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Teen C -4
Supercedes Old C-108 and C-1)+:
Litactive =165

At

M
Qperator

El Paso Natural Gas Company

Adidreas

P.0. Box 289, Farmington, New Mexico 87401

mc:son(s)7cv fifing (r(_llrck proper box) Other (Please explain)
New We!l { Change in Tiansporter of:

Recompistion D (o7}] [:] Dty Gos [:

Change In Ownershly D Casinghead Gas [:] Condensate D

If change of ownersiin give name
and address of previous owner

. DESCRIPTION OF WELL AND LLEASE

e =
Lesse jvame

xell No.; ool Noeme, Incioding Formation Kind of Lease Lease No.
Roelofs 1A Blanco Mesa Verde ) State, Federol or Fee F 078415
Location
Un!t Letter P : 1180  rFeet From The __South Line and 1100 Feel Ftom The East
Lire cf Section 22 Township 29‘N Ronge 8'“1 ., NMP, Sa.n Jua_n County

. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

==

Neome of Authonized 7

i
i E1 Paso Natural Gas Company
-

porter cf Cl!

rins or Conzenszte [X)
i
1

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

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

cme oi Actherized Transporter of Casinghead Gas

El Pasc Natural Gas Company

[} or Dry Gas (X

I
!
!

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

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

: Unit Sec, ‘Fge.

, P . 29N 8W

Twp.
| 1 well produzes oi! cr liquids, L
| ¢:ve locotion cf tarks. !

1

Is gas actually cennected? , Wren
i

i

|
If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

: Cil veli
]
4

VGas well
1

Designate Type of Compietion — (X) X

; New We.i

X

‘ Werkover eepen ; Plug Back | Same Res'v. ' Diff, Resfv.
[ i

1
2

T
i
t
A 1

Ready to Prod.

2-6-79

Uate Spudded

12-15-78

Ccte Compl.

i

Total Depth

5984

P.B.T.D.

5967'

Elevations (OF, RAL, RT, GR, etc.,
6678' GL

Name of Preduecing Formation

Mesa Verde

Topok/Gas Pay Tubing Depth

5917

i

Fertoraitons 4946, 4952,4958,4964,4970,4976,4997, 5003, 5
| 5070,5078,5085,5143,5148,5230,5237,5336, 5345,5375,5331, 5387, 5393, 5485,

4946'
009,5015,5021,5040,

Depth Casing Shee

5984

35491,5497,5504,5534,5540,5547,5554,5575,5587,5608,5628,5644,5654,5662,3693,5715,5721,5754L%

HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 374" 9 5/8" 226" 224 cf

i 8 3/4" 7" 3666 358 cf

i 6 1/4" 4 1/2" liner 3495-5984"' 447 cf

; ! 2 3/8" | 5917 ; tubing

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be af

able for this depth or be for full 2¢ hours)

ter recovery of total volume of load oil and must be equal to or exceed top allow-

¢ Date First New Ot Run To Tanks Cate of Test

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

Length of Test Tubing FPressure

Caaing Presawe Chcke

Acgtual Pred. During Teat Qil-Bbls.

Water - Bbls., ch1

*5778,5820, 5836, 5857, 5909
GAS WELL

Acical Prod. Test-\NCF/D Length of Test

Bbls., Condenrate/MMCF Gravily © ondonya;o

Testing Melhcd (pitog, dack pr.) Tublng Presswe { hut-4n}

Coaing Pressure (Eh\xt-in) Choke Sizte

122

767

CERTIFICATE OF COMPLIANCE

1 hereby cen.ify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informetion glven
sbove 18 true end completes to the bent of my knowledge and belief.

S S

(Signature)

Drilling Clerk
{l'ule}

March 5, 1979

- T {l‘dff}

OlL CONSERVATION COMMISSION

AT .
RO

N [ Ealinis]

'R

19—

APPROVED

BY

Original Signed by A. R. Kepdrick

TITLE

This {orm is to be {iled In compliance with RULE 1104,

If this is a requeat for sllowable for & newly drilled or dsepensed
well, this form must be accompenied by # tadbuletion of the deviation
tests tekun on the woll in sccordence with RULE 111,

All ractions of this form must Le filled out completely for ellow~
able on new sud recompleted wolle,

Fill out only Sections I, 11 III, end VI for changes of owner,
well name or number, or trenspuiter, or other such change of cendltion,

Separate Forms C-105 must be filed for esch pool in multiply

rompleted wells.




