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1. PROR /. TION OFFICE

NEW MEXICO Olt. CONSTIRVATION COMAISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (-1 .
Elloctive }-1-65

AND

AUTHORIZATION TO TRANSPORT Ol AND HATURAL GAS

Operator

E1l Paos Natural Gas Company

Addrens

P.0. Box 990 Farmington, New Mexico

87401

New We!l
Recompletion

Change in Ownership! I

Reason(s) for Tiling (('heck proper box)

Change in Transporter of:
cil
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

O
0J

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
| Lease ivame well No.; Pool Name, Inciiding Formation Ktnd of Lease Lease 'ic.
Day 3A Blanco Nesa Verde State, Lederdl or Fee SF 078414
Location
Unit Letter D 1090 Feet From The North Line and 1050 Feet r'rom The West
Line cf Section 18 Township 290N Range 8= , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Trausporter of Gl T cr Corndensate ~:€ Azdress (Give address to which approved copy of this form is to be sent)
| E1 Paso Natural Gas Company P.0. Box 990 Farmington, New Mexico
U'wcme o: Autherized Transporter of Casinghead Gas or Cry Gas {_":E. i Address (five address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P.0. Box 990 Farmington, New Mexico ‘
1 well sroduces cil cr liquids, : Unit , Sec, :[Twp. :Rqe. Is gas actually connected? . When
Give location of tarks. : D : 18 : 29N ' 8W i
If this production is commingled with that from any other lease or pool, give Coﬁmingling order number:
1V, COMPLETION DATA
. : Ofl Well T Gas well TNew Wwell ! Workover T Deepen TPiug Back ' Same Res'v. TDytt, Res'v,
Designate Type of Completion — (X) : X . ! ! ‘ X
. L L X X X ; ‘ : H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-30-78 4-5-78 5673! 5659
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formcticn Top #=2t/Gas Pay Tutlng Depth
6418' S— 1 L S — 5616
y 4 Depth Casing Sh
F6392 70’ RGe0258 72055 798 0070 585 (s 1563542 I3y 9548 8o gl 05936 1398285  Dorn osina Shee
5296,5302,5308,5328,5334,5359,5367,5386,5396,5452,5489,5499,5545,5573, 1 5473
5583,5610,5635. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 220! 294 cf |
8 3/4" 7" 3364 321 ef i
6 1/4" 4 1/2" liger 3215-5673" 43Q cf !
i 2 3/8" L 5616! a tubing !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ioad oil and must be equal to or exceed top allow-
Ol WFLL able for this depth or be for full 24 hours)
[ Date Firs: lew Cli Run To Tanes Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length éf Teat Tubing Pressure Caslng Pressure Chok/
Actual Prcd, During Test Oil-Bble. Wmor-Bbla. Gas
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of CM.— -
Testing Methad (pitof, back pr.j Tubing Pressure (Shut-in) Casing Presaure (shut-in) Choke Size
668 675
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION CCMMISSION

1 hereby certify that the rules and regulstions of the Oil Conservation
Commisslon huve bLeen complled with and that the Information given

above is true and complete to the best of my knowledge and belief,
YA .
/ﬂ/fz4£? 4£§f§;~J=L”
- {Signature)
Drilling Clerk

(Title)
4-20-78

(Dute)

19—
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TITLE

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

If this ls & request for allowable for a newly drilied or despened
well, this form must be accompanied by & tabulation of the deviatlon
tests taken on the well in accordence with muLE 111,

All mections of this form must be fllled out completely for silow=
able on new snd recompleted wolls,

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well name or number, or transporter, or other sauch change of condition.

Sepsrate Forma C-104 must be filed for each pool in muitiply

~rnmatiatad wella,



