III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

. TEST DATA AND REQUEST FOR ALLOWABLE

DISTRIBUT ION
: GANTA FE

FILE
| J.$.G.S.
:_LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and Ce11¢
Etfective 1-1-§5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o |/
TRANSPORTER
Gas |/ APl 30‘0‘)5'2'7‘8
OPERATOR {
PRORATION OFFICE
Operator

El Paso Natural Gas Company

Address

P.0. Box 289, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of;

o1l ]

Casinghead Gas D

Recompletion
Change in OwnershlpD

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Florance F 1A Blanco M.V. State, Federal or Fee SF080776
Location .
Unit Letter J 1510 Feet From The South L.ine and 1560 Feet From The East
Line of Section 75 Township  Z2()_N Range 10-W , NMPM, San Juan County

{ Namre of Authorized Transporter of Otl [} or Condersate [A

tural Gas Compan

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

P.0. Box 289, Farmington, New Mexico 87401

Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas :x‘_.

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

l__El1 tural Gas Company P.0. Box 289, Farmington, New Mexico 87401
1f well produces oll or liquids, , Unit | Sec. : Twp. :Rqe. Is gas actually connected? ) When
give location of tanks. 1 J : 25 : 30N : 10W 1

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

give commingling order number:

COMPLETION DATA : : , .
Oll Well Gas Well New Well Workover | Deepen VPlug Back ! Same Res'v,! . Res'v,

Designate Type of Completion — (X) : X ; X \ ) | ’ | ° | " :Dm ne
Date Spudded Date Complf Ready to Prc:d. Total Depth‘ : P.B.T.D. : .

3-9-79 4-17-79 5304 5271!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top /Gas Pay Tubling Depth

5gan! (I Mesa Verde 154! 5212!
Perforations 4154, 4201,4208,4215,4236,4243,4250,4257,4264,4271, 4204, 4302, | Dorth Casing Shos

4324 4331 ,4338,4345 4352 4471 ,4487 4527 ,4536,4550,4557,4564 4571 . 5304

4586,4658,4689 4716,4767,4775,4811 4818 ,4831,4857,4843 48494855487

7,4883,4889 4895,490]1*

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 _3/4" 9 5/8" 218! 295 cf
] _3/4n yAL 2926 361 cf
6 1/4n 4 1/2" liner 2745-5304" 445 cf
2 3/8" i 5212! i tubing

OIL. WELL

(Test must be after recovery of total vol
able for this depth or be for full 24 ho

ume of load oil and must be equal to or exceed top allow.

Date First New Oil Run To Tanks Date of Teat

Length of Test Tubing Pressure

urs )
Producing Method (Flow, pump, gas lift, etc.) L
AL
MY

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bbls. Gas - MCF

A% oW

GAS WELL _ *4907,4913,4919,4925,4931,4953,4959,4

. » 3
994,5006,5068,5133,5176,5191,520 '.(y&'cijei"

Actual Pred. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Conde

-‘-Ttenunq Method (pitot, back pr.) Tubing Pressure {mt—u;)

238

Casing Preasure { Shut-in)
732

Choke Size

48

CERTIFICATE OF COMPLIANCE

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

(Signature)
Drillineg Clerk

(Title)
May 15, 1979

(Date)

OIL CONSERVATION COMMISSION

APPROVED __J_UN 6 19/9

Original Signed by FRANK T. CHAVEZ
DEPUTY OIL & GAS INSPECTOR, DIS™. #3

, 19

By

TITLE

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

If this ia 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 RULE 111,

Al]l sections of this form must be filled out completely for allowe
able on new and recompleted wells.

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

Canacata Farme FaiNd muet ha filad fre aanh waal in multinte



