V.

. TEST DATA AND REQUEST FOR ALLOWABLE

Seercerma e 1S
ﬂ,,qugiﬁﬂﬂl?ﬁwu.g_Tﬁ___ NEW MEXICO OIL CONSERVATION COMMISSION Toem € =104
SanTarr — 4 REQUEST I'OR ALLOWABLE Supersedes Old C-104 and (-1
| Fiec /1A AND Etfoctive 1-]-65
U.S.G.5. _|  AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
_LAND OFFICE
o | ¢
ITRANSPORTER }—.— —_—
GAS i
OPELs/TOR i )
PROH.:"YKON OF FICE
Upemlor" .
| EL PASO NATURAL GAS COMPANY
Address

P.0. Box 990, Farmington, New Mexico 87401

Reoson(s) Tor 1iling (Check proper box)

UJ

Change tn Ownershig! |

New We!l Chanqge tn Transporter of:

il D

Casinghead Gas D

Recompletion Dty Gas

Condens

Other (Please explain)

O
we [

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lense Name ‘“Well No.: Pool Name, Irnciuding Formation Kind ¢f Lease Lease o,
Neil bA Blanco MV State, Federd] or Fes SF 078051
Location —
!
Unit Letter O 790 i"eet From The S Line and 1540 Feet I'roem The N
Line of Secticn 33 Township 32N Range 11W , NMPM, San Juan County

. DESIGNATION O TRANSPORTER CF OIL AND NATURAL GAS
(.\'c::e oi Authcrized Transporter of Of) [ or Condensate [X] #zdress (Give address to which approved copy of this form is to be sent)
! EL PASO NATURAL GAS COMPANY Box 990 ,
""Neme oi Author:zed Transporter of Casinghead Gas [_| or Dry Gas X7, | Address {Give address to which approved copy of this form is to be sent) i
EL PASO NATURAL GAS COMPANY | Box 990 ' .
1f well preduces oil or Hgulds, : Unit :Sec. I[’I‘wp.v IP.qe. Is gas actuaily cennected? | When
qive location of tarks. ! 8} : 33 : 32N o+ 11W !
1 A 1

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

COMPLETION DATA
* C1l Well TGas Well TNew wWell | Workover T Deepen TPlug Bock | Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) X : x X x " X : X X
Date Spudded * Date Complf Ready to Prold. Total Depth‘ } P.B.T.D. ' '
3-28-78 6-19-78 5541 5523
Elevations (DF, RKB, RT, GR, etc., Nacme of Froduclng Formation Top O!/Gas Pay Tubing Depth
6127 GR . Mv . 4359 5368
Pertorattons 4559, 4407 ,4414,4456,4501,4517,4593,4606,4617,4623,4629,4650, Depth Casing Shoe
4658,4665,4691,4730,4792,4829,4874,4892,4965,4993,5018w/1SPZ.5104,5108, 5541

5112,5116,5128,5158,5162

.5175,5184,5190,5206,5212,5237,5261,5274,5296, 53

14,5331,5348,5354,5375, |

W/ 1SPZ. woLEe size CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 223! 264 cf
8 3/4" 7" 3207 646 cf
6 1/4" 4 °1/2" 1iner 3036-5541" 438 cf
2 3/8" | 5368 ; Tubing ?

(Test must be a
able for this dep:

h or be for full 24 hoursy

ter recovery of tozal volume of load oil and must be equal to or exceed top allow-

OIL WET L

Date First New Ctl Run To Tanks Cate cf Test

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

-

Length of Tost Tubling Pressure

Casing Presswe y Chioke Size

Actual Pred, Durtng Test Qil-8bls.

Water - Bbls. Gas -MCF

-
W

-i -

R S

GAS WELL

; [ 7

Actua!l Prod. Test-MCF/D Length of Teat

Bbls., Condenasate/MMCF G;\Q of Condensate -
Brenn. e - '

Tubing Pressure (‘shut-in )

735

Tesiing Method (pitol, back pr.)

Cosing Pressure (Shut-in) Choke Size

735

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given
above {s true snd complete to the best of my knowledge and belief,

B

~
8 C i/ .
S T /Mér’ r L
! (Sigrature)
_ Drilling Clerk
(Tule)

8

{late)

Jury 12, 197
(

OlL. CONSERVATION COMMISSION

pree 4 A AT
APPROVED F1 v

R Uspnidriclk

8y

Oricinal Signed hy A
b fnadin = St hd

TITLE

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

If this ls a request for atlowable for a newly drilled or deepenod
well, this forin must be accompanied by e tabulation of the deviation
teste taken on the well in accordance wlith muL T 11t

All sections of thia form must be filled out completely for allow-
able on new snd recompleted wells,

Fill out only Sactions I, 11, 1If, and VI for changes of owner,
well name or number, or trunsporter, of other auch change of condition.

Separute Forms C-104 must be flled for each pool in multiply
romnirted wells,



