STATE OF NEW MEXICO
ENEF_?GY anD MINERALS DEPARTMENT

ve. 8¢ (oPite netLivRe

DISTRIBUT ION

SANTA FE
FILE

U.5.G.8.
An
L D OFFICE

EQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

OIL\CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

TRANSPORTER o AND
GAS

OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
i.{ »monaTion orric :
Operator o 8 . T -
"|“7~ - e e
El Paso Exploration Company yil e m m a‘\]L[J
Address | bae oy A OSSN i

P.0. Box 4289, Farmington, New Mexico

87499-

4289

Reoson(s) for filing (Check proper box)

New Well Change t{n Transporter of:
Recompletion D oil Dry Gas D/
Change in OumshlpD Casinghead Gas D Condensate

Other (Fleu:e explain)

Il change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including _Fotmauon Kind of Lease Leasoe Nc
Blanco 29-12 Com 1E Basin Dakota__ ~ | State,(Federaljor Fee  N.M. 048572
Location .
Unit Letter H 1 80@ Feet From The NOI‘th Line and 790 Feet From The East
Line of Section 7 Township 29N Range 12W , NMPM, San Juan . County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Name of Authcrized Trensporter of Otl [ or Condensate [Y]

Giant Refining Company

Address (Give address to which approved copy of this form is to be sent)
P.0. 256, Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas [:j
E1l Pason Natural Gas Company

or Dry Gas (7]

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 4289, Farmington, N.M. 87499-4289

| Sec.
7

) Unit

' H

e

fTwp. . :Rqe.

1{ well produces oil or liquids,
! 4 29 N Rl 2W

qive location of tanks.

Is gas actuglly connected? TWhen
1

A

. COMPLETION DATA

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

4 }ou well {Gas Well INow Well ‘Workover : Deepen rpluq Back :Same Res’v. rom. Rea’
Designate Type of Completion — (X) ' ) " | ' l o : X
1 | y 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 OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and must be aqul to or azcaad top alln

Leongth of Test-

OIL WELL able for this depth or be for full 24 hours)
Date Firat New Ofl Run To Tanks Date-of Test Producting Methed. (Flow,. pump, gas: lift, etc.)
Y | Tt 17 N
Longth of Test Tubing. Prescure Casing Presswol ) ( 0] B Y chs eésﬁ .
H
{\ UJ
Actual Prod, During Tost Oll-Bbls. Water-Bbls. MAR O 4 ]98 §n-ﬁ
OIL CO!\T DIV,
GAS WELL DIST
Actual. Prod. Test=MCF/D Bbls. Condenaate/MMCF =

Gravity ol Condoneate

Teeting Method (pitot, back pr.) Tubing Prossure { ghut-in )
: P)

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given ]
sbove is true and complete to the best of my knowledge and belief.

Jasen o [Fa mw
(Signature )
Senior Production Engineer
(Title)
March 4, 1985
(Date)

OIL CONSERVATION DIVISION

MAR 04,1985

APPROVED

BY

TITLE

This form is to be {iled in complicnce with RULE 1104,

If this is a request for allowable for @ nowly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviaticr
tects taken on the well in sccordance with RULE 111,

All goctions of thiz form must be fllled out completely for allow
able on now and recompleted wells.

Fill out only Sectiono. I, II. III, and VI for changes of owner,
well nome or number, or tranaporter, or other such change of condition.

Cnmrvnta Cacma. P.1N4 murat ha fitlad far aanrkh waal la.muatelal..



