5 - T e ol fels 6

DISTRIBUT ION

ANTATE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
; / L~ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
ILE {1~ AND Effective 1-1-65
. J.S.G-S. AUTHORIZAT
'__LAND ey TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | o't / )
GAS /
OPERATOR { AP}l 30-039-21939
1. PRORATION OFFICE
Operator
El Paso Natual Gas Company
Address

Box 289, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) .

New We!l Change In Transperter of:
Recompletion D 04l | Dry Gas i
Change in OwnershlpD Casinghead Gas Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

li. DESCRIPTION OF WELL AND LEASE
{ Lease Name i Well No.} Foel Mame, Including Formation I Kind oi _ease iease No.
San _Juan 30-6 Unit [ 26 Al Blanco Mesa Verde | ww, Federc! et Federal |SF Q80711
Location —
Unit Letter 'F : 1470 Feet From The North Line ard 1845 Feet Frem The West
Line of Section 19 Township 30N Range 6-W L NMPY, Rio Arriba County

I11. DESIGNATION OF TRANSPCORTER OF OIL AND NATURAL GAS
|f Neme of Authorized Transporter of Cil [ or Cendeasate @ i Adgdress (Give address to which approved copy of this form is to be sent)
I ! . :
i _El Paso Natural Gas + Box 289, Farmington, New Mexico
; Nzme of Autherized Transporter of Casinghead Gas HI cr Dry Gas X: i Address (Give address to which approved copy of this form is to pe sent)
| Northwest Pipeline Box .90 , Farmington, New Mexico
. TUnit Se~. T, TFqe. ;1S 33s actuciiy cennected? , when

H
' if well produces otl c¢r liquids, |
| give location of tarks. !

F_ ' 19 30-N ' 6-% |

If this production is commingled with that from any other lease or pocl, gi

IV. COMPLETION DATA

ve commingling order number:

. PO Well T'Gas we.. Tilew Wels Workcver ' Ceepen | Plug Back ' Scme Res'v. Diff, Res'v.
Designate Type of Completion — (X} | ' X | X : : | ; !
Date Spudded Date Ccm;l} Recdy to Fro’d. ' ‘Toial Depth E.B.T.D ;
6-23-79 8-30-79 | 6210 61941
Elevations (DF, RKB, RT, GR, ete., Name of Produzing Formation . Top Cll/Ges Pay Tubing Depth
6613' GL Mesa Verde | 54241 6176
FerleNenS424,5439,5447,5455,5476,5503,5510,5534,5541,5547, 5565, 5573, 560 Dorth Casing Snos
5606,5679,5768,5775,5782,5800,5806,5812,5818.5824 5830.5836 5871,5879 6210
5887,5900,5918,5971,5990,6009,6016,6068,6120,6132,6190, w/ | SPZ.
HOLE SIZE CASING & TUBING SIZE i DEPTHK SET ; SACKS CEMENT
13 3/4" ‘ 9 5/8" 224! 224 cf
g Zon : P f 3861 ‘ 308 cof
G 1/4" ! 4 1/2¢_ Liner 3697 - 6210 i 434 _cf
| 2 3/8" 617261 ; f11hing

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afte- recovery of total velume of load oii and must be ecual to or exceed top allow.
011, WELL able for this depth or be for full 2¢ hours,

Date First New C!ll Run Tc Tanxs Sate cf Test | Produsing Methed (Flow, pump, gas lLift, etc.)
L.ength of Test Tubing Preasure i Castng Presaure Cheke r
i 5 &
Actual Prod, During Tes? Ofl-Bbls, Water - Bbis, ge 47
, 1 O . 18 )
GAS WELL i - 9
| Actual Prod, Test-MCF/D Length of Teat Eblas. Condensate/MMCF ! rqvlty'ﬁ na% i
Ty /
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure ( Shut-in) Cho ize /"
440 Q2
Vi. CERTIFICATE OF COMPLIANCE OiL CONSY‘EEVATION COMMISSION
S
1 hereby certify thet the rules and regulations of the Oi! Conservation APPROVED — T et no LR Eona ""1‘3}.
Commission have been complied with and that the informaticn given Origlinas S1g50 7 e D SR
above is true and complete to the best of my knowledge and belief, ay
TITLE

(Signature
Drilling Clerk
(Title)
9-10-79
(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 be accompanied by & tabulation of the deviation
tests taken on the well in accordance with myLE 111,

All sections of this form must be {llled cut completely for allow
able on new and recompleted wells,

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

Canacata Thaeme M_INA cnat ha Ffilad fre aarh manl in multinte



