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—— FE_EJPEL N T NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
= 11 REQUEST FOR ALLOWABLE Supersedes OLd C-104 and C-110
! :?!LE o ) b< AND Effective |-]-¢%
| v.sG.s. ~J—}-~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »-9“:,~ l _
GAS }
OPERATOR /]
PRORATION OFFICE |
Operator
El Paso Natural Gus Company
Address
P. 0. Box 990, Famington, NM 87401
Reason(s) for (i]ing (CT:cI';;r?p;;_bOt} Other (Please explain)
New We!l Change In Transpcrier of:
Recompletion [:] oIt D Dry Gas D
Change in OwnershlpD Castnghead Gas D Condensate D

If chenge of ownership yive name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VL

. TEST DATA AND REQUEST FOR ALLOWABLE

Lease Name Well Nc.; Feoi MName, Irncieding Fermation Xind of _ease Lease No.
Florance B 1A | Blanco Mesa Verde State, federd) or Fee $F078116-A
Location ’
Unit Letter E H |4f)!) Feet Frem The N Line and 940 Feet From The w
Line of Section 20 Township 30N Range 9W , NMPM, Sa‘n Juan County

Name of Authorized Trznscorter of CU! 7 ) cr Condensate x f

El Paso Natural Gas Company

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

P. 0. Box 990, Fammington, NM 87401

Neme of Authorized Transporte: of Castinghead Gas or Ory Gas -

El Paso Natural Gas Corynpany i

T

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

P. 0. Box 990, Farmington, NM 87401

Sec,

20 |

X Unit CTwp.
.

"PRge.

0N W

If well produces oll or liquids, ¢

glve location of tanks. !

E !

Is gas actually connected? ; When

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

COMPLETION DATA T
. . IOU Well : Gas Well INew Well : Workover " Deepen
Designate Type of Completion — (X) | DX Cox | ! |
Date Spudded Date Comp!.‘ Ready to Prold. Total Depth‘ I .B.T.& e
4-18-75% 05-21-75 54298 1208, &
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Xil/Gas Pay Tublweth 'ﬁ,-r‘ﬁ
peﬁr}oz;ns(;{i“g: o 4461\1?fa4}1’5§?? 15697, 457 ;f“ﬁéw; , 4038 gggg, > ofp?:)g;smq Shoe
298k, 2%0%:> 29900 2183, BREZ,. SLS0T, slazt, S1vor, » 27 2| 5429
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 _3/4'" 9 5/8" 218" 284 cu. ft.
8 3/4" 7" 3182' 373 cu. ft.
6 1/4" 4 1/2" Liner 3013-5429" 419 cu. ft.
L2 3/8" [ 5399 i Tbhg

OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Date Firat New O!il Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test O1l-Bbla, Water-Bbls, Gaa - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate
3703 3 hours 12 45
—'—I’ruunq Method (pitot, back pr.) Tubing Pressure {shnt—in ) Casing Pressure { Shut=in) Chok z .
Calc. A.O.F. 2 665 /4" Variable

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,

Y

(Signature)
Drilling Clerk
(Title)
June 04, 1975
(Date)

OIL CONSERVATION COMMISSION

APPROVED i ., 19
By Original Signed by “rsrv G. Arns 4
TITLE SUERHYI S

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All mections of this form must be filled out completely for allows
able on new and recompleted wella.

Fill out only Sections I, II, IlI, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Canacata Barma CoiNd miuet ha fllad fae aanh mnant {a maltinle



