RSy . a el
WO, OF cnPIrs BECEIvVED

DISTHIBUY ION

—————— - = ...-...____._........_._..._1_ - ——
i

ORPERATOR

1 PRORATION OFFICE

SANTA FE
FiLe e
U.S.G.5.
| ——

LAND OF FICE

oiL {
TRANSPORTEH |-—

GAS (

{

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OILL AHD NATURAL GAS

orm

/

C-104

Supersedes QId C-104 and C-) ¢
LHactive j-1-65

Operator

EL PASO NATURAL GAS

20

Address

BOX 990, FARMINGTON,

NEW MEXICO

WW{( heck proper box) Other (Please explain)
New We!l @ Change in Ttansporter of:
Recomplellon D Cil D Dry Gos (:
Change tn OwncrshipD ’ Caslinghead Gas D Conderisate D

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEAS

E

| Ledse Name tell No.; Pool Name, Irnciuding Formation Kind of LLease Lease No. !
. |
LAWSON 1A ] BLANCO MESA _VERDE State, Federal or Fee SF | 078040 |
Location j
Unit Letter  J ! ;1700 Feet From The_South  Uineand 1450 Feet From The Fact |
|
Line cf Section 11 Township 3 l- N Range 171-W » NMPM, Qan T1119 n County !
{11. DESIGNATION OIF TRANSPORTER OF OIL. AND NATURAL GAS
‘V.\c'e of Autharized Transporter of O ] or Cordensate X I Aadress (Give address to which approved copy of this form ts to be sent)
EL PASO NATURAL GAS (CO. ! BOX 990, FARMINGTON, NEW MEXICO
Neme oi Authorized Transporter of Casinghead Cas [ cr Dry Gas ,_X i Address (ive address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS CO | BOX 990, FARMINGTON, NEW MEXICO
1 n duc i Tunit , T Sec. ' Twp. ‘Pqe Is gas actuaily connected? When
well produces ofl or liguids, ' ' t
give locction of tarks. 1' J 1 11 ’ 3 1N 11W i |

If this production is commingled with that

IV. COMPLETION DATA

from any other lease or pool, give commingling order number:

. Ol Well : Gas Well :New Weli TWorkover T Deepen TPlug Back Same Res'v.' Di{f, Res’v..
Designate Type of CorplPtlon - (X) | : X rox : : : : : !
Date Spudded Date k,ompl Ready to Pro‘::l Total Depth } B.T.D * !
11/30/77 3/8/78 5298 5281"
Elevations (DF, RAB, RT, GR, e:c., Ncme of Freducing Formation Top ®8/Gas Pay Tubing Depth
5890" GR M.V, 4173 007! |

Perforations 4] / 5- 80 4195 4’)0
4323- 48 ,4358-74 4384 93,4

2 4212-38 4252 57 4279-85 4298 4373 Depth Casing Shoe
5297

484 93, 4514 22 4556 68,4578-82, 4600—

14,3653-60,4698-4718,47 3q

28,4752-71, 4817—74 ,4852-67,4877-90,4900-27,40940-47 4945-!"

5 18 76 5059-/0 5080-85, 5112-22 5140 49,5183-89,5199-5207" SACKS CEMENT 5
13 3/4m 9 5/8” | 241" 224 cf |

g 3/4" 71 | 2952 466 cf

6 1/4" 4 1/2" liner | 2810-5298 431 cf *

| 2 3/8" | 5007 . tubino !

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

obie for this depth or be for full 24 hcurs)

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allou-

DNote Firal fiew Cul Run To Tanks Cate of Test Producing Method (Flow, pump, gas lifi, etc.)

L.ength of Toat Tubing FPresaure Casing Pressure Choke Size

Actual Fred, During Test Oil-Bols, Water - Bbis. Gaa - MCF “

GAS WELL

AcZtua! Prod. Test-NMTF/D Length of Test Brla. Condensato/MMCF Gravity of Condensate
Testng Nethsd (puot, tack proy Tubirg Presesure (shut-in) Casing Frassure (Shut—ln) Choke Su"c\

695 697 Tt i
v CEHTIFICATE OF COMPLIANCE OolL CONSERVATIONi,COMM(SSlON
1 hereby certify that the rules end regulationns of the Oil Conservetion APPROVED o 19
Commission huve been complind with und tnat the information given Original S.guaed by &, &, 1 cnarick
above is true and complete to the best of my knowledge and belief. ) . =
TITLE

4 y/ P
Ny / .
%ﬁz /é? %;i4éflé

(Signature)

Drilling Clerk

well,

(Tule)
3/28/78

(ate)

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

If thie {¥ & request for allowable for & newly drilled or deepened
thls {orm must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with nuLE 111,
All soctionu of this form must be {llled out completely for sliow~
sble on new and recomploted welle.

Fill out only Sections I, I, NI, snd VI for changes of owner,

- well name or pwnber, or trsnsporter, or other such chenge of conditlon.

remnteted el

Sepxrate Forme C-104 sust he filed for each pool in mulllply



