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B ,,‘,' P . g o MW UACO CIL CONSEPIVATION € OARA G101 Form o104
SANTA I S Ay s NP . ’
e f - RLGUEST FOR ALLOYABLLE Supersedrs OId C-104 and Co110
e RS AHD Hilnetive 1163
Vs Go3e N AUTHORIZATION TO TRANOSPORT OIL AND NATURAL GAS
LAND OFFICC
oIL { -
FRA)», PORTER |--
. Gas |/
OILita O L
PRORATION OFFICE ]
Opetator
EL PASO NATURAL GAS CO.
Aridress
BOX 990, FARMINGTON, NEW MEXICO
Reason(s) for fﬂmg (Check proper box) Other (Please explain)
New We!l Chanqge in Transporter cf:
Recompletion D Cil D LCry Gas E
Chanqge In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previcus owner
. DESCRIPTION OF WELI. AND LLEASE
[ Lease dame well Mo.; PPuol Name, Inciuding Formation Kind of (_case Lease MNo.
SAN JUAN 29-7 UNIT 89A BLANCO MV State, Foderal ot Fee SE 1 078943A
LLocation
Unit Letter E 2020 Feet From The N Line and 390 Feet From The W
Line of Section 7 Township 29N Range 7“] « NMPM, Rio ‘Arriba County

DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

rNc:r.e of Authorized Transporter of Ofl | or Condernsate x‘ [ Address (Give address to which approved copy of this form is fo be sent)

 __EL PASO NATURAL GAS CO. : BOX 289, FARMINGTON, NEW MEXICO

r—.\'c.’r.e oi Author!zed Transporter of Casinghead Gas [ i Address ((ive address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS CO. | BOX 289, FARMINGTON, NEW MEXICO

: Unit Is gas actuaily connectled? ) When

: E

or Dry Gas E

| Sec. IP.qe.
7 29N ' 7W !
If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

T~
1{ well produces cii cr liquids, , WP,

give location of tarks.

fOi! well TGas well TNew Well ! Workover T Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Compietion — (X) | : X X X \ \ : X :
Date Spudded Date Cc>m;:>1.l Ready to Pro'ci. Total De;rﬂhx ! P.B.T.D. ’ -
4/17/78 9/16/78 5728 5711
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top#%/Gas Pay Tuking Cepth
6350' GL ~ MV 4751" 5634
Fertoraions751,4772,4798,4837,4852,4863,4871,4878,4885,4890,4900,4915, | Deph Sesing shas
5017,5024,5082,5088,5143,5149,5157,5185 w/1SPZ, 5291,5298.5306,5312,5317 5728

5324,5330,5336,5342,5351,5359,5374,5397,5408,5441,5456,5482,5534, 5557 ,5588, 5630, 5650, 5659 w/1S
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 219" 224 cf
8 3/4" 7" 3451 304 cf
6 1/4" 4 1/2" liper 5728" 424 cf
! 2 3/8" | 5634 i tubing

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

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

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

i Cate Firet New Cil Run To Tanks

Cate of Test

| Length of Tesat Tubing Preaswure Casing Fressurs Choke Size

Actual Pred. During Test O1l-Bbls. VWater - Bbls. Gas-MCF

GAS WELL
Actual Prod. Test-MIF /O

Length of Test Bbls, Condenaate/MMCF Gravity of Condenaate

Casing Pressure { Shut~in) Choze Sixe

882

Tubing Presswe ( ghut-in )

347

Testing Method (pitor, back pr.)

ClL CONSERVATION COMMISSION

T4

CERTIFICATE OF COMPLIANCE

L] PE—

APPROVED

1 hereby crrl.l{y that the rules end regulationa of the Oil Consnervation
Commission huve been complied with and that the information given
above 18 true and complete to the bhest of my knowledge and belief.

LY oo

(Signature)

Drilling Clerk

Origicsl Signed by A

A

BYy
o7k

TITLE

Thio form is to be filed in compliance with RULE 1104,

If this 8 & requast for allownhle far 8 nawly drilled or deapenad
well, this furin must be accompanied by s tabuletion of the devistion
toats takon on the well in accordance with muLE 111,

All sections of this form must be {liled out complately for allow-

(Titte) able on new and recompleted welln,
10/16/78 Fill out only Sectlons I, 1. IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditlon,

Separate Forme C-104 must be filed for each pool in multiply
rompleted walls,




