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] _+_ ) REQUIST FOR ALLOWADRLE Supersedes Old C-104 and C-1..

FILE I —T1 AND Effective 1-1-65

U.$.G.5.

AUTHORIZATIOH TO TRANSPORT Qll. AND NATURAL GAS

LAND OFFICE

oL
——

TRANSPORTER

1

OPLEHATOR

L PRO§ —':Y!’)N OFFICE
Opetator
EL PASO NATURAL GAS (0.
Address

BOX 990, FARMINGTON, NEW MEXICO

Reason(s) for ‘Jtng {Check proper box)

]

Charige in Ownershl;\D

Other (Please explain)

New VWe!l Change ir. Transgporter of:

cil J

Casinghead Gas D

Dry Gas E
Condensate D

Recompletion

If change of ownership give name
and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE
{ Lease iName Well No. Pool Name, Inciuding Formation Kind of [Lease Lease No.
DELHT TURNER 1A BLANCO MESA VERDE State, Federal or Fee SF| 078128
L.ocation
Unit Letter C ) 1190 Feet From The North Line and 790 Feet r'rom The weSt
Line of Secllon 18 Township 30‘N Ranrge 9"‘] ., NMPM, Sa_n Juaﬂ County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

or Condensate Y { Aadress (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS CO. BOX 990, FARMINGTON, NEW MEXICO

Ncme oi Authorized Transporter of Casinghead Gas [ - Address ((ive address to which approved copy of this form is to be sent)

|
EL PASO NATURAL GAS CO. BOX 990, FARMINGTON, NEW MEXICO

|
'rUnn " : Rge. Is gas actually connected? , When
C '18 ! 30N ' 9W '

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

. COMPLETION DATA

g Neomre of Authorized Trzasporter of CL L
|
{

or Uty Gas ‘(" )

T Sec. TTwp.

11
{ 1f well produces ctl cr ligquids,

1 qive locatlon of tarks. '

1

S C1l Well T'Gas well | New Weil ' Wortkover ' Deepen TPlug BEack | Same Res'v.' DIff, Res'v.
Designate Type of Completion — (X) ' : X ' X X : : : :
Date Spudded * Date Complf Feady to Pro'd. Total Deplh. l P.B.T.D. ) :
11/20/78 2/16/78 5651 5633
Ei'lev:uons; (DF, RKB, RT, GR, etc., |Name of Producing Formation Top &F?Gas Pay Tubtng Depth
6282' GR Mesa Verde 4550’ 5575"

Pestarations 4550-60,4583-89,4614-36,4655-60,4710-19,4732-52,4778-98,4900-14 | 7 2270 5
914-28,4945-61,4978-88, 5048~ 58,5078-96,5163-75,5219-43, 5258- 76, 5288- G300, 5651
312-32,5344-54,5364-70,5421-31,  TOBORGXEAEMGOANORENE XN RECOROXN_5441-56 5467-73 5495-5508
583-41, XNSXEXEXXX 5560-79' CASING & TUBING SIZE DEPTH SET ’ SACKS CEMENT

13 3/4" 9 5/8" 230" 224 cf,
8 3/4” 7" 3381 270 cf
6 1/4 4 1/2" liner 3228-5651" | 429 cf

} 2_3/8" | 5575 i tuhing

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

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WETL

Date First New Oll Run To Tarks

Date of Tes:

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

Length of Test Tubing Preas.re

Caslng Pressure Choke Size

Actual Pred, During Test Oil-Bbls.

Watet - Bibls. Gas - MCF

GAS WELL

Actua. Prod. Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tealing Method (pitot, dack pr.) Tubing Pressure (shnt-ln) Caslng Fresaure (sbut-in) Choke Sizs
511 729
- 4
. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
1 heareby certify that the rulea and regulations of the Oit Conservation APPROVED o 19
Commisslon have been complied with and that the information given Origina; SJigped By A R S
above is true and complete to the best of my knowledge and belief. BY =
TITLE 2
. / ‘/ ‘ This f(orm ia to be {iled In compliance with RULE 1104,
/ : : (w If this la a request for allowable for & newly drilled or despened
(Signatue) well, this fotin muat be accompanied Ly a tabulstion of the deviation
Drilling Clerk tosts taken on the woell in accordance with myuLE 111,
> All sections of this form must be filled out completely for allow~
(Title) sble on new and recompleted wello.
3/13/78 Fill out only Sections I, II, 1II, end VI for changes of owner,
(Date) well nume or number, or transporter, ar other such chanye of conditlon.

Separate Forms C-104 must be f{lled for each pool in multiply
romnlried walle,



