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I. PROHATION OFFICE
»E)pemlor
EL PASO NATURAL GAS (0.
Address

BOX 239, FARMINGTON, NEW MEXICO

Reason(s} for fﬂmg {Chech proper box)

Other (Flease cxplain)
New Vel ¢ Change {n Trancporter of;

Recompletion D Cil D Dry Gas D

Change In Own-.-rshlpD Casingtead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF VELL AND LEASKE

r
i.enye liame

“ell No,; kool Name, Ircivding Formation Kind of [_ease Lease No.
SAN JUAN 29' 7 UI\TIT 7 L\ BLANCO MV State, Federal or Fee SF 078951
Leccation
Unit Letter C H 950 Feet From The N L.ine and 1840 Feet From The 1‘\!1
Line of Section 5 Township 29N Range 71\7 » NMPM, San Juan County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chme of Authorized Transporter of Cil [ or Condernsate TA1 [ Address (Give address to which approved copy of this form is to be sent)
- EL PASO NATURAL GAS (0. . BOX 289, FARMINGTON, NEW MEXICO
! Ncze o Acthorized Transporter of Casingrecd Gas ] or Dry Gas ,_—X: i Adiress (Give address to which approved copy of this form is to be sent)
EL PASO_NATURAL GAS (0. ‘ | BOX 289 ,  FARMINGTON, NEW MEXICO
1f well produces o1l or liquids, f Unit , Sec, P Twp. :F‘.qe. | Is gas actuaily ccnnected? , When
q:ve location of tarks. ! C : 5 ! N T !
If this production is commingied with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
. : Ctl Well T"Gas well TNew well TWorkover T Deepen ! Fiug Back ' Same Res’v.’ Diff. Hes'v.
Designate Type of Completion — (X) | X | ! ! X !
’ l L X X X : ' X )
Date Spuaded Date Compl, Ready 10 Prod. Total Depth P.B.T.D.
4/24/78 9/21/78 5558 5539
Elevations (DF, RK5, RT, CR, etc., Name of Producing Fermation Tep #£2%4/Gas Pay Tuking Depth
6065 GL MV 45/2" 51771
Pertorations 1562 ,4636,4055,4660,4667,4674 »4711,4718,4725,4734,4796,4821 R Depth Casing Skoe
4830,4845,4900,4916,4922,4928 w/1SPZ. 5114,5120,5126,5132,5138,5144, 5558
5150,5156,5162,5168,5188,5198,5236 »5275,5326,5382,5489, 5495 w/1 _SPZ,
HOLE SIZE CASING & TUBING Slet DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 223! 224 cf.
8_3/4" 7" 5229! 312 cf.
i
)
: | i

. TEST DATA AND REGQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad cil and must be equal to or exceed top allow.

O, WELL able for thix depth or be for full 24 hours)
TTate Fire: Mew Q4. Run To Tanks Date of Test 1 Froducing Methced (Flau.', pump, gas lift, etc.) s
_,"- A
Length of Teat Tubing Presse Casing Fiespure Chok:’;&u‘ \‘
/ .
| Actual Pred. During Test CtleBbla, Water«Bbis. GGTMCE . -
H - »
!
GAS WELL L
‘[ Actual Pred, Test- ' CF/D Length of Teat Bbla., Condenaate,\MMCF Gmﬂ(y“Ql'Cond.nsql.
i‘ .
Tesitng Methed (pitot, back pr.) Tubing Fressure (shutoﬁn) Casing Pressure (Bhnt-in) Choke Size
| i 949
CERTIFICATE OF COMPLIAXCE OlL CONSERVATION COMMISSION
ek e %
I hereby rn(“\{y that the rules end regulations of the Oil Conservation APPROVED o 19
Commiesion heve been complied with and that the information glven Original 51%;1{.3, B A A £
6bove 18 true end complete to the best of my kncwledge and belief.
TITLE -
// / N This form fe to be filed in compliance with RULE 1104.
ﬂi ) ) o 1! (hin le = requaet {or z!llowable {¢- & newvly drllled o1 deanened
4 4 (Signature) well, thia forin muet be uccompented by & tatulation of the devietion
. . toats tshon on the well Ll mccordance with nuLe 111,
Drllllng C_]_“erl\ All gactions of this form muet be {lilsd out completely for sllows
(Title) eble on naw snd recompleted walle,
10/30/78 I'ill out only Sectlons 1, II, 111, and VI for chonges of owner,
o T (Date) well nume or number, or tranaporter, or other such change of condition.
Scenerate Forma C-104 must bhe filad for aach nanl in multinle




