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REXS I S AUTHOKIZATION TG TRAMSPORT OIL AHD HATURAL GAS
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PNOFAT tON CFFICC
(perator
Z1 Paso Natural Gas Company
Acdress
2.0. Box 289, Farmington, New Mexico 87401
Feoson(sY fur filing (Check proper toxy Other (Please cxplain)
New Vie'l 4 Change in Transporter of;
I
Recompletion IX] Cil D Dry Gus r
Clunge In OwnnrshlpD Casinghead Gas D Coundensate {:]

I1{ change of owncrship give name
anc sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Ledse iicme Well No.; kool Naeme, Incicding Formuation Kind of [Lease Leace No.
Florance C (OWWD) Blanco M.V. State, Federal or Fee NM 03549
Lccation -
Unit Letter A K 990 Feet From The North Line and 990 Feet From The EaSt
Line of Section 19 Township 28-N Range 8-W , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neire of Authisrized Trensporter of Gil T or Condenscie X Address (Give address to which approved copy of this form is to be sent)
| E1 Paso Natural Gas Company P.0. Box 289, Farmington, New Mexico 87401
t Neme 0i Authorized Transporter of Casinghead Gas (] or Ory Gas X, i Adiress (Give address to which aporoved copy of this form is to be sent)
E1 Paso Natural Gas Company | P.O. Box 289, Farmington, New Mexico 87401
{Unxl , Sec. ;'Twp. :P.qe. Is gas actuaily cennected? , When

{{ well produces ofl cr liquids,

give Jecation cf larks., ! A § 19 ' 28N ¢ 8W 1
\ \ ) :

1

If this production is comminglied with that from any other lease cr pool, give commingling order number:
. CGMPLETION DATA

T Ot Well TGas well TNew Well [ Workover | Deepen "Piug Back | Same Hes'v.' Diff. Res’v,
Designate Type of Completion — (X) X X ' LX X : : X !
Dote Spudded Date CempLl Ready 1o Pro'd. Total Dep\hl ' P.B.T.D * -
| 11-19-52 w/o 5-4-79 4866 4848"
Eievations (OF, RKB, RT, GR, etc., Name of Froducing Formation Top ©4H/Gas Pay Tubing Depth
5802' GL Mesa Verde 3792 4834

Ferloranions 3792, 3824, 3830, 3836, 3842, 3848, 3888, 3806,4060,4070,4004,4108, | Death Casing Shos
4120,4157,4165,4178,4204,4212,4225,4315,4321,4351,4360,4404,4420 ,4428, | 4866
4436,4444,4452, 4460 ,4474,4490,4496,4502,4510,4518,4532, 4539, 4576 4590, 4654, 4660, 4682, 4716, *

HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 175! 125 sks
g 3/4" 7" 3740 300 sks
6 1/4" 4 1/2" 4866" | 248 cf
| 2 3/8" | 4834 i tubing
. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test raust be after recovery of toral volume of load oil and must be equal to or exceed top allow-
011, WELL oble for this depth or be for jull 2¢4 hours)
Date Firet Mew Ol Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length ¢t Test Tubing Preasure Casing Pressure
Actual Prod, During Teat Oll-Bbls. Water - Bbla,

*4736 4742,4782,4830, 4844'

GAS \SFLL
Aztual Prod. Teat-MTF/D l.ength of Test Bbls. Conxiennate /MMCF
Tasting Methcd (pitot, back pr.) Tubing Fressure ( Bhut-in } Casing Pressure ( Shut-in) Chok® Size s
463 765
. CERTIFICATE OF COMPLIANCE ol CO!\S[‘RVATION COMMISSION
Fang 1272
APPROVED 1 19—

D

1 horeby certify thet the rulen and regulations of the Oil Connervation

Commission tuve been complied with snd that the information given < Ly A. R UanAric
above is truc and complete to the best of my knowledge and bellef. py_CT Lc’lnal Signed -

SUPEEVISOR DHTTHT #
TITLE i :

This form is to be filed in complisnce with RULE 1104,
\'/d 17 thir ia e requapt for allownble fo- & nawly Arilled or deapenad

waoll, this forin must be accompanied by & tebulction of the deviation

(Signature)
D -11 Cl k tests tzkoit on the weoll in eccordance with RULZ 111,
L lng er — All eactions of this form must be filled out complaisly for allovs
(Title) able on now end recompleted wells,
May 10, 1979 - Fill out only Sactione 1. 11, Il snd VI for changes of owner,
— =V
T T (Date) woll name of number, or transporster, or othar such change uf condition.

Separate Fornes C-104 must be flled for eech pool in multiply
rompnleted wella,
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