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CISTRIBUT ION [ &7
— — — NEW MEXICO Ol CcOoxn "'RVF\T?ON COMMISSION Form C-104
~:. n , / | | REQUEST F OR ALLCWABLE Supersedes Old C-104 and C-
K € I | A AND Etfective ]-]-65

PSS 1~ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND CFFiICC

TAARSPORTER ;_C—'L"AJ_L_l—:

P Ges /! i

| /b
CPERATOR C |
: -

|

PRORATION OFFICE |

Ogperator

El Paso Natural Gas Company

Acaress

P. 0. Box 990 Farmington, New Mexico 87401

T-(reoson\a) for filing (“nect nroper box) i Otqer (Please explain)
New Ye!l i Change {n Transporter of: :
Recompleticn : Cil D Loy Gas E ;
Change in Owne:sh);: Casingnhead Gas D Cendersae D :

If change of ownersun:y give name
and address of crevious cwner

DESCRIPTION OF W7 .7 AND LEASE

[ Zease Name i elli Ne. Pool Name, nclud T¥ind of _ease Lease No.
QUlg]_ey : 1A B]_anco Mes Verde State, Federal cr Fee
Lccation SF _M)A_
Unit ;911»=:____F_‘_ _1700 Feet Frem The North Lima gni 830 Fee: From The West
Line c. . urnn 6 Tewnship 30N Hange 9w , NNIPM, San Juan County
DESIGNATION OO o SpOQTER OF OIL AND NATURAL GA=Z
! Narre ¢f Authcorized Trs ef Til T or Corndenscie z Azdress “Give address to which approved copy of this form is to be sent)
i
i E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
r“\'c::e of futherized Trarzponier ¢f Tasinghesd Gas | or Ory Gas X ~oidress ‘huve address to which approved copy of this jorm is to be sent)
l ! E1l Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
f “Unit Sec. Twp. Fge. IS gos :‘:‘;.':A_‘;' ccmnected? , When

|
i

f well produces cil or liguids,

give lccation cf tarks, . F 5} © 30N 9y

If this production :s comm:ingled with that from any other lease or pool, zive commingling erder number:

COMPLETION BATA

. - . . i ) Ot Well 1 Gas We.. Coea Wl ‘ Grxever ' Ceepen Flug Sack Sare Hes' . Diif, Res'
Designate Typz of Completion — (X) 1 X X :
Date Spudded . Cate Cempl. Feady t¢ Fred. Towal Cecia i F.B.T.D I
7-15-77 . 11-30-77 5918' 5901"'
Elevattons ‘DF, RRE, K7, GR, e:c., iName cf Froducing Fermation Ti. e Gas ~ay Tuoing Cepin
I { !
6527 'GR MV 4817 ? 5844
Fertorotions 4,817-30, 4862-69, 4894-4912, 4939-47, 4990-5014, 5024-34, “Ceptn Sesing Saae

| 5062-74, 5154~ 64 5170-86, 5228-51, 5269-82, 5356-64, 5374 82, 5414 23; 5918

EUERLHE 5;562680 ﬁ?&ooﬁg’mnauwc GASIREAND CErE1T NG RECORD 5590-98, 5609-18, 5646-56,
~

LE 5128 CASING & TUBING SIZE ThH SET ! SACKS CEMENT
13 3/4" 9 5/8" 241" 1224 cf
8 3/4" 7 3706 1380 cf
I pLY 4%'" liner 3502-5918' 420 cf
| 2 3/8" 5844 " _tubing

. TEST DATA AND RECUEZET FOR ALLOWABLE  (Test must be af-er recove-v of ictal volume of lead o1l and must be equal to or exceed top allou

rbe jor Jull 2¢ hours)

O1l. WELL able for this der

Cate First New il Fun Tz Tanks Zzte of Test Fraluzing Meinzd (Flow, pump, gas lift, etc.;

Lengtn of Test Tuibing Fressure Jasing Frezswe ; Choke Size

|

1
Actual Proa, During 7 est Cil-Bkis. voater~Si.o, i Gap-NMCF

i
GAS WELL
Actual Prod. Test-MTF, 2 . —engtr cf Test Zzols. Concensuie MMCF Sravity of Condensate
Testing Metked (pitce, back pr.) Tubing Prassura(s)mt-in) | Casing ?ross;re&ﬁbut-in) Choke Size

726 | 7
i

| APPROVED 19

I hereby certify that the rules &end regulations of the Oil Conservation
Commission have been cemp! ited with and that the information given
above is true and compiste to the best of my knowledge and belief,

CERTIFICATE OF COMPLIANCE ir olL CONS;‘F@VATLQIYJ G§7N7|SSION
ﬁ ey Srogcivol Ticosdl T AL SL Yendricek
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(Signature) ¢+ form must be accomparied by & tabulation of the deviaticr
~ on the well in accordance with RULE 111,

/ Thnir form is to be filed in compliance with RULE 1104,
< //’() = ;0 +hiz {5 = request for allowable for a newly drilled or deepenec
wall, t i

Drilling Clerk ections of this form must be filled out completely for allow

Ly 13
(Title) : new and recompleted welln.
December 19, 1977 g cut only Sections I, 1I, III, and VI for changes of owner,
‘Date | zms or number, or transportes, or other such change of coadition

T a /TR et b £1%.43 B o ~aal Ia emssloliatoe




