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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-1n4

Supersedes Old C-10¢ and C.)
Lftnctive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS

Operator

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

Reason(s) for ifing (Check proper box)

]

Change in Ownersh!p[:]

New We!l Change In Transgportter of:

cit !

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Plcase explain)

]

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASFE

Lease Name well No.; Pool Name, Incicding Formatton Kind of Lease Lease No.
BARRETT ZA BLANCO M.V. State, Federg) cr Fee SF | 078336-B
Location
Untt Letter I ) 1500 Feet From The South Line and 920" Feet From The East
Line of Section 19 Township 31N Pange 9“7 ., NMPM, San Jiian County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nore of Authorized Transporter of Cil ]

EL PASO NATURAL GAS CO.

or Condensate !

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

BOX 990, FARMINGTON, NEW MEXTCO !

Ncme of Author!zed Transporter of Casinghead Gas | or Oty 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 !

L T T P 1 el 7
1 well produces oil cr liquids, , Unit ; Sec. , Twp. , Pge. Is gas actuclily ccnnected? , When
; ' i 1 |
give location of tarks. | I ! 19 ! 31N: 9“] !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
' Ci1l Well : Ges well ;YNew well ! Workover T Deepen TPlug Back ' Same Res'v.! Diff, Res'v,

. . 1 i ] i ]
Designate Type of Completion — (X) ; X X X X X X X .
L4 i ! } L i 1

Date Spudded Date Compl. Ready to Prod. Tetal Depth. P.B.T.D.
11/17/77 5/22/78 6037" 6020
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formgtion Top @#/Gas Pay Tuking Depth
6529' GR MV : 4968' 5989
Fertorations 4968, 5095, 5109, 5127, 5154, 5167, 5175, 5194, 5200,5206,5212,5301, | Do¥ Costna Shoe
5347,5351,5361,5374,5381,5398,5503,5564,5569,5601.5608.5612 5619 5636 AQ37!

5642,5654,5660,5665,5670,5680,5686,5706,5712,5744 ,5774 ,5822,5832,5863 5

78,5915, 598]

HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
13 3/4" 9 5/8" 237" 224 cf !
8 3/4" 7' 3779" 400 cf 3
6 1/4" 4 1/2" liner 2628-6037 422 cf 3

M 2 3/8" ! 5989 i tubing |

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

OIL WELL

Date Firat New Cfl Run To Tanks Cate of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Preasure Choke Size

Actual Pred, During Test Otl-Bbla.

Water - Bbls, Gas - MCF

GAS WELL
Actua. Prod, Test-MZF/D Length of Teet Bble. Condensate,/MMCF Gravity of Condensate | C
R T
Teating Method (pitot, back pr.) Tubing Fressure (shut—xn) Casing Presaure (Shvt-in) Choke Size Tt o
723 724 o
CERTIFICATE OF COMPLIANCE oiL C? SF?R%A;(\ COMMISSION
Ul G Bt
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — :i 19—
Commianion have been compiied with and that the information given L 1 Signed by A. R. Wendrid
above is true and complete to the best of my knowledge and belief. By__Qriging
SUPERVISCOR Tol7, -

fd/' v/ ,ﬂéd‘;’d

) (Signatwe)
Drilling Clerk
(Title)
6/6/78
(Duie)

TITLE

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

If this is & request for allowable for & newly drllled or deepened
well, this fotin must be accompanied by a tabulstion of the deviaticn
tests taken on the well in accordance with muLE 111,

All sactions of this form must ba fllled out completely for allow-
able on new end recompleted weolls.

Fill out only Sections I, II, 1II, and VI {or changes of owner,
well neme or pumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filod for each pool in multiply

~amnlated walle,



