R A R - {

DISTRIBUT ION
. TeTATE / NEW MEXICO OIL CONSER\_IAT!ON COMMISSION Form C-104
- | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1](
TILE - AND Effective 1-1-65
. 1.s.G.5. AUTHORIZATION TO TRANSPO
APy = RT OIL AND NATURAL GAS
TRANSPORTER oI ll
GAS 2
OPERATOR [ APl 30-0L45-22811
PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
P.0. Box 289, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) s . Other (Please explain)
New We!l Change tn Transporter of:
Recompletion D oll D Dry Gas D
Change in 0wnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
~Lease Name well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
 Vandewart A 6A Blanco M.V. State, Federal ot Fee SF (078502
Location
| .
\ Unit Letter I H 1805 Feet From The SOUth Line and 1145 Feet ftom The EaSt
Line of Section 24 Township 29-N Range 8-W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘rNcme of Authorized Transporter of Ot [} or Condersate fX] Address (Give address to which approved copy of this form is to be sent)
. E1 Paso Natural Gas Company P.0O. Box 289, Farmington, New Mexico 87401
I'Neme of Author!zed Transporter of Castnghead Gas | or Dry Gas X, i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P.O. Box 289, Farmington, New Mexico 87401

: Unit , Sec. T Twp. 'l Rge. Tis 3as actually connected? !When :

C1f well produces oil or liquids,

' give location of tanks, i I 124 ' 29-N jﬁ'w !

L 4

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

COMPLETION DATA

T e TGas we T"New We "Workover | Deepen TPlug Back ' Same Res’v.' es’v
Designate Type of Completion — (X) :O“ o :G wX“ :N Xw : :w : s :pl T ':Sq " -:Dif" rest:
Date Spudded Date Complf Ready toﬁd. Total DepthI l P.B.T.D. ‘ l
11-16-78 4-30-79 6095" 6079!'
:Elevuuons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top &4#/Gas Pay Tubing Depth
6786' GL Mesa Verde 5086 6039'
Perforations 5086, 5091, 5097, 5116,5124,5174,5182,5188,5194,5200,5224,5231, | Depth Casing Shoe

' 5238,5248,5254,5334,5342,5388,5394,5400,5472,5478,5654,5660, 5666,5678,] 6095
™5690, 5695, 5708,5718, 5724,5730,5760,5772,5778,5827,5852,5886,5913,5970, 5994,6040

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 13 3/4" 9 5/8" 220" 224 ct
: 8 3/4" 7" 3796" 298 cf
| 6 1/4" 4 1/2" liner 3639-6095" 424 ct
l l 2 3/8" i 6039 ; tubing
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0Ol WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc.)
 Length of Test Tubing Pressure Casing Pressuwe Choke Size .
Actual Prod. During Test Otl-Bbls. Water - Bbls., Gas - MCF 4:;;?:—‘_ — L.\
e Y
RN SO AR 3 3
GAS WELL QI pre, 3 -
Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of ond—oni,éﬁ"’ Bl 3
LIl e -~ A4 .,&
o AT,
Testing Method (pitot, dback pr.) Tubing Pressure { Shut-in } Casing Pressure { Shut~in) Choke Size \“"«(‘X
377 812 prasee’
CERTIFICATE OF COMPLIANCE N . OlL CONSERVATION COMMISSION
HIN 0N
uN 20197
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED v K. K. gneud‘x‘iens
Commission have been complied with and that the information given . inal Signe(l oy *
above is true and complete to the best of my knowledge and belief, BY orig
. TITLE suprRyisns DICTRICT 3
y } ’ This form is to be filed in compliance with RULE 1104,
{/"4” LEF s Tl If this is a requesat for allowable for a newly drilled or despened
T (Signafure) well, this form must be accompanied by a tabulation of the deviation
Drilli Clerk tests taken on the well in sccordance with RULE 111,
L 1pg All sections of this form must be filied out completsly for allow
(Title) able on new and recomplsted wells.
June 12, 1979 Fill out only Sections 1, II III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Canacnta Tasme F.IN4 aest ha filad fre amnnk manl in muleinle




