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NEY MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOVABLL

boen C- 104

Supersedes Ud C-104 nnd C-11u
Etfective |-}-69

AND

AUTHGRIZATION TO TRAMSPORT OIL AHID NATURAL GAS

Uperolor

EL _PASO NATURAL GAS CO.

Address

BOX_289, FARMINGTON, NEW MEXTCO

’ eoson(s) for filing (( heck proper bua)

New We!l Change in Transporter of:

cu ]

Casinghead Gas [:]

Recompletion

Change in Ownnrshlr»D

Dry Gas

Condensate D

Other (Please explain)

B

If change of cwnership give name
and address of previous owner

i. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.; Fool Name, Irciuding Formation Kind of [Lease Lease No.
S : d
HUBBARD 6 BLANCQ PC EXT tote, Eedel or Foe N 010910
Location
Unit Letter A ; 800 Feet From The N Line and 1180 Feet From The E
Line of Section 30 Townshtp 32N Range 11W . NMPM, San Juan County

i. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

[P.'cnr.e of Autnorized Troasporter of Ot [

EL _PASO NATURAL GAS CO.

or Condensate 'X'

BOX 289, FARMINGTON,NEW MEXTCO

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

Ncre oi Authorized Transporter of Casinghead Gas [ or Dry Gas :}C. i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS_CO. : !BOX 289, FARMINGTON, NEIY MEXICO
1f well produces ol or liquids, , Unit , Sec. :Twp. IF’.qe. Is gas actuaily connected? 'When
~ . i [ [ 1
give location of tarks. X A : .)D ! JZN 111\] X
If this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
. l O1l Well : Gas Well rNew Well ! Workover ""Deepen Tplug Back ' Same Res’v. ' Diff, Res'v,
Designate Type of Completion — (X) .L X . X X : : X :
1 - i) L 1 L
Date Spudded Date Compl. Reacdy to Prod. Total Depth P.B.T.D.
9/18/78 10/11/78 3342 3332
Elevations (DF, KKE, RT, GR, etc., Name of Producing Formation Top @2/Gas Pay Tubing Depth
6584’ GL PC 3203" ----
Perforations Depth Casing Shoe
3203,3208,3213,3218,3224,3256,3260,3264 with 1 SP7 3342
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 135" 106 cf
6_3/4" 2 7/8" 3342 600 _cf

i
|

.

E

TEST DATA AND REQUEST FOR ALLOWARL

(Test must be after recovery of total volume of load oil and must be equal to or exued top allows
able for this depth or be for full 24 hcurs)

Wil o

OIL WELL
Aun To Tanks

Date Firet liew Cil F Date of Test

—
4
.;/

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

Lengih of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll - Bbls.

Water - Bbis. Gae - MCF

GAS WELL

[Actual Prod, Test-\MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condenaate

Teating Motkod (pitct, back pr.) Tubing Prossure { 8hut-in }

Casing Pressure { hut-4n) Choke Size

1052

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesion have heen complied with end that the information glven
above is true end complete to the best of my knowledge and belief.
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a Q/,, / N
.' - . 7 7
: c// LA (T

(Signoture)
Drilling Clerk
(Title)
11/3/78 B
- (Date)

OlL. CONSERVATION COMMISSION

APPROVLCD

TITLE

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

1f thin {8 a requast fur alloviable for = newly dritted or dnepened
well, this forin must be sccompeniad by & tabulation of the dovl:(lon
tosts lakon on the well In accordance with ruLE 111,

All sections of thle form must be {llled out completely for allow~
able on new snd recomploted wells,

Fill out only Sectionas I, {I. I{l, and VI for changes of owner,
well nsme or number, or trunspoiles or other such change of condition,

Geparate Yorms C-104 must be filed for esch pool in multiply
rompleted wella,

~




