. DIsTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form|C -104
v_ANTA F E. / /, REQUEST FOR ALLOWABLE Supefsedes Old C-104 and C-110
fLE / - AND Effe¢tive |=1-65
. L86Gs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
,_}'AND OF FICE ]
TRANSPORTER ot /
GAS | /
OPERATOR | /
1. PRORATION OFFICE
Operator
E1 Paso Natural Gas Company
Address

P. 0. Box 990, Farmington, NM 87401

Feoson(s) for tiling (Check proper bex)

Now We!l
]

Change in Ownersh!pD

Change (n Transporter of:

on 0

Casinghead Gas ’

Recompletifon

Dry Gas

Condenszate D

Other (Please explain)

[

If chenge of ownership give name
and address of previous owner

Bf. DESCRIPTION OF VELL AND LEASE,
1 Lease Name vell Mo, Pool riame, Including Formation Kind of [_ease l_ease Nc.
Howell L 1A } Blanco Mesa Verde State( Federal gr Fee SF0O 78385_A
Location
Unit Letler D 1075 Feet F'rom The N Line and 1100 . Feet From The V\[
Line of Section 27 Township 20N Range 8W , NMPM, San Juan County

I1I. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of G :

or Condensute |

El Paso Natural Gas Compan

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

P. O. Box 990, Farmington, NM 87401

Neme of Authorlzed Transporter of Casinghead Gas 7§ or Dry Gas (A,

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

El Paso Natural Gas Company | P. 0. Box 990 , Farmington, NM 87401
If well produces ofl or liguids, Unit : Sec. . Twp. r“ue !s gas actually connected? , ¥hen
qive location of tarks, I D ; 23 ! 30N X 8W 1
If this production is commingled with that from any other lease or pool., givé commingling order number:
1V. CONPLETION DATA o1 well T Gas Wwell Thew Well | Workover T"Deepen ' Plug Back ' Same Res'v.'Diff. Res!
Designate Type of Completion — (X) E ! X 1 X ' ) ! A T :u e \': ches
Date Spudded Date Compl. Ready o Prold. Total Depthl * P.B.T.D. I '
02-12-75 11-26-75 5545 5528
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formaticn Top &il/Gas Pay Tubing Depth
6148' GL Mesa Verde 4654 5495
Pt O AT T 4700 768, 478G T, ATOT Y AT T AR IR ARIE T D coais e
8%?':%%§z':é?%g':%5%%‘:ggsﬁ':§7dﬁ'i%?ﬁd'i2976':§98§'1§?14'fﬁ?dQ" 5545"
5376' 5442' §493' 5529 TUBING, CASIHG, ARD CEMENTING RECORD
HOLE é_lUZE ? CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 374" g 5/8" 2107 GL VA WANGVIS & i
8 3/4" 7" 32947 319 cu. Tt.
6 1/4" 4 1/2" Liner 3177-55457 _ 474 cu. It.
| 2 3/8" | 54957 " Tbg

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Cil Run Teo Tanks Date of Test

Producing Methed (Flow, pump, IW \

Length of Test Tubing Pressure

Casing Pressure ze \

Actual Prod, During Test Ci!-Bbls.

Water - Bbls.

el
ot

S ~OW

W C,OV? "3/

GAS WELL '\
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF \ Gravify ‘ﬂsndonlato
7391 3 hours
Testing Method (pitot, back pr.) Tubing Pressure (‘5hnt-in) Casing Pressure (Slmt—in) Choke Size
Calc. A.O.F. 759 759 3/4'" Variable
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATION COMMISSION
S A o, bt o 147y
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . » 19
Commiasion heve been complied with end that the informetion given ST : ) _
above is true and complete to the best of my knowledge &nd belief. 8Y ) )
UPERVISOR DIST. #3
TITLE SUF

~/{Qé9//gé; ,éfiié>€<>

Signa
Drilling Clerk (lanature)
Title
Decenber 3, 1975
(Date)

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

If this is a request for allowable for & newly drilled or deepened
well, thls form must be sccompanied by & tabulation of tha dsviation
teets tsien on the well in accordance with RULE 1114,

All sections of this form must be fliled out completely for sllowe
able on new and recomploted wells.

Fill out only Sections 1, 11, III, end VI for changes of owner,
well name or number, or transporter, cr other such change of condition.

Canaratea Tarma CoIN2 smuet ha filad fac asnh cannl o moltinte




