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transronYeEn
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OIL CONGERVATION DIVIGION
PO, 11O 2onn
GSAHTA FE,NLEW MIAICO 875901

Form C-104
llevised 10-1-/0

AMLOwWARLE

AHD

ORT OIL AND RATURAL GAS

—();.;uuo|
El Paso Natural Gas Company
f—vidleil
P.0. Box 289, Farmington, NM 87401

Feotonls) Tor Lling (Check proper bor)
[}

Chanqe in Own-uhl;-l ,

New ¥Well Change 1n Tronsporter of;

on (]

Casingheod Cas D

Recompletion Dry Cas

Condersole D

Other ('lease explain)

J

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND L ASE

LLeaze Name well No.

Pool Name, Incluvding Formulion

$ind of Lecne L.euse Ho.

079527

‘| Sbobe, Foderol ctEme

Line of Section 26 Township 27 _North

San Juan 27-4 Init ! 29A ! Blanco Mesa Verde SF
Localien -
Unit Letter 0 ;1120 Feet From The SQ]] l'h Lineand __1680 Feet From The East

Range 4 _West

. HPM, County

Rio Arriba

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome of Authorized Tronsporter of Oib [ ot Condersale [X]

El Paso Natural Gas Company

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

P.O.. Box 289, Farmington, NM

Name of Authorized Transporter of Casinghead Goﬁ or ODry Gas m

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

Northwest Pipeline P.0. Box 90, Farmington, NM
1f well produces ofl or liquida, : Unit s Sec. TTwp. :ch. Is gas cclually connected? ‘When
give locatton of torks. : ) : 26 I' 27-=N'4-W f
1f this production is commingled w;th that from eny other lease or pool, give commingling order number: -
COMPLETION DATA
] , 3011 well T Gas welj :New well 1 'Workover ! Deepen TPlug Beck | Same Hes'v, ' Diff. Roatv,
Designate Type of Completion — (X} X X H X . o ' ' !
Dote Spudded Date Complf Ready to Prt;d. Total Dop(h’ l P.B.T.D. ’ !
1
8§-22-80 10:27-80 6716 6350
Elovotions (DF, RAB, RT, GR, ete.; Name of Producing Formetion Top @®/Gos Pay Tubing Depth
7291' GL Mesa Verde 58261 6595
627T,6278,6284,6290,6206,6322,6327,6337,6342,6361,6365, 637|@seth Casing Shos
6385,6391,6402,6431,6437,6488,6505,6528,6542,6596,6636,582l6, 6716"

5847,5852,5883,5893,590@,5906,5928,5934,594%,5950' W/l SPZ

‘(—* HO}.E S1ZE CAS!NGI & TUBING SI1ZE DEVPTH SET . SACKS CEMENT

T3 3747 9 5/8™ 2472 224 cu. ft.
; 83/ 7T 3797 231 cu.ft.
= 574 4 I/2™ Liner F308-06716" FI7 cu. ft.
e 7378 55957 .

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
CiL WFLL

(Test must be ofte

akle for this depth or be for full 24 houre)

rrecovery of total volume of lood oil and must be egual to or excced top allow-

Date Fitat New Otl Run To Tanks Date of Test

Producing Method (Fiow, pump, g3 lift, eic.)

Longih of Test Tubing Precswe

Casing Precsure

Choke Size

“Actual Prod. During Test Oll-DBbls.

Water« Bble.

Gas«MCF

GAS WELL

]
i
i

Actual Frod. Teel= MCF/D Length of Teat

Obls. Condennale NMMTF

Gravity of

!
)

Cendwniwate

Jesting Method (pitol, back pr.} Tubing Plo..u.7(:mg-15)
676 .

Cusing Firessure (;hut-ln)

Choxe Kise

N

CERTIFICATE OQF COMPLIANCE

1 hereby certify thet the rules snd tegulations of the Ol Censervation
Divisica have bieen complied with snd that the {nformetton given
ebLove i8 trus and cumplets to the best of my knowlsdge and Leilel,

MY Seoe

{(Signatwe)

Drilling Clerk
{icle)

October 14, 1980
{.‘—)—au)

olL car\t;.jnglom Dx\/lsaoﬁ’
231980

ARPROVED
Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

9

ny

TITLE

This forin ts to be (iled sn coapliance with RULEK 1104,

1 this ta & tequest (ur slloweble for & newly dritied or deeponed
well, this fory must be accovipanied by a teliclation of the devistion
teate tekean un the well in acvuidence with kUL E 1Y,

All sectione of this furm cust be filled out completely for sllows
abLle on nev eud rec vpletad waelle,

Fill out only Secttone 1, 1 1L, and V1 for changes of owner,
well pusne ur nunbier, or Lteneportse, ur other suth Change of condition,

Porme C-1064 mustl be fited fur eech pocl fo moltiply
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g et et




