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DISTRIBUTION -
_; ,;T e — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-1,
__’. _"E [ 1 AND E4llcc|lvo 1-1-8%
L 5.G.S, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ,_c.’_li'._ /
GAS
OPERATOR /
1. PRORATION OFFICE
Operator
- EL PASO NATURAL_GAS CO.
1r___B 0, FARMINGTON, NEW MEXICQ
eason(s) for filing (Chech proper boxy Other (Please explain)
New Ve!l Change In Transporter of:
Recompletion D oOil Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

If chenge of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.ease Name

|

“ell No.; Pool Name, Irncluding Formation

Kind of [_ease Lease No.

GARTNER __RIANCO MESA_VERDE State, Eedaral or Fee SF|080597
Location
Unit Letter 'D 1140 Feet From The _North 1.ine and 1040 -Feet From The __West
Line o1 .- tion z7Z Township  z_N Range R_W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcr.—.e of Authorized Traasperier of Ci ) or Condensate K} Azddress (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL_GAS CO.

BOX 990, FARMINGTON, NEW_MEXICO

Neme oi Autherized Transgcrier of Casinghead Gas [}

EL PASO NATURAL GAS CO.

or Ory Gas x:

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

| BOX 990, FARMINGTON, NEW MEXICO |

1f well produces otl or liguids, . Uni: ,' Sec. f Twp. :F‘.qe. Is gas actually connected? ) When |
qive location of tarks. : D : 33 J 30N ' 8W ! ;
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
f O1l Well T'Gas Well "New Well ! Workover ! Deepen TPlug Back ' Same Res'v.  Diff, Res'v,
Designate Type of Completion — (X) | \ X | X : : : X X
Date Spudded Date Compl: Ready to Pro'd. ; Total Depth‘ ; P.B.T.D. ‘ *
9/1/77 11/8/77 i 5704* 5687
Elevations (OF, RXB, RT, GR, etc.;, {Name of Producing Formation [ Tep . ‘Gas Pay Tubing Depth
6338' GR Mesa Verde 5 4701 3142
Perforattons 4701,4777,4795,4801,4811,4815,4825,4845,4989, 5025,5032,5064, | Desth Casing Shos i
5072,5080,5116,5123,5159,5166,5173,5244,5248,5252,5256,5260, 5276,5280, 5286, T !
5290,5296,5300,5313,5339,5364,5371,5586,5405,5420,5465,5488,5512,5535,5555,5618,5625,5641"'. :
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT J’
13_3/4" 9 5/8" L 237! 224 cf, ;
8 3/4" 7" ! 3398" 327 cf., .
6. 1/4" 4 1/2'" liner f 3230-5704"* 441 cf :
L2 3/8" | 5635! i tuhing i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajrer recovery of total volume of load oil and must be equal to or exceed top allows
O1L. WELL able for this depth or be for full 24 houwrs) S mreag
Date First New Cil Run To Tenks Cate of Test Producing Method (Flow, pump, gas lift, etc.) .‘\‘\'\
Y
N\
Length of Tea: Tubing Pressure Casing Pressure Choke Size S E
Actual Prod, During Test Otl«Bbls. Water - Bbls. Gas - MCF et i
/
GAS WELL _
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate AMCF Gravity of Condensats~—"
13_478 2 hrs
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in} Casing Pressure {$hut-ia) Choke Size
Calc. AQF 602 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CQMMISS!ON
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission have been complied with and that the information given Original Signsi us & Condriot
above is true and complete to the best of my knowledge and belief. 8Y T1g1iNa. wig:iz~ - -
TITLE SR

ALY S

{Signature)
Drilling Clerk
(Title)
11/23/77
(Date)

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections 1. 1I, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

—mal lm mesfoiate

-~ crnte e IV IAL iimt ha FiVed ta- —-




