_ﬂ'b or (Vo"uimnl(llv-vn_- A;‘ i
- __!“’."_':”.”;‘,fl',';”‘. S U NEV MEXICO OIL CONSEPVATION COMMISHON Torm G104 /
wpYAFE ] REQUEST FOR ALLGWABLE Supersedes Old C-104 and C-110
. iLC / b AHD Lifective |-1-65

et S AUTHORIZATION TO TRAMSI'ORT OIL AMD NATURAL GAS
;"LAND OrfFiCce

TfiAY., PORTLER -E)_I_l:__+__4

GAS
._—l-( Ti (12 [ )
i TRATION OF FICE
w semralot
EL PASO NATURAL GAS COMPANY
Adrdress

Box 289, Farmington, New Mexico 87LO1

|
|
|
i

ipeo;un(s) for filing (Chech proper box) Other (#'lease explain) ]
HNew We!l Change §n Transporter of:
| Recompletton l l (o7}] D Dry Gus E
Change In me.-r:hlr-D Casinghecd Gas D Condernsate D
If change of ownership give name
ard address of previous owner
DESCRIPTION OF WELI, AND LEASE
Lease iJame rell Ho.; Pool Name, Ircivding ormation Kind of [ ease Lease No.
rdi )
Hardie 2A Blanco M.V, State, Federal or Fee Sf{o78L16A
Leccation
Un!it Letter C : 800 Feet From The North Line and 1750 Feet From The West
Line of Section 25 Townshlp 29 -N Range 8 ~-W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\‘cx.—.e of Authorized Trzusporter of Cii or Concensate X

El Paso Natural Gas Company

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

Box 289, Farmington, N.M, 87401

Tieme o1 Authorized Transporter of Casinghead Gas __|  of Dry Gas 2%,

El Paso Natural Gas Company

|

|

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

| Box 289, Farmington, N.M. 87h01

9-26-78 11-8-78

T - T o~ HIEDVR Ty 4 - h
1f we!l preduces cii or liquids, . Unit , Sec. P Twp. IF.qe. Is gas af::um.y connected? , When
ive 1 1t t terks. ! ¢ 1 ]
give location of ter. ! C ! 25 291\]’ ' 8w :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T o1l Vell I Gas well INew well | Worxover " Deepen T Plug Back | Same Res’v.! Diff. Res'v,
. . i ] ] i 1
Designate Type of Completion — (X) i X x X X . X ,
v : A 1 1
Date Spuaded Date Compl. Ready to Prod. Total Depth P.B.T.D.

5680 ' 5663

Name of Froducing Formation

Eievations (DF, RKE, RT, CR, ete.;

Top H/Gas Pay Tuking Depth

6388 Gr AR | 4658 5598
o 658 HE 0, T 76 (8 2 705 - 5 709, B 71 r722 72 7 7o b U776, i T8 T, B9 Tl ineptn Cesing Shos
e R e D Sy
0,5560,5011 TUBING, CASING, AND CEMENTING RECORD
HOL.EILSIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I3 3747 9 5/8" 209° 224 cf
8 3/4" 7" 3400 315 cf
6 1/47 L 1/2" liner | 3220-5680" Up7 of
% 2 3/8" i 5598 i tubing

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

(Test must be after recovery of total velume of load oil and muss be egual to or exceed top allows
oble for this dep:

h or be for full 24 hours)

Date First New Cil Run To Tunks Date of Tea:

Procucing Method (Flow, pump, gas ift, eted)

Length of Teat Tubing Fressure

Casing Pressure

Actual! Pred, During Test Oll-Bbis.

Water - Bbls.

o~

GAS WELL P s
-tual Prod. Test- NMCF /O Length of Teat Bbls. Condensate/MMCF rmlwgoqd‘oi\ldﬁh

Tubing Preseure { Shut-4in )

282

Teating Methed (pitot, back pr.)

Casing Frassure (Ghut-in )
5

cna‘\::-:g‘ )G
o

CERTIFICATE OF COMPLIARCE

I hereby certify that the rulen and regulations of the Oi} Connervation
Commiesion huve been compited with snd that the information given
above g true and complete to the best of my knowledge end belief.

4 4 (Signature )
Prilling Clerk
(Title)
Norember 29, 1978
. (Date }

~——o———

Oll. CONSERVATION COMMISSION

4

e o~ e
APPROVED __ boh&  ~ i7: — s
T e
By
TITLE ¥ -

This form I8 to be filed in complisnce with RULE 1104,

1f thie !a & raquest for sllowable for-r nevly deilled or daapened
well, thiz furm munt be sccompanied by » tabulatien of the dueviation
{ests taken on the wo!l in accordance with muULE 114,

All rectiona of this form must bs filled out completely for sllow-
able on now and recomploted wells,

V1 for changes of owner,

It out unly Sections I, 11, 111, and
{ condition.

well neme or number, or tranaporter, of other such change ¢

Separste Forme C-104 must be filed for aach pool in mulilply
rompleted wells,



