DISTHIDUTION /

‘ NEW MEXICO ¢ COMTERYATION COMMISSION Phem -0y
SANTA EF . T oY Ad .
Tt R NN o S REQ PFOR ALLLOWABLE Supersedes Old C-104 and (
. i - AND Etfective 1-]1-65
_.‘T'.f;‘if;______ S I S AUTHORIZATION TO IRANSPORT QIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER 9|L — _
. i GAS { )
OPERATOR { -
l- PRORATION OFFICE
OP{'I’GIOT TTTTTT T e
El Paso Natural Gas Company
Address T T
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for filing (Chech proper box) T Btier Please explain)
New Well Change In Transporter of: i
Recompletion [j . Ol D Dry Gas [m l
f?hcnqe in Ownersher_] Casinghead Gas D Cenderns: [ I
If change of ownership give name
and address of previous nwner
II. DESCRIPTION OF WELL AND LEASFE
i i.ease Name well No.|f Pool Name, Including ot itinng TKind of Lease T Lease 7.
| Rlddle D 3A ! Blanco Biesa__Yerde l State, (Federul):r Fee A\F\I 012()4
Location
Unit Letter O ; 1015 Feet From The Sg _)_u_tl]___ Lina ‘-'-"‘1_._;16_85_'_. Feetl I'rom The EaSt
Line of Section . 22 Township 31—N Hanqge 9—“[ B s MMM, San ‘]'uan Cour.i-,
HI. DESIGNATION OF TRANSPORTER OF OlL ANJ_),.J\L&IURAL_GL\S‘ o
[ Name of Authorized Transporter of Of] M or Condensate [ [A';rires:'; (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company _ . P. 0. Box 990, Farmington, New Mexico 87401
Name of Authorized Transporter of Casinghead Gas M or Dry Gas D(, | A =5 {{rive address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company P, 0. Box 990, Farmington, New Mexico 8740]
. 1 . "Unit : Sec, T Twp. 'P.qe. D ls gas actuuily connected? When
well produces oil or liguids, ' ' ; l |
Eive locatien of tanks. 'O : 22 I' 31-N: 9-W "
1 1 H i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
i ] f Ofl Well " Gas well | Mew Vel "Workover | Deepen "Plug Back  Same Res’v. ' Diff. Res'
Designate Type of Cempletion — (X) : \ X X : ! \ : :
Date Spudded Date Compl. Ready to Prod. 1\ Total De;.wthL P.B.T.D. ‘ :
05-03-77 05-31-77 4. 5753 5736
Elevations (DF, RKf, RT, GR, etc.; Name of Producing Formation ’ Top 20 /Can Pay Tubing Depth
6274' GR I\E_/)Iesa Verde 4944 5670
Sgnetes 4244-04.4978-98,75075-92 7 5180-90, 525852, 5279-00, 5330-3G . | enih Cuminy e
t Ui - . - ) ) - 3
5346 58,_5388'g§g§én§442—50, 5466-72, 5546-50, 5575-81, 5593-5605, 562 5753
’ o TUBING, CASING, AND Cfﬁ_{y\_ﬁﬁl«j‘"IMG RECORD
HOLE SIZE ‘ CASING & TUBING SI1ZE \ DEPTH SET SACKS CEMEMT
13 3/4" 9 5/8" 330! 316 cu._ft.
8 3/4" FAM L. 3406 327 cu. ft.o
6 1/4" 4 1/2" Tiner | 3229-5753 435 cu. ft
I 2 3/8" | 5670 ___thg.
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of rotal volume of load oil and must be pgial to or exceed top all-
OlL. WELL able for this depth or be for fuli 2¢ hours) [‘x‘ T .
Date First New Cil Run To Tanks Date of Test ] Producing Methed (Flow, pump, gas lift, ech [Eo
Length of Test Tubing Pressure Caning Prreaure C] oke S ;-
(SRR
Actual Prod, During Test Ctl-Bbls, Water- Boin., G 5‘-&&;}' T
. . L“;;‘ P
GAS WELL \\,/ -
Actual Prod. Test-MCF/D Length of Teat Tl Bbls. Condensate/MMCFE Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Preasure(lshnt-in) Casing Fressure (shnt-in) Choke Size
362 532
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATIONV COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED SRS S ' 19
Commission have been complied with and that the information given ORIGINAL SGn D 770 7w it m
above is true and complete to the best of my knowledge and belief. ay BOU¥AL Tl b e T T S ety
i FETEOL
TITLE
‘ = Thir form is to be filed in compliance with RULE 1104,
IM W{—M j U thia 12 a request for allowable for & newly drilled or deepene
e 7 (Sénature) | well, this form must be accompanied by a tebulation of the deviatic
: he 1 rd ith LE 111,
Drlllmg Clerk tests taken on the well in accordance w rRU
; All sections of this form must be filled out completely for allox
(Title) able on new and recompleted wells.
June 10, 1977 ' Fill out only Sections I, II, III, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditio-
~ mrete T AU it hm FlVad fan e od a1 —eat sl




