. Y T UM 1V0 VY ivinninew
NERY ano MINERALS DEPARTMENT | Reviseg 10-1-78
e wr tesies mettivEe OIL CONSERVATION DIVISION

DISTRIBUT ION P. O. BOX 2088

::::A re SANTA FE, NEW MEX|CO 87501
i
uU.s.G.8. 1
LAND OFFICE :
; o REQUEST FOR ALI.OWABLE
MANSFPORTER o AL AND
oPEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OF FICK
Operator
El Paso Exploration Company
Address .
Box 4289, Farmington, New Mexico 87401

Recson(s) for filing (Check proper box) QOther (Please explain)
New Well Change tn Transporter of:
Recompletion [:] (07}] D Dry Gas D
Change in O-n«shlp&] Casinghead Gas D Condensate D

d.

If change of ownership give name  E] Paso natural Gas company, Box 4289, Farmington, New Mexico 87401
and address of previous owner '

. COMPLETION DATA

DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.| Fool Name, Including Formation Kind Loose Nc
San Juan 20 Aztec P. C. Guiinmmoeniiont®. |s...J ool Fee NM 929146
Location
Unit Letter K 1800 Feet From The South Line and 1800 Feet From The West
Line of Section 35 Township 29N Hange oW s Nupg; San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol ] or Condensate [} Address (Give address to which approved copy of this form is 10 be sent)
E1l Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401
Name of Autharized Trensporier of Cosinghead Gas ] or Dry Gas [} Addrens (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401
" Unit | Sec. 1 - "Rge. I8 gas actually connected? "~ When
1f well produces oil or liquids, ' ! ' f 1
give location of lanks. i K 1 35 120N . OW |

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

Ot Weil TGas Well | New Well | Workover ! Deepen TPlug Bock | Same Res’v.! Diff. Res
Designate Type of Completion — (X) | ! ' ! ' t ' !
gn Yp P : ' | 1 [ 1 | )
1] 1 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, FT, GR, etc.; Name of Producing Tormation Top Oll/Gas Puy Tubing Depth

Periorations Depth Casing Shoe

TUBIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'

o 9N

]

e n 2
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total wlurﬁ ;l.._,‘:.; L&}iu}g,)},, = %B exrcoed top all

OliL WELL able for this depth or be for full 24 hours

Date First New Oll Run To Tanks Date of Test Producing Method (Flow.ui@. goz lift, etc.) 83
JuN2 813
. t
L ength of Test Tubing Pressurs Casing Pressure. . C@ﬁ' &D\V.
. OiL "
Actual Prod. During Tent Ofl-Bbis. Waier - Bble. Aot s MIF
GAS WELL
Actua] Prod. Test- MCF /D Length of Test- Bbils. Condensate/ MMCF Grarity of Condeneate
Testing Method (pitot, back pr.) | Tubing Pru.'uro (ﬂnﬂt—h) Casing Pm(nﬂt—n) Choks Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Uy
I hersby certify that the rules and regulstions of the Oil Conservation APP'M e o ¥
Divisioa have been complied with and that the information given . d T /
above is true and complete to the best of my knowlsdge and belief, By <)L 3 RS .
= - = SUPERVISN: -
TITLE ‘}

% ? ﬁ ' This form is to be filed in complisnce with RULE 1104,
' : If this is a request for allowable for 8 newly drilled or deepen

well, this form must be sccompanied by & tabulstion of the devieti

(Signatwe)
Drilli Clerk tests taken on the well in accordance with RULE 111,
L All secticas of this form must be fllied out completaly for allc
(Tisle) able on new and recompleted wells.
June 23, 1983 : Fill out oaly Sections. 1. II, III, and VI for changes of own
wel] name or number, or transporter, or other such change of conditi

{Date)

A o ae e M 1N4 enat hae fited for sach pool In multl:




SIAIE Ur NEVW MEXILU
ENERGY ano MINERALS DEPARTMENT

DISTRIBUT ION
LAanTA FE
iLe

U.5.G.8.
LAND OF FiCE

OIL CONSERVATION DIVlélON

P. Q. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

F

orm C-104

Revised 10-1-78

TRANSPORTYER o
GAS AND
oPERaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | PromaTON OPFICE
Operator
El Paso Exploration Company
Address .
Box 4289, Farmington, New Mexico 87401
Keason(s) tor tiling (Check proper box) Other (Please expiain)
New Weli} Ch ge in Tr porter of:
Recompletion [] Qil Dry Gas D
Change in menhtpéa Casinghead Gias Condensate D
If change of ownership give name  E] pys5o natural Gas company, Box 4289, Farmington, New Mexico 87401
and address of previous owner
{I. DESCRIPTION OF WELL AND LEASE
[Lease Name [ Well No.] Pool Name, Including Formation Kind o Lease Nc
San Juan 20( W Blanco M. V._ s,m{;..dm,y, Fee NM +29146
Loeation -
Unit Letter K 1800 Feet From The South Line and 1800 Feet From The West
Line of Section 35 Township 29N Range oW ) NMPM; San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol ] ot Condensate [ Y Adgress (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401
Name of Authorized. T porter of Ci ghead Gas () ot Dry Gas m Address (Give address 10 which approved copy of this form iz to be sens)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401
Y Unit | Sec. i<~p.  'Rge. 1s gas actually connected? When
it 1 il or liquids, ' ! 1 s '
sive location of tanke. | K 1 35 1 20N | 9W :
1f this production is commingled with that from lny other lease or pool, give commingling order number:
V. COMPLETION DATA
. : O1l Well : Gas-: Well l’Now Well ' Workover ! Deepen "Plug Back ' Same Res*y.! Diff. Res'
Designate Type of Completion — (X) : , | X : : X X
Date Spudded Date Compl. Ready to Prod.. Total Depth P.B.T.D. * *
. | Elevations (DF, RKB, RT, GR, estc.j Name of Producing Formation Top Oil/Gas: Pay Tubing Depth

Perforations:

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

]

OIL. WELL

able for this depth or be: for full 24 hours)

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of soral volume of lood oil and must be equal to or exceed top allo

— p-ﬁ

1

by

Date Frirst New Ofl Run To Taonks Date of Test. ' Producing MM(F‘OU. m@hm j; Wi L‘ )]
111

Length of Test Tubing Preseurs: Casing: Pressure~ b B > Ste Size- j e
. el B 3;:

Actual Prod. During Test Otl-Bbis Watar - Bbls.. [ GascMCT . .

- O G, 2,
Divl. &

GAS WELL

Actual Prod. Test-MCF/D Length of Test: Bbls.. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pml‘uro ( start-1n ) Casing Presswe { Shut~in) Choke Sise

. CERTIFICATE OF COMPLIANCE

OIlL. CONSERVATION: DIVISION

- JUN-2.8 1983

I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied. with and that the information given

above is true- and complete to the best of my knowledge and belief.

yw?

Drilling Clerk
(Title)

June 23, 1983

(Date}

T w?/

‘\“) AYISUR 0o
TITLE SOPERVISUN ic

Ll gt 3

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

If this: is: & requeat for allowable {or & newly drilled or deepene.
well, this form must be accompanied Dy a tabulstion of the devietic
tests taken on the well in accordance with RULE 1118,

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

Fill out only Sections. I, II. III.. end VI for changes ol owner
well name or number, or transporter,.or other such chaage of condition

Separste: Forms: C-104- must. be flled: for eech: pool: ins multipl

P e e RN TN A Y



