v M€ o wue - ’:-_‘ 4‘
DISTRIBUT ION -
NTATE / NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
- N A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
o ILE L { 1 4 AND Eftective |-]1-65
J.8.G.S
-S. __ AUTHORIZATION TO TRANSPOR
T m—— T OIL AND NATURAL GAS
TRANSPORTER o'%—- ! —d
Gas |/
OPERATOR |
|' PRORATION OFFICE
Operator
E1 Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, NM 87401
Reason(s) for filing (Check proper box ) Other (Please explain)
New We!] Change in Transporter of: )
Recompletion D o1l D Dry Gas (:
Change in Ownershxp[:] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name i Well Mo.; Foc. Name, irnciuaing Formation Kind of [ease Lease No.
Riddle J: 3A k Blanco MV State, (Federol c) Fee SFO 7#201[\
Location
Unit Letter v J H 1680 Feet From The S Lilne and 1590 Feet From The E
Line of Section 10 Township 30N Rarnge gw . NMPM, San JU&H County

I11. DESIGNATION OF TR \\SPORTLR OF OIL AND NATURAL GAS

Ncime of Authorized Trzis Cio ct Conzernsate ‘  Address (Give address to which approved copy of this form is to be sent)
El Paso \atural Gas Company : P. 0. Box 990, Farmington, NM 87401

Ncme of Authorized Transporter of Jasingreca Gas | cr Dry SGSX: . Address (Give address to which approved copy of this form is to be zent)
E1l Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401

If well produces oil or liquids, Unit , Zec. Twp, _?iqe. s gas actualiy connected? | When

qlve location of tarks. 1 J : 10 ' 30N - 810 i

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

Cii Well P Gas well TNew Weli | Workover * Ceepen ' Pivy Bacxk Same Res'v.' Di{f, Res‘v
. . - ¢ ! . 1 1 i H .
Designate Type of Completion — (X) B : X X : | ! 'l !
Date Spudded Date Comp!l. Ready to Frod. Tota. Cepth i P.E.T.D. ;
02-12-76 03-25-76 5531 5514
Elevations (DF, RKB, RT, GR, ete.; |Name of Preducing Formation Toe ¥l/Gas Pay Tuking Cegpth
|
6126' GL LMY 4537 5437"
Farforations 4537 7, 3574, 40154054, 4668 4692, 46961, 4722 4730 475 T The, s cmeine shee
4763', 4817',4876",4911",4953",4987"',4998" 5078',5129' 51467,5162", | gg37¢
| -2AQL £21 71 2141 Pﬁaﬁx o011 22171 S0t -1')1| tacq i
R T S e S T ARG kb CZRENTING RECORS
HOLE SIZE i CASING & TUBING SI1ZE : OEPTHR SET SACKS CEMENT
13 374" 9 5/8" A — 773 cu. It.
8 3/4" e 3121 3% cu. It.
6 1/4" © 4 1/2" Liner . 2959-553]" - 453 cu. ft.
2 378" 5437 “~ibg

<

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

O, WELL able for thie depth or be jor full 24 hours)
Date First New Cil Run To Tanks Cate of Tes: Preducing Method (Flow, pump, gas lift, etc.;
Length of Test Tubing Presswe Casing Presaure : Choke Size
Actual Prod, During Teast Cil-Bbls, Wate: - Bbls. Gas « MCF
(GAS WELL
Actual Prod, Test-MCF/D  Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Methed (pitot, back pr.) Tubing Pressure (shnt-ln] Casirq Pressure (shut-in) Choke Size
312 605

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informsation given
above is true and complete to the best of my knowledge and belief,

A Y Siies

(Signature)
Drilling Clerk
(Title)
Mirch 31, 1976
(Date)

OlL CONSERVATION COMMISSION

APPROVED APR 7 1Q75 » 18
ay Originel Signed by A R _Fendrick

TITLE SUPBa .ol - #

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

If this is a requeat for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted weils.

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

Comarata Lrrme 104 mmuat ha filad fre aanh nnal ia moltinte




