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Cyperator
EL PASO NATURAL GAS COMPANY
Aridress

Box 990, Farmington, New Mexico 87401

Reoson(s) for filing (Chech proper box)
X

Change in Ownership

Change {n Transporter of:

ci ]

Casinghead Gas D

New We!l

Recompletion

Cry Gos

Condenscte D

Other (Please explain)

L

}{ change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease van.e weil .‘"o.‘ ool Name, [nciuding Formatlon

San Juan 29-7 Unit ; 82 A] Blanco MV

KX ind of [Lease LLease No.

078919

SF

State, F‘edcm_l cr Fee

[Location

o . 890

Unit Letter :

4

South

Feet From The

29 N

Line of Secticn Township Range

Line aund

1630 East

Feet r'rom The

San Juan

7 W

, NMPM, County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FN:(:.: of Authorized Trzuasporter ¢f Tl : cr Corncensate | Z

| EL PASO NATURAL GAS COMPANY

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

!Box 990, Farmington, New Mexico |

Ncre o: Authorized Trernsporter of Casinghecd Gas [ or Ory Gas (X,

EL PASO NATURAL GAS COMPANY

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

|[Box 990, Farmington, New Mexico

fP.qe.
N, T W

Sec.

4

"Unit M T Twp.
1f well produces oil cr liquids, ! i , WP
qive location of tarks. ! O ! ' 2

1 s

1s gas ccteally connected? , When

If this product:on is commingled with that from any other lease or pool,

give commungling order number:

1Y. COMPLETION DATA
ot wWell ' Gas %ell ‘New Well ' Workover " Deepen ‘' Plug Baock ' Same Res'!v. Diff. Res’v.
Designate Type of Completion — (X) | ! X lox : X X X X
Cate Spudded * Dcte Co::pl.‘ Ready to Pm.d. Total Deplh‘ ) P.B.T.D. * *
5-1-78 7-24-78 5651

Nzme of Frocucing Formation

MV

Elevations (DF, RKB, RT, CR, etc.,

6192" GL

Tubing Depth

5588

Tep 5%/Gas Pay

4667

Seieme TO0T.TT08, 15 20,4761, 4757, 3792, 480, 3844 4854, 4867, 4374, 4889,
1939,4952,5030,5047, 5057, 5066, 5083,5124,5130,51589/1 SPZ. 5257,5263,5260

Depth Casing Shoe

. D i
5633 |
i
5651 |

5275,5281.5287.5292.5303.§3OQ,§316}5344253?1;§§87,§420.5428,547675%?? 5550,5551,5584,550¢

\\'/ 1 S_E:

SACKS CEMENT

HOLE SIZE | CASING & TUBING SIZE | CEPTH SET |

13 3/4" ! 9 5/8" 2261 594 o f ;
8 3/4" ’ 7" | 3350 309 cf |
6 _1/4" : 4 1/2'" liner | 3158-5651" 431 cf :
’ 2 3/8" i 5588 X Tubing ,

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

(Test must be afte- recovery of total volume of locad oil and must be squal to or exceed top aliow-
able for this depth or be for full 24 hours)

Cate Fira: New Cii Run To Tanks - Scte of Test

Preducing Metnod {Flow, pump, gas lifs, ete.)

-

;
i o o~y !
Lenyth of Toat Tubing Presaure Caalng Presswe Choke Size |
\
Actual Prcd, During Test , Oll-Bris. \iater - Bbls. Gas-‘i{:}‘. - )
GAS WELL sy 1
Actual Prod. Test«- MCF/D Length of Test Bble. Condenaate/MMCF Gravity 8{ Condensate
Testing AMethod (pitot, back pr.y Tubing P:oumc(shut—in) Casing Pressure (shut-in) Choke Size
g
737 9384

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

]

‘/’ ’.,‘ ;‘1/ o ,

A4 . -42‘/’/,,:/7,‘,/’ o
< ’ (Signaoiure)
Drilling Clerk
(Tule)
§-8-78 .
fliate)

OlL CONSERVATION COMMISSION
L)
APPROVED .

Crigine.

By

TITLE

This form is to be {iled in compliance with RULE 1104,

If this is & request for ailowable for & newly drilled cr deapenad
well, this forin must be accompaniad by a tsbulstion of the doviation
tosts taken on the woll in accordance with muLZ 111,

All sections of this form must bs filled out complotaly for allow~
sble on new and recompleted wells.

11, 1. and VI for changes of owner,

Fill out only Sections I
other such change of conditlon.

well neme of number, ar transporten or
Gepsrate Forms C-104 must be fitod for sach pool in multiply

N A P s |

walle



