Pl i (B EE Y ieme i

ENERGY ano MINERALS DEPARTMENT ' Forn C-104

Revised 10-1-78

. or torics secrvas OIL CONSERVATION DIVISION
DISTRIBUT ION P. 0. BOX 2088
:::“ re SANTA FE, NEW MEXICO 87501
V.8.G.8.
LAND OF FICE :
vy . REQUEST FOR ALLOWABLE
TRANSFPORTER
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OFFICE
Operator
El Paso Exploration Company
Address .
Box 4289, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D on . Dry Gas
Change in O\-n.rshlpm Casinghead Gas: Condensate
::"::::.:: :7:::::-‘;::::“ El Paso Natural Gas Company, Box 4289, Farmington, New Mexico 87401

II. DESCRIPTION OF WELL A e r
Lease Name Well Nec.| Pool Name, Inciuding Formation Kind of Lease Nc
San Juan : 23 Blanco Mesa Verde - Stmomm Foe NM (29146

Location —
' : 4
Unit Letter L H 1738'S ’ Feet From The South Line and 826 Feet From The west
Line of Section 33 Township 25N Range W ' NMP!;A; San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Neame of Authorized Trensporter of Ol [_] or Condensate Address (Give address to which approved copy-of this form is to be sowc)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401
Name of Auth?rlzod Tronsporter of Casinghead Gas CJ ot Dry Gas ? Address (Give address to whicA approved copy f thiz form is to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401
1f well pred ofl or liquid Unit Sea.  Toup. . TRge. Is gos actually connected? T When
give location ot tanks.. 'L ! 33 !20N. ' oW 1
If this production-is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA : _.
S [ Ol Well ™ Gas Well | New Well ™ I'Workover | Deepen j‘ Plug Bock | Same a..ov.Tm

Designate Type of Completion — (X) |

b - -

N ] ' '
i e A

e L A
Date Spudded Date Compl. Meady to Prod. Total Depth P.B.T.D..
. {Elevaticas (DF, RKB, RT, GR; etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth: Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must: b equal to or exceed top allo
OlL WELL able for this deptk or be for full 24 hours} .
Date First News OLl.Run To. Tanks: Dateof Test Producing Method: (F (ows,
. . . - .
Length of Test Tubing Pressure Casing: Pressure- - u“ Choke Size gt
| » A . {uN2 81983
Actual Prod. During Test Oil-Bbla.. Water-Bbis. Gas-MCF
~ OIL CON. DIV.
DIST. 3
GAS WELL
Actual Pred. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
[ Testing Methes (pitor, back pr.) | Tubing Pressure (shnt~1n) Casing Pressure ( Shut-ixm) Choke Size
. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

1 heraby certify that the rules and regulations of the Oil Conservation || APPR i ~ JMS '19'8'3‘_

Divisioa have been complied with and that the information given

TR )
sbove is true and complete to the best of my knowledge and belief. || BY ?ﬁ / J KJ Z

e ><.w«,)(
B SUPERVISOR DISTRICT
TITLE </
// é ﬁ ) This form is to be filed in compliance with RUL E 1104,
- ¢o If this is: & request for allowable for & newly drilled or deepene
4 (Signature) well, this form must be accompanied by s tabulation of the devistic

. . tests: taken on the well in accordance with RULE 1Y,
Drilling Clerxrk

All sections of this form must be fllied out completely for ailow

(Tisle) able: on: new and recompleted wells.
Ju‘-]Le 23, 1983 Fill out only Sections 1. II. III, end: VI for changes of owner
(Date) well name or number, or transportern of other such changs of conditior

Seperste: Forma: C-104 must. ber filed: for each pool: im multipl

roamnlarerd walln,



