- WP NN i - /
§ AN:’;S’T:'B Ut IoN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
z F ] = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
SILE / ] AND Effective 1-1-65
L Jy.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER oI /
GAs |/ APl 30-045-23152
OPERATOR
l- PROFIATION OFFICE
Operat>r
. E1 Paso Natural Gas Company
Address

Box 289, Farmington, New Mexico 87401

Reasor (s) for filing (Check proper box)

Change in Transporter of:
o1l

Casinghead Gas D

Recompletion

New Woll
]

Change in OwnershtpD

Dry Gas

Condensate []

Other (Please explain)

]

If chan;je of ownership give name
and adcress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Vame Well No.| Pool Name, Ircluding Formation Kind of Lease Lease No.
Jones 2A | Blanco Mesa Verde State, Federal or Fee SF079938
Loecaticn —— e
Unit Letter D ;1110 Feet From The__NOTth Line and 800 Feet From The West
Line of Section 35 Township 29-N Range  8-W + NMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncme of Authorized Transporter of Otl [} or Condensate @

L__El_Ea_so_.Na.tu.ral_Ga.s_ComEanv
Name of Authorized Transporter of Casinghebd Gds [ or Dry Gas [ X,

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

Box 289, Farmington, New Mexico

LA
EL _Paso Nhtural

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

Gas Company . Box 289 Farmington, New Mexico 87401
1 well sroduces ofl or liquids f Unit | Sec. X Twp. :Rqe. Is gas actuaily ’connected? When
- ’
qgive loc ation of tarks. 'L D ' 35 ,I 29-N ' 8-W :

IVv.

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

COMPLETION DATA
.‘ Ofl Well T'Gas Well New Well [ Workover 7 Deepen "Plug Back | Same Res’v. ' Diff. Resiv,
Designate Type of Completion — (X) | ! X | X : : f ; :
Date Spadded Date Complf Ready to Prold. Total Depth‘ I P.B.T.D. ' .
4-4-79 7-3-79 5578" 5560
Elevaticns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
6508' GL Mesa Verde 4499" 5486
erforations 44 S 5 S S S 5 5 5 58 (Pepth Casing Shoe
ainnoadetdbid BRas 8t el Al R R T
(SRR B0 dsd et A8t it Al AR O R L e T
$115,5121,5127.5133.5141 5147.5153.5167‘5174 5181,5188,5219,5250,5267,5332,53%89 5395 5408,5440
$457,5477,5501"' w/l1 SPZ.| Casing.& Tubing Size OEPTH SET SACKS CEMENT
Hole Size 13 3/4" 9 5/8" 215" 224 cu. ft
Hole SGize, B _3/4M AL 3268! 297 cu. ft
Hole Size, 6 1/4" 4 1/2" casing llner 3121-5578" 426 cu, ft,
2 3/8" ] 486" ] fnhi'ng
. TEST DATA AND REQUEST FOR ALLOWABLE

O1I. WELL
Date Fitst New Cfl Aun To Tanks

(Test must be after recovery of total volume
able for this depth or be for full 24 hours)

of load oil and must be equal to or exceed top allowe

Date of Test

Length ¢{ Test

Produzing Method (Flow, pump, gas lift, etc.)

Tubing Pressure

Caaing Pressure Choke Size

Actual Frod. During Test Ctl-Bbls. Water - Bbls, Gas ~ M| %
1
133 ? T
\ l'\«i M H
GAS WELL a .
Actual Frod, Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity Qgiémuqto ’
Testing vethod (pitot, back pr.) Tubing Pressure { ghut-in ) Casing Presaure { Shut~in) Choke Size ™., ...
62 697
V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
A STE
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED , 18
Commission have been complied with and that the information given Origiral Sigust
above is true and complete to the best of my knowledge and belief. 8Y
Supr ™ i
TITLE

<

///j s

Lo
(Signature)
Drilling Clerk
(Title)
6-13-79
(Date)

This form is to be filed in compliance with RULE 1104.

If this is & request for allowable for a newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qanasata Tarme F.1Nd wicat ha fllad fre aanh anal {n mnttinie



