KO. OF COFPIET PECEIVED
DISTRIBUTION
SANTASE / REQUEST FOR
FILE 71 <+
T U.5.G.
| LAND GFFICE -
TRANSPORTER |2 /
oas | /
OFPERATOR /
PROMATION OFFICE

NEW MEXICO O!L. CONSERVATION CONMMISSION

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

ALLOWASLE

Operatar

FEl Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

Change |

Recompivtion

Reason(s) for filing (Check preper box)
New Ve!l

Chonge in Transporter of:
D Otl D Dry Gas
n OwnershlpD Casinghead Gus D Condensate

Other (Plecse wxplain)

L
L

1f change of ownership give name

and gddress of previous owner

1i. DESCRIPTION OF WELL AND LFEASE

Lease Name well No.: Fool Name, Inciuding Formation ®ind of [Lease Lease No.
Mansfield 2 Blanco Mesa Verde State (Federal r Fee SF | 077833-A
Location
Unit Letter N : 900 Feet From The Sg !l,l!h Line and 1148 Feet From The West
Line of Section 19 Township 3N Range oW . NMPM, San Tuan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VL.

cime of

E

Authorized Transporter of O11 [ or Condensate

El Paso Natural Gas Company

Addcess (Give address towhick approved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

"Ncme of Authotized Transyporter of Casinghead Gas 0] or Dry Gas X . Address (Give address towhich approved copy of this form is to be sent)
El Paso Natural Gas Company : @ PO Box 990, Farmington, NM 87401
U well produces oil or liquids, . Unit ; Sec. 'Twp. Iﬁge. Is gas actucily connected? ‘Wﬁen
i ~ ) i ' t
give location of tanks. . N X 19 X 30N : 9\\, X

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

COMPLETION DATA
T o1l well TGas well T New Well | Workover | Deepen T Plug Back ' Same Res‘v.' Diff, Restv.
Designate Type of Completion — (X) | ! ' ' ! ! ! !
53 Yp P : t ! 1 l 1 ' '
1 1 | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 011 /Gas Pay

Tubing Depth

Perforal

fons

Depth Casing Shoe

TUBING, CASING, AND CE

MENTING RECORE

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WEL.L

(Test must be after recovery of total volune of load oil and must be equal to or exceed top allow-
able for this depsh or be for full 24 hours))

Date Firat New Oil Run To Tanks

Date of Test

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

lLength of Test Tubing Pressure Casing Pressure Choke Size
. N o
Actual Prod. During Test Otl-Bbls, Water - Bbls. Gas-MCF . ..
el
GAS WELL ,
Actucl Prod, Test- MCF/D Length of Test Bbls. Condensate/WMCF Gravny&"fhomhmau K
Testing Method (pitot, back pr.} Tubing Preasure (‘shnt,-u) Casing Pressure (Shu‘b—in) Choke Size

CERTI

1 hereby certify th

Commis
above |

FICATE OF COMPLIANCE

at the rules and regulations of the Oil Conservation
been complied with and that the information given

sion have
f my knowledge and belief.

s true and complete to the best o

gy o

“(Signature)

Petrolcum Enginecer

(Title)
April 10, 1972

(Date)

APPROVED
By Originnl Signad by Emary (.

TITLE

well, this form must e accompen
tests

well name or numbers, or truneportern

O1L. CONSERVATION COMMISSION
972

o
TE el g
i) K 1" PE—

Apnaald
=0T

SUPERVISOR DIST. #3

This form is toBe (iled {n compliance with RULE 1104,

If thiz is a requmst for allowable for & newly drilied or despened
jed by & tsbulation of the devistion

taken on the well in accordence with RULE 111,
All gections of this form must be filled out completely for mllow-

sble on new and recompleted wells.

11, end VI for changes of owner,

Fill out only Sections I, 1, 1
or other puch change of condition.

Scparate Forrm C-104 musl be filed for each pool in multiply

completed welle.



