— % e et e e e s

MO, OF COFITY AECEIVYD 5 j
T ostamurion | |
s ;;\_TC i [__ I NEW MEXICO OlL CONSERVATION COMMISSION Mo C 04
...:- - - REC'UCST I'OR ALLOWABLE Supersedes Old €104 and C-1i
FILE / P AND Eftactive {-1-65
.$.G.S5. -
v - AUTHORIZATION TO TRANSPORT OIL AMND HATURAL GAS
LAND OFFICE
oIL {
TAAMSPORTER j—-
GAS {
OPEHATOR /
J. PRO-TION OFFICE
Cpertator
E1l Paso Natural Gas Company
Address
P.0. Box 990, Farmington, New Mexico 87401 :
Peoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change (n Transporter of:
Recompletion D cil L__] Dry Gas D
Change in OwnarshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.; Fool Name, Irciuding Formation Kind of Lease Lease Noj
Day 1A Blanco Mesa Verde State, Rederdl or Fee %F 078414A
Locatton )
Unit Letter F : 1750 Feet From The North__ Line and 1500 Feet From The __West
Line of Secticn 17 Township 29-N Range 8-W , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Newe of Authorized Transporter of Cil [} or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
i El Paso Natural Gas Company
qcmﬂip‘a'gaomﬁrw:mpl Casinghead Gas (] or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
P.0.Box 990, Farmington, New Mexico 87401 | ‘ ’
it well produces oil or liquids, T Unit : Sec, T’ Twp. : F.ge. 1s gas actually ccnnected? :v.'hc-n
Lqzve location of tarks. 'L F : 17 ' 29N : 8W . z
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. , Oll wWell : Gas Wwell :New well ! Workover " Deepen TEFiug Back ' Same Res’v.' DI{f. Res'v,
Designate Type of Completl‘on - (X) ! X Lox . : ! ! :
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D. ’ ]
1-10-78 3-21-78 5702! 5685
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formatton Top &H/Gas Pay Tubing Depth
6396' GR . Mesa Verde . 4636 5631
[ Perteenor 636 4644, 4651 4638, 468T 46864699 4703, 4724 4758 4820, 4898 1902w Cosing Shen
4917,4936,3930,309%,3968:3080 310338022848 12227 275 520,5284,52%4,
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
13 3/4" 9 5/8" 243! 224 of
8 3/4" " 3374! 321 cf
| 6 1/4" 4 1/2" liner 3219-5702" 44Q cf
! 1
H 1 2 3/8" i 5631" i thg.
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WET L. able for this depth or be for full 24 hours)
T ate Flra: New Cil Run 7o Tanks Date of Tes: Producing Methad (Flow, pump, gas lift, ete.}
Length of Test Tubing Pressure Casing Pressure Choke Stize
Actual Prod, During Test Oll-Bbls. Watec - Bbls. Gau-Mcf g’l
{f
b i J
GAS WELL Lo - i
Actual Prod, Teet-MCF/D Length of Tesnt Bbla. Condenaate/MMCF Gravity o?‘a(\:ondonomo
Tasting Methed (putot, back pr.j Tubing Pressure (Bhut-Ln) Casing Presaure (Shut—ln) Choke Size ]
225 614
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and tegulations of the Oil Conservation APPROVE_D - — - — = 19
Commission have been complied with and that the information given Orlglnal Signed zy L. R. ¥endrick
sbove is true snd compiecte to the best of my knowledge and belief. oy
TITLE SUBERVIS v

7 / . ) This form ls to be flled {n compliance with RULE 1104,
17 : y A If this is a request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature)
11 tests tsken on the well In accordence with RuULE 111,
Drilling Clerk for a1
; All sections of thls form must be filled out completely for allow-
(Tidle) able on new snd recompleted welle,
Aprll 18, 1978 Fill out only Sections I, 1I, I1l, end VI for changes of owner,
(Date) well name or number, or transporter, or other such chanye of condition.

Separate Forma C-104 must be filed fcr each pool in multiply

~amoleted wells,




