STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 80 1oriee Srativee Reviseq 10-01-78
__ourmmerion OIL CONSERVATION DIVISION by, TR
viee P. O. BOX 2088
u.s.aa. SANTA FE, NEW MEXICO 87501
LAmND OFPFICHR
TRANSPORTEN o
aas REQUEST FOR ALLOWABLE
S-rnaron AND
l' ThATonorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' .meu .
E1l Paso Natural Gas Company
Address
P. 0. Box4289, Farmington, NM 87499
Reesonis) for filing (Check proper boxy QOther (Please cxpiain)
New WVell Change in Transporier of:
D Recompielion D cu D Dry Gas
Change in Qwnership D Casinghead Gaa Condensate
Il chenge of cwnership give name
and saddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Leane Lease MNc
Howell 3 Blanco Mesa Verde State, (Federal o Fee SFO78566A
Location .
Unit Letter N 990 Feet From The ﬁgn; th Line and 1650 - Feet From The _West
L.ine of Section 34 Townsitp 28N - RAange S . NMPM, San Juan Counts

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [_]
El Paso Natural Gas Company

or Condensate [X]

Address (Give address to which approved copy of this form s 10 be sent)

P. O. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (]
El Paso Natural Gas Company

or Dry Gas KJ

Address {Cive oddress to which approved copy of this form is 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

| Unnt

1N

, Sec.

:34

! Twp.
:28N

1{ well produces oil or liquids,
give locotton ol tonks.

‘ Rge.
1]

+ 8W

13 gas octuaily connected? ' when

No !

i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Co n
been complied with and thac the information giv ?5“‘1?
my knowiedge and belief.

mmq*ﬂavf"""ﬁ APPROVED
to the best of {*

(Signature) i ;
Drilling Clerk L’
(Title)
0-24-85
{Date)

_;,BY

OIL CONSERVATION DIVISION
SEP 251985

Orlglnal Signed by FRANK . (HAVEZ

SUPLRVISOR DISTRICT #3

TITLE

This form is to be filed ln compliance with rULZ 110&,

If this is a requeat for allowable for a newly drilled or deepen
wall, this form must be sccompanied by s tabulation of the deviaz;
tests taken on the well {n accordance with ayL L 111,

All sections of this form must be fliled out completely for allc
able on new and recompleted waells.

Fill out only Sections I. II. I, and VI for changes of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multi;
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

) e " Gas we TNew we i ver ' Deepen "Plug Ba v.? ‘
Designate Type of Completion — (X) :ou well :c sxw u :N Xw i :Worto : Deepe :Pl g Back EScm. Res .:Dm. Ree
Date Spusdea Date Campt.l Ready to Pro:i. Total o.,m‘ l P.B.T.D. : 4
3-25-1951 9-17-85 4880 4867!
Elevations (OF, RS, RT, GR, ete.; |Name of Produaing Formation Top OL/Gas Pay Tubing Depth
5812 Blanco Mesa Verde 3765 4807
Pertorations Depth Casing Shoe
1550, 4560, 4598, 4617, 4622, 4644, 4658, 4678, 4698, 4704, 4712, 4744, ‘4880"

*{Conti. Perf's Listed Below TUBING, CASING, AND CEMENTING RECORD
HOUL X SI12ZE ’ CASING & TUBING SIZE OEPTH SET ] SACKS CEMENT
12 1/4" I g 5/8" 314! 120 cu ft
8 3/4'" | 71 3736 350 cu ft
6 1/4" | 4 1/2" ] 4880! 270 cu ft
| 2 3/8" i 4807 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volume of load oil and must be equal 10 or exceed top allo
OIL WELL able for tAls depch or be for full 24 hours)

Date Firat New Qfl Run To Tanks Producing method (Flow, pump, gas lift, ete.)

Date of Test

Longth of Test Tubing Pressure Casing Pressure Choke Size

Actuas Prod. During Test Oti-8bls. Water - ble. Gas - MCF

"GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbls. Condensate /NOUCF Gravity of Condensate
2715 3 Hrs. 356 MCF 0
Testing Meihod (pueot, back pr.) Tubing Pronwo(lm-u) Caaing Presswe ( Shut-1is ) Choke Size
Back Pressure 679 779 3/4"

* Conti. Perf's

4794, 4808 w/14 SPZ, 2nd stage 4384, 4388, 4392, 4396, 4400, 4404, 4408, 4412, 4420,
4424, 4428, 4432, 4436, 4448, 4453, 4458, 4463, 4476, 4479 4487, 4494, 4508, 4521
w/23 SPZ. 3rd stage 3765 3805, 3813, 3818, 3824 3985 4018 4030, 4064 4070 4083,
4088, 4144, 4150, 4156, 4268, 4274, 4280 w/18 SPZ.




