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QUL RVATION COCHAaILSION

ALLOVYABLE

Fuier C-104

Supersedrs Old -] (4 nm} Colin
Lifective j-§-05

' “wﬁ____w_z/.j;w REQUEST § O
<Lf.:f_-~“m____~na_- I el A0
T I B AUTHORIZATION TO TRAMSTORT O AHD NATURAL GAS
anp ornee -

29-21671

r\n(m» 1M OF FICE. &Pl “30_
Cpmrator '

EL PASC NATURAL GAS (0. )
Addrens

BOX 289, FARMINGTON,

NEW MEXTICO

Feoson(s) for T ing (1" hrrk proper box)

N

Change tn Ownership l

New Ve!l Change in Transporter of:

ol [}
Casinghead Guas [_]

Recompletion Dry Gu

Condensate D

Other {Flecase explain)

[

s

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

1 Lease Neme vell No.. bocl Hame, Ircluding Formation Kind of _ease e Lease No.
SAN JUAN UNIT 30-6| 56A BLANCO MESA VERDE state, Foteral er Qo )
Location
Unit Letier p H 800 Feet From The S Line and 900 Feet from The E
Line ci Section 34 Township 30N Fange 61',"  NMPM,  Rin Arribz County

ESIGNATION OF TRANSPORTER OF OIL ANDA.’\’ATFBA{ GA

S

Ncire of Authorized Jrznsporier of Otl or Condensate [ A

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

{ EL PASO NATURAL GAS CO. BOX_ 289, FARMINGTON. NEIV MEXICO
Ficme o: Autharized Transyorter of Casinghead Gas [ or Dry Gas 2.' i Address (Give address to which approved copy of this form is to be sent)
EL_PASO_NATURAL GAS (Q. | BOX 289, FARMINGTON, NEW MEXICO
, Lnll , Sec. TTwr, 'Fge. Is gas actuaily cenrected? T
1¢ we!ll rroduces ol cr ligutds, B ' 1
Ggive lccation of tanks. : P : z4 : 20N :6“7 i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA . '
:OH Wwell TGas well TNew Well Workover T Deepen " Plug Back | Same Hes'v.! Diff, Res'v,
Designate Type of Completion — (X) | : | ! : X ! !
~ . L X X s i !
Cate Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
_9/30/78 1/9/79 609! 5932"
Eievations (DF, RAE, RT, GR, etc., Name of Preducing Formation Top &/ Gas FPay Tubing Depth
64473 5228 5932"
Perforations 5228, Sﬁso 5238,5242 r748 ,2252,5250,5260,5266,5305,5330,5334, | Pepth Casing Shoe
5365, 53,_,w/1SPu. 5562,5568,5574,5602,5605,3616,56L0J5637.5642.5650.56%4. 5999
5664,5674,5700,5798,5814,5964  TUBING, CASING, AND CEMENTING RECORD w/1SP7,
HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT
13 3/4" 5/8" i 198! 224 cf.
3 3/4" 7" 3638 204 cf,
6.1/4" 4.1/2" liner 3453-5999" | 445 cf.
| 2 3/8" ! 5932" i tubing
TEST DATA AND REQUEST FOR ALLOWABLE,  (Test must be after recovery of total volume of load eil and must be equal to or exceed top allows
O, WELLL able for this depth or be for full 24 hours) )
T Tate First few Ofl Run To Tarks Date of Test Froducing Methed (Flow, pump, gas lift, ete.)

Tubing Freszure

{asing FPrepsurs 1 Choke Size

Gas - MCF

Actual Pred, During Teat Cll-Bbla, Water- Bbls.

3
GAS WELL
Actual Frod, Test=NTE/D Length of Teat Bbls, Condensate/MICF Grawlity of Condensate ,

Tubing Proulwc.{slxnt-in )

562

Teating Methed (pitot, back pr.)

Casing Prensure (Bbut-in ) Choke Size :

455

I hereby cestify that the rules and regulations of the Oil Connervation
Commission have been complied with and thet the information given
above is true and completo to the best of my knowledge and belief.

A Y e

3

(Signature}
Lrilling Clerk
(Title)
1/19/79
(Date)

OtL CONSERVATION COMMISSION
pa el O ﬂ RN

At
El

APPROVED AL T PUSHERS.
(riginsl Sigued by A. R. Kendrick
B \' [ 9]
STPERYASCE &0 77
TITLE

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

17 this 1s e requast for stlownbla for a nawly drilled or deenened
well, this forin must bs accompanied by a tshuletlon of the deviation
tests takon on the well in accordence with RULE 111,

All mactiona of thia form must be filled out completely for allow
ablo on new and recompleted wells,

Fill out only Sections I, 1I, III, and V1 for chenges .. owner,
well name or pumber, or transporter, or other such change of ¢ wdition,

Separate Forma C-104 must be filed for each paol in multiply

rompleted wells,




