HO. OF COPIEY AECEIVLOD
| PnTRiaurion NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
_i;_\_rirA FE [ |- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / { AND Effective 1-1-65
u.s.G.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
-LAND OFFICE
oL /
TRANSPORTER }---
GAS /
OLERATOR A
l. PRORATION OFFICE )
Cperator
El Paso Natural Gas Company
Address

P. 0. Box 990, Farmington, NM 87401

eason(s) for filing (C'hech proper bo)

&

Change in Ownersh!;—-D

New We'l Change in Transporter of:

o1l
Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

i

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LLEASE

| Lease Name I ‘“ell No.: Fool Name, Incivding Formation Kind of LLease Lease M.
1
Howell C [2A Blanco Mesa Verde | State, (Federater Fee iF078596
{.ocation
Unit Letter J : 1535 Feet From The S Line and 1550 Fest r'rom The F,
Line of Section 3 Township 29N Range 8W , NMPM, San Juan Counly

I11. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

rch.'.e of Authorized Trausporter cf Tl or Condensate L;@

El Paso Natural Gas Company

Asdress (Give address to which cpproved copy of this form ts to be sent)

NM__ 87401

veme oi Authorized Transpcrter of Castnghead Gas {

El Paso Natural Gas Company

or Dry Gas ’_L_X]

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

P. 0. Box 990, Farmington

P. 0. Box 990, Farming,rcm, NM 87401

T
CTwp.
. 2

. 29N

Sec.

3

:Unll

J

¥qu.
1

. 8W

If well produces oil or lfquids,

qgive location of tarks. t

T
1
i
it J

1s gas actually connected? | W

{

i

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

IV. COMPLETION DATA
: Otl Well T'Gas Well TNew Well | Workover ! Deepen T'plug Back TSame Res!v. Diff. Res’v,
Designate Type of Completion — (X) : ; X \ : E : : !
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D. ’ ;
01-10-75 03-06-75 5521' 5504
Elevations (DF, RKB, RT, GR. etc., Name of Producing Formation Top fxl/Gas Pay Tubing Depth
6276 6'13) . . 'MC§aSVerd¢ i 4{/\6% | - 5457
n A2 = Z 0= - 5= 3 = - -9/ Depth Casing Sh
Pertesrsn 0925 052 2800059552502 95200268 e880208/25380002 1218814222 | P00 S e
§232-40' 5350-58' 5412-24' and-5456-08- 5521
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 207" 224 cu, ft,
8 3/4" 7" 3282! 305 cu. ft
6 1/4" 4 1/2" liner 3107-5521" 419 cn. fr
2.3/8" | 5457 i Tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

011, WELL

able for thix depth or be for full 24 hours)

Date First New Oil Run To Tanks Cate of Test

Producing Method (Flow, pump, gas lift, et

SN

Length of Test Tubing Preasure

Casing Pressure

Actual Prod, During Test Otl-Bbls.

Water- Bbls.

. G .
GAS WELL X S
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF \ Grm&v(% sate
13,168 3 hours
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (shvt—in) Choke Size
Calc. A.O.F. 632 632 3/4" Variable
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COhﬁhﬂﬁSﬁOg 1975
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
C ission huve been complled with and that the information given _ "
at:?:l: is true :nd complete to the best cf my knowledge and belief, g¥riginal DipUed by nmery C. Arnpld
SUPERVISOR DIST. #3
TITLE

¥ (S.gnature)

Iy

Drilling Cleyk

(Title)
March 131975

(Date}

This form is to be filed In compliance with RULE 1104,

If this is & request for sllowsble for & newly drilled or denpened
well, this form must be accompenied by a tsbulation of the doviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be fllled out completely for allow=
able on new and recomploted wells,

Fill out only Sectioas I, II, III, and
well name or number, or transporter, or other

Seperate Forms C-104 must be filed for each pool in multiply
completed wells.

V1 for changes of owner,
such change of condition.



