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NEW MEXICO O!L CONSERVATION COMMIS
REQUEST FOR ALLLOWABLE

>HHON Form (,/104
Supersedes Old C-104 nnd C-110

Effective |+1-6%

AND

AUTHORIZATION TO TRAMSPORT O!L AND NATURAL GAS

Operalor

EL PASO NATURAL GAS CO.

Address

BOX 289, FARMINGTON, NEW MEXTCO

Reoson(s) {or fi“ng {Check proper box)

New We!l Change in Transporter of:
Recompletion Cil [:] Dry Gas
Change In Ownershlpl i Casinghead Gas Condens

Other (Please explain)

]
we [

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
SAN JUAN 29-7 Unit 35A BLANCO MESA VERDE State, Federal or Fee SF 1078399
Location
Unit Letter I 1750 Feet From The SOUth Line and 980 Feet F'rom The EaSt
Line of Section 9 Township : 29N Range ﬂv » NMPM, R]_O Arriba County

{. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

! Ncre of Authorized Transporter of Otl (] or Conder.sate {_)

EL PASO NATURAL GAS CO.

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

BOX 289, FARMINGTON, NEW MEXICO

wcre oi Authorized Transporter of Casinghead Gas |

EL_PASO NATURAL GAS CO.

or Dty Gas [ i

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

: BOX 289, FARMINGTON, NEW MEXICO

1
1

' Unit | Sec. TTwp. :}’.qe.

'I 9 129N ™

If well produces ofl or liquids,
qive locatien of terks,

Is gas actuaily connected?  When

1

]
1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

o1l Well TGas Well New Well !Workover | Deepen TPlug Back ' Same Res’v.! Diff. Res‘v,
Designate Type of Completion — (X) | : X ' X , : : : \
Date Spudded Date Complf Ready to Prold. Total Deplhl 2 P.B.T.D. * !
8/14/78 10/9/78 5648! 5631"
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top M#f/Gas Pay Tubing Depth
6165 MV 4523! 5552
Perforations 4523,4645, 4720 4726,4732,4744,4750,4770,4800,4807,4814,4821, Depth Casing Shoe
4828,48606, 487.) 4095 4902 ,4936 5028 5034 5(_)40 bO63w/loPZ 5149 5184 5191 5648

5198,5205,5212, 5219 5226,5233,5240,5270,5272, 5295,5302,5314,5350,5387,5414,5450,5460,5518,5548w

R CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9. 5/8" 229" 224 cf,
8§ 3/4" 7' 3360 304 cf,
6_1/4" 4 1/2" liner 3207-5648" 424 cf
2 3/8" | 5552 i tubing

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this dep:

(Test must be after recovery of total volume cf load 0il and must be equal to or exceed top allow-

h or be for full 24 hours)

Cate First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Lengih of Teat Tubing Pressure Caslng Presauwe Choke Size _s—
4
Z
Actual Prcd, During Test Oil-Bbls. Water - Bbls. Gas - MGF -
- i
. 5 A
GAS WELL kY

Actual Pred. Test-MCF/D Length of Test

Bble, Condensate/MMCF

Gravily &f Condensate

Tublng Pro-nurov(‘ Shut~in )

532

Testing Methed (pitol, back pr.)

Caslng Pressure (Shn’t—iu)

Chokae Siza

900

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conmervation
Commission have been complied with and that the informetion given
above 18 true and complete to the best of my knowledge and beliel.

A Y A

{Signature)
Drilling Clerk
(Title)
11/10/78
(Date)

OIL CONSERVATION COMMISSION
‘a7a

Pr IV 4

APPROVED 19

aOTigipa]l Sicued

Hamd Ty

TITLE

This form ls to be filed in compliance with RULEZ 1104,

1 thic ta 8 requeat for ellowabls for « newly dritled or deapened
well, this forin inust be sccompanied by a tzbulstion of ths deviation
tests taken on the woll in accordance with RULE 111, -~

All soctions of this form must be fiiled out complataly for allow-
eble on new and recompleted walls,

Fill out only Sactions I, 11, 11, and V1 for changes of owner,
well name or numbor, or transporter, or other such chenge of condition.

Separate Forma C-104 must be flled for each pool in multiply
romploicd wolls.

13]



