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IS S — REQUEST FOR ALLLLOWABLE Supersedes Old (-108 and C-1.
ree s AHD Effeciive 1-]-0

ISPORT OtL AND NATURAL GAS

Gperator

E1l Paso Natural Gas Company

Address

P.0. Box 990 Farmington, New Mexico 87401

Reason(s) for filing (Chech proper box)

New We'l ! Change in Transporter of:
Recompletion Ccil D Dry Gas
" hange in Ownershiz! ! Casinghead Gas [ Cordens

Other (FPlease explain)

C
we (]

If change of ownership give nanme
snd address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

Lease Name Weil No., Foci Name, Inc.oding Formation Kind of i ease ‘ Lease No.
! . !

San Juan 10A | Blanco M.V. State, Fadecal o Fee NM 03202 |
Locatlon ‘_____.,;
Unlt Letter C - B 950 Feet From The North Line and 1800 Feet 'rem The West !
Ltne of Se<ticn 10 Township 30"N Rarnge 10-W . NMPM, San Juan County !

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authcrized Trousporter of T cr Condensate | % : Aadsess /Gite address to whick approved copy of this form is 1 be sent) i
: E1l Paso Natural Gas Company ' P,0. Box 990 Farmington, New Mexico
[icme oi Authciized Trznsporier of Casingnead Gas [ or Cry Gas R i Adiress /Give address to which approved copy of this jorm s tc be sent) :
El Paso Natural Gas Company | P.O0. Box 990 Farmington, New Mexico B
. \ o ima T Unit : Secz. ' Twp. ' FEge. i 's gas cctualiy connecied? . when i
| it well produces cil cr 1iguils, . ' N :
: give locction of tarks. : C J' 10 '30N ' 1OW : !
If this production is commingled with that from any other lease cr pool, give co?r.mmgking order number:
{V. COMPLETION DATA
; o1l Well TGas weil New Well Werkover Deepen PElug Bock ' Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) ) X | : ! : : : !
Date Spudded * Date Complf Ready to ?rs’d. i Tetal Dep!h‘ ] 2.B.T.D. — -
12-26-77 4-17-78 ! 5838 5820
Zievations (DF, KhE, RT, CK, ete., riame of Froducing Formaticn i Tcp &f,/Gas Pay Tubing Depth
6466' GR_ MY ] 4667" 5752 '
Ferforations 4667 .4710,4735,4751,4767,4776,4783,4807,4825,4833,4889,4897 ,493¢ Peoth Casing Suoe
drigiigen. oo e A LGl ot SR S e S R, e
LAYz b) ¢} 4% ) k 5 7
52§3,5%29;660,5630,57?6,5%‘5 2940753489,0876,99°8,9237,284, 0859, 004 15
HOLE SIZE ! CASING & TUEING SIZE i CTEFPTH SET ‘ SACKS CEMENT
13 3/4" | 9 5/8" ; 2431 | 224 ¢
8 3/4" 7" ' 346Q" 386 cf .
; 6 1/4" 4 1/2" lipner ! 3314-5838" 1 436 cf !
P 2 3/8" ! 5752" ; tubhing :

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

er recovery o tcrzl volume of load oil and must be equal ro or exceed top aliou-

OlL WELL able fcr thie depth or be for full 24 hours)
T Tate Fiist hew Cil Run To Tanks Cate of Test Preducing Metned (Fiow, pump, gas Lift, etc.
LLength of Tasnt ~Tubing Presaure Casing Presause Croke Size L
N .
Actual Pred. During Test , Cii-Bbis. Wwater - Edle. Gaa - MCF -
}
GAS WELL
{"Actua. Prod, Test-MCIF/D Length of Test Bbls. Condensate/MMTIF Gravity of Condensate
Tenting Methcd (pites, back proy ! Tubing Preasure (shut-in) Zasing Frassure (shnt-ln) Choke Size
316 | 828

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oi! Conservation
Commission hnve bteen complied with and thac the information given |
above is true and complete to the best of my knowledge and belief,

/ /,',7 P .
7, A

D Lo

(Signature)
Drilling Clerk

(Ttle)
5-5-78

(Dute)

OlL CONSERVATION COMMISSICN

APPROVED vV ———

BY Colu g

TITLE

This form I8 to be [iled {n compliance with RULE 1104,

If this {s & request for alloweble {or a newly drilled or deepened
well, tiie form must be accompanied by a tabuiation cf the devistion
testn tsken on the wall in sccordsance with RULE V11,

All ractions of this form must be filled out completely for allow~
able on new and recomplcted wells,

Fill out only Sactlions I, 1, UL, end VI for changes of owner,
well nanie of number, ur trunspottern cr other such change of condition.

Sepsrute Forms C-104 must be filed for each poal in multiply

cemdt woalla




