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NEW MEX1CO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]1¢

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

giﬁiygso Natural Gas

Company

Addcess

P. 0. Box 990, Farmington, NM

87401

New We!l

L]

Change in Ownershigp} l

Recompletion

Reoson(s) for tiling (Check proper box)

Change in Transporter cf:

on ]

Casinghead Gas D

Other (Please explain)

[

Dry Gas

If change of ownership give name

and address of previous owner

2
Condensate D .

{i. DESCRIPTION OF WELL A

ND LEASE

Lease Name i wei Ne.; Pool Name, intiuding Formation Kind of Lease Lease Nc.
Beaverlodge Com 2R Blanco Mesa Verde (State,Federal of Fee E- 5386-4
Locatton
] 850 E
Unit Letter A 1170 Feet rrem The N Line and Feet “rom The
Line of Section 36 Tewnship 3IN Range 11W , NMPM, San Juan County

H1. DESIGNATION OF TR%\@DORTER OF OIL AND NAT{RAL GAS

Transpotter ©

Name of Authorized ',

[ cr Ccrniensate

| Address (Give address to which approved copy of this form is 1o be sent)

E1 Paso Natural Gas Company | P. 0. Box 990, Farmington, NM 87401
Ncme oi Author!zed Transgorter of Cosinghead Gas | or Zry Gas _ X | Address {Give address to which approved copy of this form is to be sent)
1 Paso Natural Gas Company | P. O. Box 990, Farmington, NM 87401
Clnet Sec. " TWE. TP; . i Is gas actually connecied? . When
If well produces oil or liguids, ' i DeC, ) F .ae : f
qive location of tarks. . A : 35 IIN O 11W ! ;
If this production is commingled with that from any cther lease or pool, givé commingling order number:
1V. COMPLETION DATA
. ; Qil well : Gas Well ; New Well f Workover "'Deepen 'Plug Back ' Same Res!v,' Diff, Resfv.
Designate Type of Completion — (X) CX PX ; f ! ! !
Date Spudded Dcte Compl Ready to x—«rod Total Depth B.R.T.D 1
03-31-76 05-12-76 5263" 52471
hYa
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formaticrn Top O‘ﬁ/Gas Pay Tubing Depth
6009' GL W | 4256 5163
Perforations 42501, 4200, 427567, 43027, 4380 0T, 4420, 3432 A A Centh Casing Shos
44497, 437 14710, 4749' 4821', 4878') asss' 4898‘ 4911' 4923, o
2', 4042, 4054', 4984', 4994', 5004', 5058’ 5158" 5263
TUBING, CASING, AND C: ENTING RECORD
HOLE SIZE CASING & TUSBING SIZE CEPTH SET SACKS CEMENT
133747 g 5/87 2127 3.5 cu. ft.
8 3/4™ 7" 29767 399 cu. It.
6 1/4" 4 1/2'" Liner 2835-52637 i 419 cu. ft.
2 3/8" 51637 "Thg
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for thia depth or be for full 24 hours)
Date First New Ctl Run To Tanks Ccte of Test Producing Method (Flow, pump, gas iijt, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod., Test-MCF/D Lor__x_qth of Teat Bbls. Condensate/MMCF Gravity of Condenacte
3148 3 hours
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (shut-in) Choke Size
Calc. AOF 803 3

VI. CERTIFICATE OF COMPLIANCE

OiL CONSZRVATION COMMISSION

MAY o g 1976

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

A Y L

(Signature)
Drilling Clerk
(Title;
May 27, 1976
(Date)

APPROVED 19
original ui._,r_C” 1“ _!_, I_' :C:ﬂ w\ink
B8y
SUPRRVISOR Daivi. #3
TITLE

This form is to be fii=l In compliance with mULE 1104,

If this is a request = sllowable for a newly drilled or deepened
well, this form must be 2. :mpanied by a tabulation of the deviation
tests taken on the well .. .:cordance with RULE 111,

All sections of thiz {.~2 must be filled out completely for allow~
able on new and recompi: -d wells.

Fill out only Sectio~: I, II, 1II, and VI for changes of owner,
well name or number, aor ir=isporter, or other such change of condition.

Canacate Farme .12 must ha filad fae annkh maal {n moltinie




