/
DISTRIBUTIOM & o
= A e NEW MEXICO OlL CONSERVATION COMMISSION Form C~104
S AMT
IRl VAR REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
| LE / ' o AND Effective ]-1-6%
L 5.G.S. ' f At
s-G : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE ’
Ot
TRANZPORTER poim L/
G AS 4
OPERATOR 7
l. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for filing (Checs proper box) i Other (Please explain)
New We!l [_X Change in Transporter of: .
Recompleticn L_] Ofl ’:] Ery Gas E
Change in Owncrslui,’:f‘_J Casinghead Gas D Condensate E ;
If change of ownership give name
and eddress of previous cwner
II. DESCRIPTION OF V72U AND LEASE
| Lease Name T‘f.'el! Nc'i Pool Name, Incivdlng Formation Kind cf Lease Lease NC.
] i . -
Turner B Com A {2A : Blanco M.V. State, Federal or Fee E-1641
Location - -
Unit Letter 0 B 1000 Feet From The South . minsanz __840 Feet rrom The East
Line o: . .tton 2 Tewnship  30=N Range 9.W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA5
Namme of Authonized Transporier cf il or Condensate X Aziress (Give address to whick approved copy of this jorm is to be sent)
{E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
(ncme oi Authcr:zed Transperter 28 Casinghead Gas [ or Dry Gas X ~adresc /(iive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company i P. 0. Box 990, Farmington, New Mexico 87401
Uni Sec, " Twp. ‘Rqge. 18 us cotzally ccnnected? \ When

v,

VL.

1f well produces c:l cr liguids, ) '

qive location of tanks. . 0 i 2 : 30N 9W : |

= 1

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

COMPLETION DATA

1 Otl vell T Gas Wel! Yew Well ' Warkover | Deepen "Flug Back  Scme Res’v.! Diff. Res'v
Designate Type of Completion — (X) | | ) \ : , ‘ !
L i X . X ’ " :
Date Spudded Oate Comp!l. Ready to Pred. Toizl Cegth P.B.T.D.
10-1-77 11-22-77 5430' 5413
Elevattons {DF, RK5, RT, GR, etc.; Name of Producing Formation Torn w=.Gas Poy Tuking Cepth
5941' GR M.V. 4394 5374
perforations 4394-4400,4486-4505,4520-41,4557-76,4586-94,4604-16,4662-76, Deptn Casting Shoe
4676-90,4736-47,4763-72,4812-30,4961-80,5010-30,5031-47,5059-81, 5430' s
__5293-5115 ,5126-48,5192-5204, TUBING, CASING, AND CEMENTIRG RECORD 5219-31,5241-41,5275-.83 ,5303-17
5359-69 'HoLE siz= | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" i 9 5/8" 240" 224 cf
_8_3/4" AL 3151" I 480 cf
6%" | 4%" liner 3007-5430" | 425 cf
.2 3/8" 5374 __tbg
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recove~y of total volume of load oil and must be equal to or exceed top allou
OlL. WELL able for this depth or be - juil 24 hours)
Date Firs: New Cii Run Tc Tanks Dcte of Test | Freduzing Metnod (Fiow, pump, gas lift, etc.)

Length cf Test | Tubing Fressure ¢ Casing Frensure Choke Size
J i

Actuai Frcd, During 7ent 1 Cil-3Bkls, ; Watsr- 2o, Gas - MCF
i
H '
|

GAS WELL

Actuc! Prod. Teet-MCF/O Lergth of Test j Zkis. Tordensute/MMCF Gravity of Cendensate

|
Testing Metked (pitot, back pr.) Tublng Prouu:e(‘shnt-ln) { Casing Fressure (shut-in) Choke Size
562 565

CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

r i
APPROVED DL-U MR , 19

1 hereby certify that the rules &nd regulations of the Oil Conservation
Commission have been complied with eand that the information given . . -
above is true and complete to the best of my knowledge and belief. || DY Orieins? Sism=d by A R, Yendrick

SUPERVISOR DIST. #3

TITLE
7 B
/ / ) : Tnic form is to be filed in compliance with RULE 1104,
T . : éé"é{) I 1 thic is a request for allowable for & newly drilled or deepened
(Signature) i well, thie form must be accomparied by & tabulation of the deviaticn

tectn tRben on the well in accordance with RULE 111,

Drilling Clerk |

All sections of this form must be filled out completely for allow-

(Title) l gble cn new and recompleted wells.
12-8-77 i ©ill out only Sections I, II. III, and VI for changea of owner,
(Date) . we!l name or number, or tranaporter, or other such change of condition.

i e~ oa- P e /N SAL et ha BV R Fol et cmat e emntbiate



