WET MEATLL OIL COMLURVATION COMMISSION

S aMTA Y ] N T Form C-104

e s - REQUEST FOR ALLOWABLE Supersedes (ld C-104 and C.}
A T AND Effactive [-1-65

| LGS | AUTHO T OR’
Crno e HORIZATION TO TRANSPORT OIL AND NATURAL GAS

transporTer L0 D 0l

GAs |
| oPenraTOR /
1.| PrRORAY ION OFFICE
Operator
El Paso Natural Cas Company
Address T

P. 0. Box 990,

Farmington, New Mexico 87401

Reason(s) Tor filing (Chech proper bon)

New We!l
(]

Change in Ownershigl

Change {n Transporter of:

o O

Casinghead Gas

Recompletion

Dry Gas

Conder.sate E]

J Other (Piease explain)

If change of ownership give rame
and address of previous owner

il. DESCRIPTION OF WELL ASD LEASE

l.easze Name I ‘“ell No.: Pool Name, rsivdiny Formatior. Kind of [ease Lease No.
Day A | 4A Blanco Mesa Verde State, federal }r Fee SF078414
Location
Unft Letter D 820 Feet From The_I\Iprth . —irne anz ]‘000 Feet From The weSt
Line r =" ion 8 Township 29-N Range 8‘“{ » NMPM,- San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS
l Name of Authorized Transporter of O or Cendensate X  Adaress (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Cgﬁpany

| P.O. Box 990, Farmington, New Mexico 87401

Name of Autherized Transccrier of Casingnead Gas [

El Paso Natural Gas Company

or Oty Gas [ .

; Address ‘Give address to which approved copy of this form is to be sent,

P. 0. Box 990, Farmington, New Mexico 87401

If well produzes otl or 1iquids, ' Unit ; Sec. 3 Twr. ‘ Fge. . is gus actuaily connected? , When ;
give locatlon cf tcrks. ; D : 8 : 29-N '8-W f !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ) , :Ol! VWell TGas weli iew Welli ! Workover ! Deepen "Plug Back ' Same Res'v,’ Diff. Resfv,!
Designate Type of Completion — (X) : :' X X : ! | ,' : '
Date Spudded Date Compl. Ready to Prod. Teta! Cepth P.B.,T.D. ' l
7-4-77 9-7-77 5693 5676
Elevations (DF, RAB, AT, GR, etc., Name of Produsing Fermation Teonkk “Gas Pay Tubing Depth
6439' GR Mesa Verde 4712 54591
S ATI7TAT2I 7570870 48284835 1856,4863 4877 A9 38 4O A9 b5 e
§ (Eg 5 ééif §ép§ gﬁgﬁ 5108 5125 /6 3f§6 ;92% 3233 525975311 g%a_ ;oepth & 56§%Te
226425012232 2997 5379 5404 5408 5118 5134 5336 5500 5544 5547 |
7 5613750275636

04g”

TUBING, CASING, atir CEMZUTING RECORD

HOLE Si1Z2€& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 228" 224 cf
8 3/4" " 3399! 315 cf
6 1/4" 4 1/2'" liner 3217-5693! 433 cf
| 2 3/8" 5459 1 tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be equal to or excoed top cllows
Oll. WELL able for this dep:h or be for full 24 hours) l_,--"‘j":‘“":'f‘\

Dote First New Ctl Run To Tanks Date of Test

! Producing Method (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Pressure

Casing Pressure Chok

H

Actual Pred. Curing Test Oll - Bbis.

3
Water-Bbis. Gas IMCF ¢
LY ":}’(

A,
A

GAS WELL

Actual Prod, Test- MCF/D Length of Tesat

Bbls. Condansates/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressue { Shut-in )

707

| Casing Fressure { Shut-4in)

Choke Size

698

VI. CERTIFICATE OF COMPLIANCE

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

ya/
y 4
,é/ / Aaw
hd 7

(Signature)

Drilling Clerk
9-12-77

(Title)

{Date)

oIl CONSERVATION COMMISSION

“a

APPROVED . 19
Criginal Signed 2y 4. R. Kendrick
BY
S g cn M
TITLE RS S IJIQ %

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

If this is a request for allowsble for a nowly drilled or deepenesd
well, this form must be accompanied by & tsbulation of the devistion
teets taken on the well in accordance with muLE 114,

Aill sections of this form must be filled out completely for allows
able »n now and recompleted wells,

FlIl out only Sectiona I, II, I{I, end VI for changes of owner,
well name or number, or transporter, or othar such change of conditlion.

~ A aEIET Y ST T ¥ T ha frrla R N I PR EX N 1Y)






