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RLOQUEST FOR ALLGWALLE

Foumn (;.“,4/
SupersedeslOld C-104 and (-1 10
AHD Lilactive 1a1-09

AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

Qperatot

E1 Paso Natural Gas Company

Acdress

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

Reasonis) for liling (Chech proper box)

Change In Ownelsher

New Vie!l Chanqge In Transporter of:

cu ]

Casinghead Gas D

Recompletinn

Dry Gas

Condensate I

Other (Please explain)

[

If change of ownership give name
end address of previous owner

. DESCRIPTION OF WELL AND LLEASFE

L.ease Name Hell oo

ool Name, Inciuding Frormation

¥Ind of i_ease

Lease Mo.
Hardie A 1A Blanco Mesa Verde State, Federal or Fee SF 078416
Location
Unit Letter E 1790 Feet From The NH[:I h Line and 790 Feet rom The West
Line of Section 20 Township 29-N Range 8-W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

wwcire of Asthorized Traasgorter of Til or Condersate 5

E1 Paso Natural Gas Company

!
i
t
1
[

|

A<dress (Give address to which approved copy of this form is 1o be sent)

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

Micre oif Avthortzed Transporter of Czsinghead Gas ]

or Dry Gas X7,

|

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

| E1 Paso Natural Gas Company | P.O. Box 289, Farmington, New Mexico 87401
Twc!i rreduces otl or liquids, 'I Urit : Secz. j:Tw,'s. :P.qe. is gas actuaily ccnnected? | when
give location of larks., ! E | 26 : ZgN ) 81\( t

i

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

POt Well T Gas Well TNew Well "Warkover T Deepen ! Plug Back TScme Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) : ; X ! X : X \ \ :
Ccte Spudded Date C.‘,;;m;al.l Ready to Pro'd. Total Dep‘-h‘ j £.8.T7.0. * *
1-8-79 2-13-79 6036 6019
Elevetions (DF, RKNB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
6727' GL M. V. 4976 5935
Peilorations 4976,4986,4992,4998,5019,5025,5038,5044,5050,5082,5094,5102, Depth Casing Shoe
5110,5122,5130,5346,5354,5362,5370,5410,5424,5432,5444,5478,5526.5577. 6036"'
’5587,5592,5598,5604,5610,5616,5634,5640,5658,5664,5683.5696,5736.5750.5808.5870.5886L5938.595
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 252! 190 cf
| 8 3/4" AN 3753' 306 cf
i 6 1/4" 4 1/2" liner 3570-6036" 434 cf
i 2 3/8" | 5935 i tubing

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after 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)

Tzte Firet Niew Cil Run To Tenks Date of Test

Producing Method (Flow, pump, gos lift, ete.)

Lengt~ of Test Tubing Presrusre Casing Pressuwe Choke Size
1  —
{“Actual Pred. Duting Test Oll- Bbls. Water - Bbls. Gas-MCF et ;
. 7. 5"2 =
id3
- 4} B
GAS WELL —ts
A-tual Prod. Test-NMTF/D Length of Test Bbls. Condensate/MMCF valty‘l CoM“&tl
: oiL_CON. COM.
Testing Method (pitot, back pro) Tubing Pressure (Ehut-in) Casing Pressure (Ehut—ih) Choke Sl\ D‘ST 3
158 757
CERTIFICATL OF COMPLIANCE ol CO?QSE%VAT!VQN‘ngNMIS
ALE 1B ST
APPROVED 19—

I hereby cettify that the rules ond regulations of the 0Oil Conservation
Commiesicn have been complied with gnd thet the information given
above is truc and complete to the best of my knowledge and beliel,

Y Lo

(Signuture)
Drilling Clerk
(Title)

March 7, 1979

{Dure)

Original Signed by A. R. Kendrick

TITLE

Thia form is to he filed In complience with RULE 1104,

1f +hie s # requert for allowable foe a nawly drilled o7 dospennd
well, this forin must be sccompaniod by & tabulation of the devistion
tests takoi on ihe well in accordence with RULE 1Y,

All sections of this form must be (llied out campletely for allows
ablo on new and recompleted wells,

111, and VI for changes of owner,

Fill out only Sections I, Il
or other such change of condition.

well name orf pumber, or transpoctet

Separate Forma C-104 must be filed for each pool in multiply
cromplelcd wealls,



