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b ; REQUEST FOI ALLOWABLE Supersedes QI (<104 and (.1,
h_r‘_lLL / —t AND Cilective 1-1-¢9

U.S.G.5, !
| Y- e AUTHORIZATION TO TRANSPORT OIL AND HATURAL 5AS

LANDO OFFICLE

TRANSPORTER »--(-)-ll—'-- / —_—

Gas | |

opcr;:ron - L .

PRO ATION OF FICE

Gperatot

EL PASO NATURAL GAS CO.
Adrdress
BOX 990, FARMINGTON, NEW MEXICO )

Reoson(s) for [iTing /Check prope- box) Other (P’lease expiain)

New We!l @ Chonge in Transporter of:

Recompletion Cil D Dry Gas E

Change in Ownershlr[__—] Casinghecd Gas D Corndensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE

v
Lease iName

+ell .’Jc.i Poal Nare, Inciuding Formaticn i Kind ¢! Leare | Lease No. |
Florance 2A | BLANCO MESA VERDE | State, Feder:l or Fee SF %\80244 l
Locatjon ’ 1
Unit Letter J ! 1750 Feet From The S()]]I h Ltne and __1500N"! Feet Ftom The EaQt
cection 21 ~ N 30-N T
Line of Secticn < Township N Range C-W . NMPI, San .Ii:an County |

iII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

83}
33

V1.

-]
EL PASO NATURAL GAS (O.

I Noire of Azthorized Trousperter of Cil or Concernsate Z |

Address /Gire address to which apprcved copy of this form is tc te sent)

BOX_990, FARMINGTON, NEW MEXICQ

Fcre oif Actherized Transporier of Casingheze Gas [ or Ory Gas :x i Aadress (b ive address to which appre ved copy of this form is tc¢ be sent)
EL PASO NATURAL GAS (O. ) | BOX 990 » _FARMINGTON, NEW MEXICQO
1 well produces ofl cr liquids, : Unit , Sec. ;Twp "’qe. I's gas actiually connected?  Wren
g:ve location of taris. J : 21 30N oW ’
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Cil well ' Gas well "New wWell ' Werkover " Deepen ! PA..q Back ' Same Res’v. Ditff. Res'v,
Designate Type of Completion — (X) | ! X \ X : : \ X :
Dcte Spuddesd * . Date Complf Ready to Prc': To::: Dep:hb l P.B.T.D. ’ *
- |
9/20/77 ! 2/6/78 5338 5321°
Elevations (Df,'RKB. RT, GK, etc., . Name of Producing Fermaticn Top @#8/Gas pay Tubtng Depta
5953" GR | MESA VERDE N 4295 5290
Perforations  4205-4317,49529-46,4385-91,4401-22,4422-42 , 4452-70,4545-55  157] ] Death Casizg Shos -
4603-29,4629-55 466 93,4704-2 3 !
5-93, 04 20, 4/53 64, 4829 39, 4837 65, 4895 4907 4018— 5338 '
4943-69,4979-84,4994- 5001 5015- 45 5102-14,5130-38,5148-68,5186-92,5230-46,5272-89" |
HOLE SI1ZE i CASING & TUEING SIZE DEPTH SET | SACKS CEMINT
13 3/4" | 9 5/8" 241" 224 cf |
8 3/4" 7" 3050 1370 cf, f
6 1/4" 4 172" liner 2902-5338" L350 ¢f, i
2 3/8" L5290 L tuhinges=r- |

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery cf total volume of load oil and nuuf:qﬁifﬁo or cxce(j
able for thic deprh or be for full 24 hours,

o T

tQp allow-
-k - i l 7&

Oate First liew Tt Run T Cate of Test

v.' +

rump, gas lit, ete. f 5‘ Y

1
2

!

Froducing Methad {Flow, .

LenJth of Test Tubling Pressure

Casing Pressure

Chio S«lzi.P
3

Actual Pred. Durtng Test . Oti-3blm.

A
Wa.er - Bbis, Gan = MZF

.

GAS WELL

Actual Drod. Test« MTF/D i Length of Test

Bb 8. Condenaate/MMCF Gravity of Condensate

i Tuking Fresawe (Bhut-in )

371

Teating Metrod [pitot, bocx pr.y

Casing Fresaure { Shut-in) 7 Choke Size

CLERTIFICATE OF COMPLIANCE

1 hareby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the jnformation given
above ia true and complete to the best of my knowledge and belief,

!
Z/ ﬁ/{ 4413(}4

{Signuture)

Drilling Clerk
(Vule)
2/28/78

fitute )

|

566
OIL CONSERVATION COMMISSION
APPROVED - , 19
Original Signea 1v A. E. Kendrice
8Y ——— -~

TITLE

This form is to be {iled in compliance with RULE 1104,

If thise {s & request for sllov.able for & newly drilled or deepened
well, this {orm must be accumpsited by a tabulstion of the deviation
toete taken on the well in acco-dance with rui € 111,

All woctions of this form st be filled out completely for allow~
eble on now and recomploted wellm,

Fill out oniy Sectlons ! [, L, and VI for charpes of owner
well name or pumber, or tranepor er, or other aveh change of cunditici
Gepatnte Torme C-104 must be filed for esch po:l in multiply



