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Supersedes Old €-104 and C-1:-
Lftactive |-]-64

AND

AUTHORIZATION TO TRAHSPORT OIL AND HATURAL GAS

Cperatar

El Paso Natural Gas C

ompany

Adiress

P.0, Box 990 Farming

ton, New Mexico 87401

Reason(s) for filing (Check proper box)

J

Change In OwnershlpD

New We!l

Recompletion

Change in Transporter of:

cit ]

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

I11. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
F\'cme of Authonized Transporter of Ot [

-

1v.

| Lease Name “Well No.; Pool Name, |rciuding Formation Kind of Lease Leass No.
Day A 5A Blanco M.V, State, Fedgsg! or Fee LF078414
Locatfon
Unit Letter I° H 1460 Feet From The_South Line and 800 Feet r'rom The East
Line of Secticn 18 Township 29-N Range 8-W , NMPM, San Juan County

El Paso Natural Gas C

%
1f well preduces cil cr !iquids, '

qgive location of tarks. !

Ncre ZAu:acrized Tpensporter of Cast
Q—-G—-Bexﬁ—ﬂaml. 0 ineton., New Mexico

or Condensate [ %

ompany

T
1

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

nghead Gas {_|  or Dry Gas [ 35

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

Unit : Sec. TTwp.

I '18 ! 29N !

by

:Rqe.

8w

!s gas actuaily connected? When
1

CCMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

1Ot Well TGas Well ' New well ! Workover | Deepen T'Plug Back ' Same Res’v.' Diif, Res'v.,
Designate Type of Completion — (X) | X X ' X X ! : ! :
Date Spudded * Date Ccmplf Ready to Pro!d. Tetal Depth1 ' P.B.T.D. } .
2-18-78 4-13-78 5753! 5736'
E_levauonS (DF, RKB, RT, GR, etc., Name of Producing Formation Tep £#1/Gas Pay Tubing Cepth
6442'GR MV . 4590 5679
oerforations 4,590 .4669,4676 ,4690,4696,4708,4714,4731 ,4738,4761 ,4802 2869 4,937 Depth Casing Shoe
496U,4 68,29 6,5019,5037 5102,5?10,5143 5181,5276,5282,5288,5294,5308,5314
53215 28,5335:535215362:5372,5378,5401:5419:5 76;5511,5522,55741559?,5614; 5753"
5641,5660,5683, TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
13 3/4" 9 5/8" 217! 224 cf :
8 3/4" 7" 3393! 316 c¢f :
6 1/4" 4 1/2" liner 3239-5753" 436 cf i
} 2 3/8" i 5679" i tuh'ing !

TEST DATA AND REQUEST FO
Ol WELL

R ALLOWABLE

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-

able for this dep:h or be for full 24 hours)

Date First New Cil Run To Tanks

Cate of Test

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual P:ed, During Test

Cil-3bls.

Watet - Bble. Gas - MCF

GAS WELL L
Actual f'rod, Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravliy of C'qnd!noa\o
Testing Method (pitat, back pr.y Tublng Pulauro(‘shut-in) Caaing Pressure (Sh\!t—ib) Choke Sn‘i}-{\. /_,’
‘ab_»)-w_,p’
292 652
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COM\MISSION
i s ' 19 oo
I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
Commaesion huve been compliod with and that the information given .. 1 Signed by A sndrick
sbove is true and complete to the best of my knowledge and belief, BY Qrigins dLgyitod Mo T
TITLE R -3
/] 4
/ ' [/4 - This form is to be filed In compliance with RULE 1104,
Ll /'“/ <z s If this is & request for alioweble for a newly drilied or deepened
‘ (Signature) well, this form must be accompanied by & tabulation of the deviation
. . tosts taken on the well in accordance with rulL & 11V,
Drlllln.g Clerk All sections of this form must be (illed out completely for allow-
(Title) able on new and recompleted wells,
5-2-78 Fill out only Sections I, 11, 11, snd V1 for changen of owner,
(Date) well name or number, or transporteq or other such chenge of condlition.

Separate Forma C-104 must he filed for each pool in multiply

ramnlsted welle,




