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LAND OFTrICE

TRAN PORTER

OrLial on

PROMNATION OFFICE

NEW MEXICO OIL COHOGERVATION COMMISSION
REQULST FOR ALLOWABLEL

AHD

Furm (:-u)/

Supersedes Old C-104 and C-Il”
Lifective t-1-69

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

[Opetator

§ EL PASO NATURAL GAS COMPANY

Addrmss

BOX 289, FARMINGTON, NEW MEXICO 87h01l

Reason(s) for filing ((.heck proper box)

L]

|
} Change {n Owneyshlp[]

New We!l Change In Transporier of:

ol ]

Recompletion

Casinghead Gas

Dry Gas

Condensate D

Other (Please cxplainy

]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[.ease Name “ell No.: ool Name, Inciuding Formation Kind of Lease Lease No.
| _ Hardie )-{-A Blanco Mesa Verde State, Federal cr Fee SF 078).{,16 A
! Location
i
; Unit Letter P H 800 Feet From The South Line and 815 Feet From The Fast
|
| Lineofsection 23 Township 29-N Range 8-w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Mome of Authonized Transporter of Ot (7 or Condernsate ! 2]

| El Paso Natural Gas Company

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

| Box 289, Farmington, New Mexico 87401

Scre o: Adthorized Transporter of Casinghead Gas ]

i or Dry GasyX,
} El Paso Natural Gas Company
(

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

| Box 289, Farmington, New Mexico 87401

: Sec. T Twp. : Rge.

29N ' 8w

Tunnt
| 14 well produces oil or liquids, ' f
' give location of tarks. ! P t 23 :
1 1

Is gas actually connected?
!

i

; When

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

COMPLETION DATA

:ou We!ll
Designate Type of Completion ~ (X)

I Gas Well

T‘ New Well

X

TWorcover | Deepen
I 1

1 !
A

TPlug Back ' Same Res‘\'.TDlH. Res'v,
| )

1
Date Compl. Ready to Prod.

11-6-78

Date Spucded

10-4-78

A
Tota! Cepth

2697"

.~

L 2
P.B.T.D

5680

Name of Froduclng Formaticn

Mesa Verde

Elevations (DF, RKE, RT, GR, etc.,

6379' Gr

Top Rﬂ/Gus Pay

4683

Tuking Depth

5602

N353 TeaRaTE 2001 20ilt 033 0112833 82nd 838 1085 u2s 003 2 12487,

Depth Casing Shoe

5697

I L T e Yava Ml = % W MY =223 T I ~2o VA o Wil =it VA ol o 10 B Yol =4 o o Qo 2o

FeFF5 IO oL IIHFFTIIOUTISOT TN G Gl K NG, AND CERERTING RETTHD!

: HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/L" 9 5/8" 201" ool of
8 3/4" 7" 3336 301 cf

‘ 6 1/L" 4 1/2"1iner 3164 -5697" 435 cf

i 2 3/8" | 5602 i _tuhing

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for full 24 hours)

01l WELL

Cate First New Oil Run To Tanks Date of Test

Producing Method (4 iow, pump, gas lift, etc.)

//‘m" faac
. .
o ey

Length of Test Tubing Precsuwe

Casing Fressure

Choke $fze - ° SN

GAS WELL

. e a
I"Actual Pred, During Test Oll-Btle. Water - Bbls. Gan(M:C.F - e
SRR A\~
E 3

. Actual Prod, Test«MIE/D Longth of Test

Bbls. Condenaate/MMCF

Testing Mothod (pitot, back pr.}

[ Tubing Pressure { Ghut~i{n}
288

Casing Prossure (Sh\!t—in )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commireion have been complied with and thet the intormetion given
above 38 true end complets to the bept of my knowledge and beliel,

AL Lo

(Signatwe)
Drilling Clerk

Title)
November 30, l97é
| (Date)

olL (;Q[}JSERVATJON LOMMISSION
jf?’* ; N N

well,

Fill out only Yections I, 1L

Sepsrate Forms C-104 must
rompleted welts,

APPROVED 1 JE—
11 impe | fany RYL @ 7L ANT
By Original Signcd by P25 ¢ 7 JHAVEL
TITLE —pus A
£

This form ia to he {iled In compliance with RULE 1104,

If thls le & taqunet far pllownble fo: & nawly dritled or deepencd
this foun must be accorapaniad by a tabulation of the deviation
toets taken on tho well in accordsnce with AULE 111,

All sactions of this form must be filled out complotely for aliow=
able on new and tacompleted wells.

111, and VI for changes of owner,

well name or aumber, or tréngporter, of other such change of conditlon.

be filed for each puol In multiply



