company
Address T —
P. O. Box 990, Fammington, NM 87401
Reason(s) for {iling (Check proper boxy Other (Please explain)
New Well A Change 4i: Transperter of:
Recompletion D o1l D Dry Gas [___:
Change In Owr.z.-rshipD Cusinghead Gas D Ceondensate [:l .
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Y A Nou Fool Name, I in5 Fermatten | Xind of Lease _ease Nc.
Riddle ; 1A j Blanco Vcsa Verde ,SMM(FMemI}F}e k081098
Location
‘L 1715 S 9380 W
Unit Letier H Feet From The Line and Feet rrom The
Line cf Sectizcn 4 Township :I)ON Rarge 9“1 . NMPM, Sa‘n Juan County

1. DESIGNATION OF TR. \\QPO"{TE!{ OF OIL. AND NATURAL GAS

Naire of Authorized Trziusporter ¢ o

-

cr Zcnzenscte X
El Paso Natural Gas Company

! Azdress (Give address to which approved copy of this form ts to be sent)

P. 0. Box 990, Farmington, NM 87401

Transgorter of Tas: Gas [

Necme oi Autherized T ngresa

or 2iy Gas X
El Paso Natural Gas Company

Address (Give address to whick approvec copy of this form is to be sent)

P. 0. Box 990, Farmington, NM 87401

1f well produces of} cr ligu:ds, Unit , Sec. . Twp. ;R;e. ‘ Is gas actualily cenrected? l"w‘her.
gtve location of tarks. ! L ¢ 4 '30N 9“] ! !
If this production is commingled with that from any other lease or pool, g1ve commingling order number:
IV. COMPLETION DATA
:Oh Well ' Gas Well Triew Well | Workover i Ceepen " Blug kRack Same Res'v.! Diff, Restv,
Designate Type of Completion — (X) | X X | X ! X : ' e : o
Date Spudded Date < or'm': Ready to Pre ’* 1;"’:.‘31 Cepth ) F.2.7.D. ‘ '
03-02-75 04-08-75 | 5578' 5561
Elevations (DF, RKB, RT, GR, etc., |Name of Fredusing Fermation 1T ’X ‘Gas Pay Tukirg Depth
6181' Gl, o Nesa Yerde ' S— 5472
3 ] 7 i 7 i L.y Ceptk Casing Sh
9547 52781 39087 89161; 5226r: 52341; %?ﬁv : %2@8' » 8538, §4837; Ber Seenshes
5420 ‘3_148' 5.4(18' y 5499'’ 5578
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUEING S1ZE DEPTHK SET i SACKS CEMENT
13 3/4" 9 5/8" 231! 342 cu. ft.
8 _3/4" L | 3212° 352 cu. ft
6.1/4" | 4.1/2" liner | 5578! s .L’S] cu. ft
L2 3/8" i 5472°

TEST DATA AND REQUEST FOR ALLOWABLE
Cl1. WELL

{Test must be after recovery of total volume of load oil and must bt !@gﬁ\ir
able for this depth or be for

full 24 hours)

Date First New Cil Run To Tanks 1 Date of Tes:

Producing Methed (Flow, pump, gas lift, ¢tc.f
!

L.ength of Tee? Tubing Pressvure

~ S 3 NI
Casing Pressure c“°;t‘ "“" (;3 (s

\

Actual Prod. During Test Oll-Bb.s.

Water - Bbls. ca.-»ﬁr BEEOEIDR q//
. \.\ . -‘:~-\‘ bl
\ . -

g

GAS WELL

U

Actual Prod., Test-MCF/D Length of Test

14 257

2 hours

Bbls. Condenasate/MMCF Gravity of Condensate

Testirly Methcd (pitot, back pr.)

Calc. A. O. F.

Tubling Fresswre (an.t-in )

492

Casing Pressure { Ehut-in)

720

Chcke Size
3/4" Variable

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

) é/ P
/[ /J (‘5)[(_;\24.'
’ (Signature)
Drilling Clerk
(Tutle)
April 29, 1975
(Date)

OlIL CONSERVATION COMI‘ﬂivOéQ

1975

APPROVED 19
ey G- ““old

gy _Jriginal sigicd

TITLE _ SUPExVISOR DIST. #3

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

If thie in & request for sllowable f{or a newly drilled or deepened
well, this form must be accompanied by a tzbulation of the cdeviation
tests takon on the well in accordance with RULE 111,

All scctions of this form must be {illed out completely for allow=
able on new and recompleted welila.

Fill out only Sections I, II, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of csndition.

Cacscata Fhrsmae 1Nt muet ha filad fre aamh anal in moltiale




