BOX 289, FARMINGTON, NEW MEXICO

MO, BF COrgcy "l“v'", S- /
= N." "'::"“,‘_‘”'4,'1"‘.,___ B HEW MEXICO OIL CONGERVATION COMMISHON Form € -104
AP AU — S — REQUEST FOR ALLOVABLL Supervedes Old C-104 and C-110
._.S.LLL - . : AND LHective [-}.¢Y
u.s (. S N
) (R AUTHORIZA - LAHISPOF ! :
CriTorre \UTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
r——-———————-— - - T —  — i e e - =
fRA PoRTER P.':, 1]
oas |/
OPE AT IR ' /
PRORATIDN OFFICE 7
COperalor
— EL _PASO NATURAL GAS_CO.
d-irens

easoi(s) for Tiling (Check proper box)

)

Neow We!l Change In Transporter of:

Recomrpletion (o7}]

Change in OwncrshlpD Casinghead Gaos D

Dry Gas

Condernsate D

Other (Please explain)

.

1.

If charge of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LLEASF
| Lease Name ‘tell No.: Fool Name, Inciuding Formation Kind of Lease Lease No.
SAN JUAN 29-7 UNIT 55A BLANCO MESA VERDE @ Federal or Fee E ]5111-4
Location
Unit Letter P : 910 Feet From The South Line and 790 Feet From The LASt
Line of Section 26 Township 20N Range 7w «NMPM, P10 Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

2f Authorized Traasporter cf Ol or Condernsate

EL PASO NATURAL GAS CO.

Ncrire

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

BOX 239, FARMINGTON, NEW MEXICO

Ncre oi Author!zed Transporter of Castnghead Gas D ot Dry Gas ’_)l_t,

EL PASO NATURAL GAS CO.

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

| BOX 289, FARMINGTON, NEW MEXICO

1f well produces ofl or liquids, ]Unu ( T Sec. TT 1 :F.qe Is 3as cctuaily connected ? \ When
i ' 1 |
give lccation of tarks. P ' %6 L 20N ' TW J’
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
L 0Ll Well IGcs Well ;.‘-.'ew Weli F'werkover T Deepen TPlug Back | Same Res‘v.' Diff. Res'v.
. " , . - ' [ 1 i ' }
Designate Type of Completion — (X) | DX X X | ! X
1 1 L 1 1 1 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/17/78 10/26/78 6237" 6220
Elevatious (DF, RKB, RT, CK, etc.; Name of Producing Formction Tep €P/Gas Pay Tubing Depth
_ G785 GL MV 5272 6185
Perferations -~ 52735282, 5366, 5378, 5384, 5390, 5512, 5526, 5552, 5552, 5586, 5636, | e Sesing Shos
5862,5876,5391,5898,5916,5932,5942, 6237

5692w/1SPZ. 5805 R 5810 ‘3815 R 3820 R 5846 R

[5966,5992,6016,6 030,6058,6150, TUBING, CASING, AND CEMENTING RECORD 6162,6210 w/1 SPZ.
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 218" 224 cf.
8 3/4" AN 3935! 272 cf.
6 1/4'" 4 1/2" liner 3789-6237 431 cf.
3/8" 6185 i tubing

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test rust be ofter recovery of tertal volume of lcad oil and must be equal to or exceed top allowe
able for this depth or be ‘or full 24 hours)

Date Firet New Ofl Run To Tanks Date o! Test

Froaucing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Fressure

Actual Pred, During Test Oti-Bbls.

Water - Bbis.

GAS VELL

&

Actual Prod. Test« MCF/D Leongth of Test

Brls. Condenaate, MMCF

\a@p c;:é\?y/

Testing Method (pitdt, back pr.) Tubing Freasure { 6hut-4n )

638

Casing Fresaure (Sh\zt-in) Choke Size

095

‘. CERTI!FICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commitsion huve been complied with sad that the information given
above 18 true and complete to the best of my knowledge and belief.

>y 2//% a

(\L‘r\uluo)
Drilling Clerk
(Tarle)
11/19/78 o
(Date )

oI CQNJS,ERVAlTIO’N COMMISSION
iy ) J

R - J—

APPROVED

Origina! Signed by FRAK T.LBAYEL

BY

TITLE BBt it ey

This form 8 to be filed in compliance with RULE 1104,

If thin te & roguast for cllowable (-~ a aswly driliad or deopened
well, thia tusin must be eccompenied by & tabulstion of tha davietion
Loste tsken on the weil in sccordance with RULE 110,

All soctions of thiw form must be filled out completely for allows
able 01 new end recomploted wells,

Fill out only Sections 1. I, 1II, and VI for chunges of owner,
well name or number, or tranaposter, or other such change of conditlon.

Separate Formme C-104 muet be filed for each pool in mulllply
ramipleted welle,



