2.

. DESIGNATION OF TRANSPORTER OF CIL /
Name of Authorized Transpurter of CH ] cr Condensate [X] 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
Ncme oi Authorized Transpoiter of Casinghead Gas ] or Dry Gas X " Address [Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 990, Fammington, NM 87401
1f well produces oll or liquids, ‘ Unit , " Sec. :’I‘wp. ’IP.qe. Is gas actually connecteé? ;When
give location of tanks. ; F : 4 4; 30N . 8‘V i
If this production is commingled with that from any other lease or pool, givc' commingling order number:
V. COMPLETION DATA . ] T
, Ot} Well Gas Vell New Well | Workover T Deepen T'Plug Back | Same Res’v. ' Diff. Res'v,
Designate Type of Completion — (X) | : X ! X ! ! | | | estv
e ; .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
L 04-16-75 09-17-75 5768 5751
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OX/Gas Pay Tubing Depth
6277' GL MY 4888 oy s (571
Perforations 888! 49457 s 49797 N 499(') SU/17 bll?' R blbv 017 {4 s D_LO.‘D 3 Depth Casing Shoe
! 5%10‘ *52457 753307 ,°5349" 753877, 54367, 5495 ’55297,7 55887, o
E%gg" 56381 86711 B712'° ’ 5768
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENY
13 3/4" 9 5/8" 209" GL 724 cu. ft.
8-3/4" 7! 3436 358 cu. ft.
6-—3£41 4 1/2'' Linex 3288-5768" 3415 cu. ft.
2 3/8" 5713 .Tbg

'

/

- D'ST'j"’ uT1oN - NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
ANTAFE / / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11y
iFILE / e AND Effective 1-1-65

1L5.G.S, ,_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE

T /

TRANSPORTER o

GAs |/
OPERATOR nyi
PRORATION OFFICE N
Qperator
1 Paso Natural Gas Company
Addiess

P. O. Box 990, Farmington, NM 87401

Change in Transporter of:
otl
Casinghead Gas

Reason(s) for filing (%ck proper box)

Neow We!l
]

Change 1n Ownershtp[j

Recompletion Dry Gas

Condensate D

Other (Please cxplain)

[

. TEST DATA AND REQUEST FOR

-
If change of ownership give name
and address of previous owner”

DESCRIPTION OF WELL AND LEASE
{ Lease Nume Weil Mo, Booi Nan.e, Including Formation Kind of [_ease Leass Nc.
Howell A 3A Blanco MV Stqte,fedcrcl):r Fee SHO78580
Lozatfon . —
Unit Letter F 1500 Fecet From The N Line and 1650 Feet From The w
Line of Section 4 Township 20N Range W , NMPM, San Juan County

AND NATURAL GAS

ALLGCWABLE
OIL WELL

(Test must be after recovery of total volume of loed oil and mue
able for this depth or be for full 24 hours)

Date Flrst New Oil Run To Tanks Date of Test

Wd top allows
CANNG

Producing Method (Flow, pump, gas lift, etc,

Length of Test Tubing Pressure

Caaing Fressure

oké Size 5
el

Actual Prcd, During Tesat Oil-Bbls.

Water - Bbls.,

ol
CY- Ma™

ot CAON\

I hereby certify that the rules and regulaticns of the Oil Conservation
Commigslion have been complied with and that the information given
above is true and complete to the best of my knowledye and belief,

7 /I? P
/ /9 r///),u,;:c’d

(Signature)
Drilling Clerk
(Title)
October 1, 1975 -
(Date)

\‘;:\'\ ERYSC
MO
GAS VELL . \.M”/
Actual Prod, Test-MCF/D Length cf Test Bbls. Condensate/MMCF Gravity of Condenaate
10,555 3 hours
Testing Method (pitot, back pr.) Tublng Preassure (shnt-in) Caslng Pressure (Shut—in) Choke Size
Calc. A.O.FE. 608 658 3/4" Variable
CERTIFICATE OF COMPLIANCE OfiL. CONSERVATION COMMISSION
) [y
APPROVED 0CT 7 . 11975

R. Kendrick

gy _Qriginal Signed bY A.

TITLE _ SUPERVISOR DIST. #3

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
teate tsken cn the well in accordence with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sactions I, II, III, and V1 for changes of owner,
well neme or number, or tranaporter, or other such change of conditien.

Connents Trrma 2.1NA st ha flilad fre sank mannal {a mualeints




