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P. O. Box 4289, Farmington, NM 87499

:::‘ - P. 0. BOX 2088

usoa. SANTA FE, NEW MEXICO 87501

LANO OFFiCH

YRaAmsrFOATER on A -

aas REQUEST FOR ALLOWABLE
Saomariou v - AND |
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ ‘.)”lﬂlol
El Paso Natural Gas Company
Address

Keeson(s) for filing (Check proper box)
New Well

D Recoawistiion
Change in Ownership

Change in Transporter of:

[Jou

Casinghead Gas

D Dry Gas

Condensate

If change of ownership give name

OIL CON, £iv'

and address of previous owner N
PINY RS
II. DESCRIPTION OF WEIL AND LEASE
Leose Name Well No.{ Pool Namae, Inciuding Formation Kind of Lease LLease Nc
Hancock 5A Blanco Mesa Verde State, (Federalpor Fee SF 077107A
Location
Unlt Letter F 1690 Feet From The _NOTth Line and 1600 - Feet Ftom The West
Line of Sectton 27 Township 28N Range oW , NMPM, San Juan Counts

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Cii [ or Condensate (X]

El Paso Natural Gas Company

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

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas G or Dry Gas m

E1l Paso Natural Gas Company

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

P. O. Box 4289, Farmington, NM 87499

; Sec.

':27

| Unt

+ F

T Twp.

' 28N .

"

' Rge.
1]

ow

1{ well produces oil or liquids,
qgive locotion of tanks.

Is gqas actuaily connectea? ) When

No !

i

If this production is commingled 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 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
oy knowiedge and belief.

C e T

(Signature )
Drilling Clerk
{Tile)
8-29-85
(Date)

OIL CONSERVATION DIVISION

SEP 0 61985,

APPROVED
BY Original Signed by FRANK T, CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed ln complisnce with muULEZ 1104,

If this is a request for allowable for a newly drilled or deeper
well, this form must be accompanied by a tabulation of the deviat:
tests taken on the well In accordance with RULK 111,

All sections of this form must be fllled out complately for allc
able on new and recompleted waeila,

Fili out only Sections I, II. IIl, and VI for changes of own
well name or number, or ransporter, or other such change of conditt:

Separate Forms C-104 must be filed for each pool in multi;
comolsted wella.
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IV. COMPLETION DATA .
, Ot Well :Gas well :an Well ' Workover ' Deepen " Piug Back | Same Res’v.’ Difl, Res'
Designate Type of Completion — (X) VX VX! : : : :

Data Spuddsa Date CqmpA.LRmy 10 Pro!d.. Total !Z)tpml ' P.8.T.D. l ;

6-21-85 8-23-85 5828! 5813
Elevaticas (DF, RK3, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

6828'" GL Blanco Mesa Verde 5327 5760!

peioratient 5540, 5545, 5571, 5584, 5629, 5637, 5644, 5648, 5746, 5750, 5782|DePh Cesing shos
w/l SPZ, 5327, 5330, 5333, 5339, 5352 5355 5358, 5361. 5364, 5375 S37R

*| Conti, Perf's Listed Below TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
12 1/4" 9 5/8" 310! 189 cu ft
8 3/4" 7" 3250" 456 cu ft
" 6 1/4" 4 1/2" 3096-5828" ] 466 cu ft
| 2 3/8" { 5760 i
V. TESTT)ATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of tosal volume of load oil and must be equal to or exceed top allo
OIL WFLL able for this depth or be for full 24 Aours)
Cate First New Oll Aun To Tanks Date of Test Producing Method (Flow, pump, gar iift, ete.}
Length of Test Tubing Pressure Casing Pressure c- Choke Size
Actuat Prod. During Teet Oll-Bbls. -} Water=-Bbis,. Gas-MCF
GAS WELL
Actual Prod. Teats MCF/D Loength of Test Bbls. Condensate NDMCF Gravity of Condensate
1861 3 Hrs. 284 MCF 0
Testing Mathod (pirot, back pr.) Tubing Pressure ( Shut-1ia ) Casing Presswe ( Shut-in) Choke 8ize
Back Pressure 561 707 3/4"

*Conti. Perf's:

5381, 5384, 5387, 5393, 5396, 5399, 5402, 5405, 5408, 5422, 5440, 5452, 5468,
5484, 5506 w/1 SPZ.



