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- AUTHORIZATION TO TR/ANSPORT O AHD NATURAL GAS
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PRORAT DN OFFICE

Uperator

El Paso Natural Gas Company

Addtess

P.0. Box 289, Farmington, New Mexico 87401
Fcosor(s) for filing (Chech proper box) Other (#lrase explain)
New Ve!l Change tn Transporter of:

-
Fecompletion l l cil D Dry Gas I :
Change In Owners).l;.i I Casinghead Gas [:] Conderns-sta D

1f change of cwnership give name
and address of previvus owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.; Poel Name, Inciuding Formation Kind cf Lease LLease No.
Hardie 5A Blanco Mesa Verde State, Ledercler Fee $F 078416A
Locatien
Unit Letter D : 800 Feet From The NQ! L']l Line and 800 Feet ©rom The West
Line of Section 23 Townsht» 29-N Range 8-W , NMPLM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tizre of Auvtmonized Traasporter of O[] or Condernscte E i Azdress (Give address to which approved copy of this form is to be sent)
| . .
E1l Paso Natural Gas Company  P.O. Box 289, Farmington, New Mexico 87401
M c~e 0: Authcrized Trensporter of Casinghead Gas [ or Dry Gas 7X ; Address (Give address to which cpproved copy of this form is to be sent)
El Paso Natural Gas Company [ P,O. Box 289, Farmington, New Mexico 87401
: Unit : Sec. " Twp. :Rqe. i 1s gas cctueally cennected? , When

I
| i we!l groduces cil or liguids,
‘ G:ve lesction cf tonks,

)
' D | 23 29N ! 8W ! !
If this production is commingled with that frem eny other lease or pool, give commingling order number:

. COMPLETION DATA

i Cil well : Gas Wwell ;}Jew well * Workover T Deepen : Flug Back ~ Scme Res'v. TDiff. Res'v.
. , . - B 1 ' )
Designate Type of Completion — (X) CX Ly X | . ' \
i . : 1 1 1
Tate Spguadced Date Compl, Ready to Pred. Teotal Depth P.B.T.D.
12-5-78 1-31-79 6003 5987
Eievations (DF, RAKE, RT, GR, etc., Nare of Freducing Formeatton l Top owe’Gas Pay Tubing Depth
6735' GL : Mesa Verde {5013 5956'

Pertorations 5013, 5024, 5032, 5037, 5062, 5069, 5089,5119,5135,5160,5172,5199, | Perth Cosing Shee
5268.5284 . 5308, 5314,5321, 5386, 5392,5406,5412,5439,5461,5472,5561,5588] 6003"
55945600, 5606, 5612, 5619, 5625, 5643, 5656,5671,5677,5702,5706, 5724, 5747,5780, 5809, 5843, 5862,
HOLE S12E CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" i 214" 224 cf
[ 8 3/4" 7" ! 3691 306 cf

6 1/4" 4 1/2" liner | 3505-6003" 438 cf
l 2. 3/8" é 5956 i tubing

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovesy of toral volume of load oil and must be equal to or exceed top allow-
01l WEIL able for this dep:h or be for full 24 howrs)

CJate Tirst liew Of) Run To Tanks Date of Test Frocucing Methed (I-low, pump, gas lift, etc.)
{_angt™ of Test Tubing Pressure Caaing Fressure Choke Sizs

Qil-Bbls. water- Bblse,

Actual Pred, During Test
.

*5878,5905,5922,5931,5944,5975"

GAS WELL
T Aztual Prod. TestsMTF/D Largih of Test Bble. Condensate/MMCF
Testing hethed (pitot, dback pr.) Tuting Pressure { shut-in} Casing Pressure (Sh\xt—in)
362 ' 812
CERTIFICATE OF COMFPLIANCE OlL. CONSERVATION COMMISSION
T A
. . A L2 F l{ Co . 1
I hereby certlify thet the rules end reguletions of the Oil Conservation APPROVED . 19
Commission have been compited with s#nd that the information given riginal Signed by A. B, Zznidrick
ebove 1s true and complete to the beet of my knowledge and belief. By 0 g gn -
SUFZRY Azl -
TITLE

. . !
/ {é/ ’ - This form Is to be filed In complience with RULE 1104,
. /(/ L 2 If this te o request for allowerlia Cor a anwly drilled or deopened
7

well, this fornn must be esccompanied by a tabulzticn of ths deviation

e Kk th 1 in acconisnce with MULE 1)
1 3 teets tzken on the wall in sor .
Drllllng Clerk All sactions of this form must be {11led out completely for ellow-
(Titke) able on new and recompleted walls,
March 20, 1979 Fill out or.dy Sactiona 1, II. I, and VI for charget of owner,
- » well name or number, or trunsporten or other such change of condition,

(Dute)
Separnte Forms C-104 must be filed for each pool In multiply

rompieted welle,




