ul..?nl"u! 1OH 7 - Ly .
. Mu AT "_'_‘ IR bR SRR B NEwW ML');I[C(;UOCILS_;'(E:.\N)'(,:,_;;\{/;;_TlQN COMRLN0N Foum € 104
b - i SRS SO S S . OR AL VARLE Supersedes Old €C-104 and (-]
l__“ L _%} _:/ AlD Ciloctive 1.]-0% o ho
2.5.G.3. S D B AUTHORIZATION TO TRAHSIPORT OIL AND NATURAL GAS
LAND OFFICE
TRAY -PORTER l o J/
G AS
O”Li:’;'( VIR ) —YL- .
{.] PRORATION OFFICE ”' 30'039'2'720
Cyerero1 - T
EL_PASO NATURAL GAS €O,
Addiess
p__BC‘ FARUINGTON, NEW MEXICO
cason(s) for tiling (Check proper box) Other (Please explain)
New V.Icll Change in Tranaporter of:
Recompletion [:] (o]} D Dry Gus E
Changqge iIn Owncrshl;D Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
L. DFSC’RIPTXOW OF WELL AND LEASE
| Lease Nurme ‘Well No.; Fool HNane, Incicding Formation - Kind of {_ease Lease Nc.
. State Feder; cr ree
RINCON UNIT 97A 1 BLANCO MESA VERDE )] SF_]_.079052.
Lozatjon ]
Unit Letter p H 910 Feet From The ___ S Line and 1110 Feet From The E
Line of Section 18 Township 27N Ranqge W , NLPM, Rio Arriba County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[h-re of Authonzed Transporter of Ot ] ot Conder.sate [27 Address (Give address to which approved copy of this form ts to be sent)
‘___EL_PASQ_AAIURAL_GAS_CQ._ <~ BOX 289, FARMINGTON, NEW MEXICO
eme oi Authorlzed Transperter of Casinghead Gas () or Dry Gas L’Z’ i Address (Give address to which cpproved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX_289, FARMINGTON, NEW MEXICO
1 well produces ofl ot liquids, TUn:l , Sec, ETwp. TP.qe. Is gas actually ccnnected? .When
Ggive location of tarks. : P : 18 : 27\1 ' 6W z
If this production is commingied with that from any other lease or pool, give commingling order number:
’. COMPLETION DATA :
:ou Vell TGas well 'New well | Worcover | Deepen ' Flug Back ' Same Res'y.' Diff, Res'v,
Designate Type of Completion — (X) | ! X ! ) ! ! J i
L X X : f . : L
Date Spudded Date Compl. Ready to Prod. Totai Cepth P.B.T.D.
9/5/78 1/2/79 B 5853 5835!
Elevations (DF, RKB. RT, GR, etc., |Name of Producing Formation Top &¥7/Gas Pay Tuking Depth
6606" GL MV 4789 5790
Perforattons 4789 /4794 ,4868,48¢1,4896,4919,4926,4933,4959,4966,4973,4980, | Depth Cesing Shee
5010,5240, 5384h/lSPZ 5430 5437 5444 3454 5460 5466 5472 R 5478 5484 540 5855
5509 5542,5549,5564,5574,5586, TUBING, CASING, AND CEMENTING RECORD 5610, 56"4 5663,5709,5721,5752.5759,
5778, HOLE S1ZE 5786,5822w/CA51NG & TUBING SIZE ]1§P7. DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 2271 224 cf.
3/4" 7" 5527! 248 cf,
! 6 1/4" 4 1/2" liner 3243'- G5853' 431 cf
{ 1 2.3/8" ! 5790! i fnhn*Lo -
" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or uxcead top nlluw-
OIL WELL able for thie depth or be for full 24 hours) o
-Z—J-Zx{e #irat New Cf! Run To Tanks Date of Test Producing Methced (I'iow, pump, gas lijt, etc.)
i LengQth of Test Tubing Praszure Casing Freeswe Choke S:ize
L 3 A\
Actual P:ed. Duting 7Test Oll-Bbls. Water - Bbla. Gas-MCF ‘ »._.‘
[ aiz )
GAS WELL' \Li e W/
ctual Prod. Test=MCF/D Lengih of Teat Bble, Condenaate,/MUCF Gravity )\Uhff
Tesiing Method (pitot, back pr.) Tubirng Pressue { hut-4n ) Casing Pressuse ( Ehut-4in) Choke Size
562 702
. CERTIFICATE OF COMPLIANCE OlIL CONSERVATIO COMMISSlON
N 26 {37C
: JAN 20 1875
1 hereby certify that the rules and regulstions of the Oil Connervation APPROVED 19
Commiasion have been comrlied with and that the {nformation given . . rick
above 18 true end complete to the bLeet of my knowledge and bellef. gy nnm S:.gned by k. R. Kend

GVISCR Dist. #9
TITLE

e
¢// ) This form is to be filed In complience with RULE 1104,
. < Co If thie e & request for allownalle for @ newly drilled or deepenad
(Signatuce) well, this form muct be accomparied by a tsbuletion of the devietion

4 . Cl k tests tekan on the well {in accordance with RULE 114,
Drlllll'lg er All sactions of this form must be filled out completely for slloae

{Title) sble on new end recompleted walls.
1/19/79 Fill out only Saections I, 11, 11I, and V1 for changes of owner,
(Date) well name or number, or transportor, or other such chenge of conditica,

Separate Forma C-104 must be filed for each pool in multiply
rompleted welie.




