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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-in4

Supersedes Old C-104 and C-!
Eftactive }-}-69

AND

AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS

PROKKATION OFFICE
Operator

EL PASO NATURAL GAS CO.
Address

BOX 990, FARMINGTON, NEW MEXICO

Reoson(s) for filing (Check proper box)

0

Change in Owner shlpD

Change In Transporter of:

cit ]

Casinghead Gas D

New We!'l

Recompleltion

Dry Gas

Condensate E]

Other (’lease explain)

[

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

{ Lease Name “ell No.; Fool Name, Inciding Formation Kind of Lease Leass No.
N,
KERNAGHAN 3A BLANCO MV State, Federd! or Fee SF |078387A
Location
Unit Letter 0 980 Feet From The South Line and 1480 Feet From The East
Line of Secticn 20 Township 21-N Range 8W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncir.e of Authorized Transporter of Ol or Concensate (X
pEAl)

| EL PASQ NATURAL GAS CO,

Szdress {Give address to which approved copy of this form is 1o be sent)

BOX 990, FARMINGTON, NEW MEXICO

T cre o: Autherized Tronsporter of Casinghead Gas or Cry Gas x

EL PASO NATURAL GAS CO.

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

BOX 990, FARMINGTON, NEW MEXICO ‘

Sec.

29

! Twp. : Rge.

. SW

TUnit X
'
' '

1 0 'y

It well produces cil or ligquids,

give location of tarks. !

: 31N

Is gas actually cennected? ) when
i

4

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

COMPLETION DATA
- Ol Well T Gas Well TNew Well ' Werkover ! Deepen TFiug Back ! Same Res’v. Diif. Res‘v.,
Designate Type of Completion — (X) X : X ' X " ! ! : :
Date Spudded * Date Complf Ready to Prold. Total Deplhl i P.B.T.D. * ‘
_10/22/71 5/8/78 5958 594]"
E!evc:lons (DF, RKB, RT, GR, etc., Name of Producing Formation Top B /Gas Pay Tubing Depth
6401 GR MV 5112 5916’
Perforatons 5112 5123, 5132,5140,5214,5222,5230,5238,5268,5280,5290,5341, | Penth Cesin Shee
5348.53%57.5365, 5398, 5403, 5490, 5496,5502,5508,5514,5520,5526,5532, 5538 5958
5544,5566,5573,5593,5661,5686, ) DRGORBCOBX 5710,5729,5787,5842,5866,5911
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT i
15" 9 5/8" 236" 224 cf i
8 3/8" 7" 3530 290 cf 1
6_1/4" 4 1/2" liner 3401-5958" 440 cf !
} 2 3/8" ] 5916 i tubing !

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

Date Firsi NNew Cil Run To Tanks Date cf Tesa:

mp, gas lift, etc.) |

Produclng Method

£ N
Lengtk of Teat Tubing Pressure Caslng Pr, uéfﬁ 5oy \, | Choke Size
i \
Actual Pred, Duting Test Oll-Bblas, wate: - gbls. U!" . 1| Gas«MCF ~
T e :
~ 1y
Fa ¥ ¥ N !
NS S I

GAS WEL.L

S

Lt

Actua) Frrod, Test-MCF/D Length of Test

Bbls. Cond.\ngu/MMCF Gravity of Condensate
e,

., -
- -

Teating Methog (pitos, back pr.y Tubing Preasure ('shut.-in) Casing Pressure (shut-in) Choke Size
443 584
CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION
i e e ey - *g

1 hereby certify that the rules and regulations of the 0Oil Conservation APPROVED B“w‘é‘l — - !_;JA\;;!___y A
Commission huve been complied with and that the information given Originui Signed bY FRANK T “HaGEL

sbove is true snd complete to the best of my kxnowledge and belief, 8y

TITLE Lo L t

/// /é/ 4{& e

{Signatwe)
Drilling Clerk
(Tle)
_5/26/78 _
{Date)

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

Il this Is 8 request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out complstely for allows
able on new and recompieted wells.

1I, and VI for changes of owner,

Fill out only Sections I, I,
or other such change of conditton.

well name or number, or ttunsporter,

Gonarate Forms C-104 must be filed for each pool in multiply




