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Supersedes Old C-104 and (.}
Elfective 1-]1-6%

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Ugperatot [
EL PASO NATURAL GAS COMPANY
Address *
Box 990, Farmington, New Mexico ’
Feason(s) for filing (Check proper box) Other (P’lease explain)
New We!j Change (n Transporter of:
Recompletion @ (o1} D Dry Gas D
Change in Own-.-rshlr{:] Casinghead Gas D Condensate D
If change of ownership give name
end address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name #ell No.; Fool Name, Incivding Formation Kind of L ease Lease No.
San Juan 29-7 44(OW¢O) Blanco Mesa Verde State, Federal or Fee SF 1078423
Locatfon
Unlit Letter ‘[\ : 1190 Feet From The ;\'OTth Line and 990 Feet r'rom The EaSt
Line of Secticn ]-7 Township 29N Range 7w » NMDM, Rio ‘Arriba County

I1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[zre of Autherized Transperter of Ot i

EL PASO NATURAL GAS COMPANY

or Conzensate X

| Address (Give address

to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico

EL PASO

Ncme oi Autherized Transporter of Castnghead Gas [

NATURAL GAS COMPANY

or Dty Gas X

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

|
| Box 990, Farmington, New Mexico

v.

1t well produses il or ligutds, : Unit rSec. ' Twp. :Rqe. 1s 3as actually cornnected? , When
give locatlen of tarks, ! A 4' 17 + 26N 7w !
1f this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i : Clil Well "Gas weli TNew well ' Workover ! Deepen TPiug Back '.Same Res'v.' Diif. Res'v,,
Designate Type of Completi‘on -Xy DX | VX : x X X x X '
Date Spudded Date Compl. Ready to Prod. Total Depthj . P.B.T.D. I :
7-4-55: W/0 6-18-78 W/0 7-6-78 6089" 6072
Elevatlons (DF, RKB, RT, GR, etc., Name o! Producinz Formecticn Top &/Gas fPay Tubing Cepth i
6666' GL MV .| 5204 6009 |
Pertoravons 5200, 5219, 5235, 5284, 5252, 5273, 5280, 5318, 5333, 5394, 5350, 5307, | Desth Casing Shos -
5437,5460,5471,5482,5488,5531,5540'w/1SPZ. 5648,5654,5661,5667,5673, 6089'

5680, 5686, 5695, 5700,5710,5717,5750,5742,5754,5762,5776,5799,5814, 5824,5853,5873,5925,5939,5946, !

6009" w/1.SPZ.. CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
13 3/3 9 5/8 2067 150 i
8§ 3/4 7" 5169 250 i
6 1/4 4 172" 6089 246 cf !
1 [ 2 3/8" | 6009 ; Tubing !

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oi
able for this depth or be for full 24 hoursy

t and must be equal to or exceed top allow.

Date Firs: MNew Cil Run To Tarks Date cf Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Toat Tubing Pressure Caslng Presswe Choke Size -
Actual Pred. During Test Oll-Bbls. Water - Bbls. Gas - MCF -

GAS WELL

4

Actual Prod, Test-MCF/D

LLength of Test

Bble. Condenaate/MMCF

Gravi!y of C_ondnnlulo

Testing Methed (pitot, back pr.j

Tublrg Presswe ( Shut-in )

481

Caaing Preasure (Sbut-in)

774

Choke Si\o

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd regulations of the 0Oil Conservation
Commission huve been complied with und that the information given
above is true snd complete to the best of my knowledge and belief.,

YA

7o
(Signature)
Drilling Clerk
N (Title)
7-30-78 -
{Uatey}
(OVER)

APPROVED

Oll. CONSERVATION COMMISSION

T JU—

py__Qriginal Sigued by A. E. Jaririck

ST L T~ -
PR gec NN

TITLE

Thia form is to be ftled in co
If this is & request for allowa
well, this form must be accompani

All sections of this form must

Fiil out only Ssctlons I, I,

~amelated Lells,

mpliance with RULE 1104,

ble for & newly drilled or deepened
ed by a tabulation of the deviation

tests teken on the well in accordance with RULE 1Y,

be f{illed out completely for allows

able on new and recompleted welle.

11, end VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separejo Formas C-104 must be flled for each pool in multiply
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