STATE OF NEW MEXICO

‘NERGY ano MINERALS DEPARTMENT - hevised 10-1-78
OlIL CONSERVATION DIVISION -
OCISTARIBUT ION P. O. BOX 2088
::::A re SANTA FE, NEW MEXICO 87501
U.5.G.8.
LAND OFFICE .
— REQUEST FOR ALLOWABLE Tt ,
TRANSPORTER CLiY T
oa AND i, d
OorERaTOR . AUTHORIZATION TO TRANSPORT OIL AND NATURAL EQS '
1. { »ronaTON OFFicK MW 5. 21020
Operaior Ol L& 7
El Paso Natural Gas Company
Address O:L \'O' i Dly.
P.0. Box 4289, Farmington, New Mexico 87499 D‘ST- 3
Reason(s) tor filing (Check proper box) Other (Please expiain)
New Well Change in Transporter of: —
Recompletion D ou D Dry Gaa D S Grrngr T ,Arr 20«
Change in O-mlhlpD Casinghead Ges D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
Howell D 3 B Blanco Mesa Verde - |Stote, Federalor Fee ppp, sp  [078387
Location .
Unit Letter H : 1850 Fee! From TheN—___ Line and 870 Feet From The E
Line of Section 31 Township 31N Range 8 W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [X] or Condensate [ Address (Give address to whichk approved copy of this form is to be seat)
El1 Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499

Name of Authorized Transporter of Casinghead Gas [_) or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co?pany ' I : Box 4289, Farmington, New Mexico 87499

If well wces ofl or liquids, , Unit , Sec. , Twe. \ Rqge. Is gas actually connected? , When

qive location of tanks. 'L H : 21 : 31N B sSW [

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

. COMPLETION DATA

: Otl Well 11 Gas Well : New Well 7' Workover | Deepen : Plug Baock : Same Res’v. : Dif{, Res!

Designate Type of Completion — (X) | ' '

L X LoX : ! ! !
Date Spudded Date Compl.: Ready to Prod. Total Depth P.B.T.D.
X 9/16/85 5756' TD
Elevations (DF, RKB, RT. CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6298' GR Mesa Verde 5370 Point Loogkout 5731!
Perforations Depth Casing Shoe
X 5757
" TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4 9 5/8 216! 130 cf
8 3/4 AN 3615" 533 cf
6 1/4 4 1/2 5756 100 sx
2 3/8 | 5731" | tubing
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 allc
OIL WELL able for this depth or be for full 24 hours)
Date First New O] Run To Tanks Date of Test Producing Method (Flow, pump, gas lif, etc.)
Length of Test Tubing Pressure Casing Pressure - Choke Size
| . —
i Actual Prod. During Test O1l-Bbis. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test: Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pl’“l‘\lf. ( shut-1in ) Casing Pressure (m—h) Choke Size
. 385
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hersby certify that the rules and regulations of the Oil Conservation APPROVED d a
Divisioa have been complied with and that the information given ) On'ginul Signed bv FRANK I (;HME___

sbove is trus and complete to the best of my knowledge and belief, BY

SUPERVISOR DISTRICT 3 8

TITLE
7 7 [/7 ey This form is to be filed in compliance with RULE 1104,
S poner Zg ’/:;"/'Lﬂ wa / Q/ If this is a request for allowable for & newly drilled or deepend

well, this form must be sccompanied by a tabulation of the deviatic

ignat 7
(Sf" el tests taken on the well in accordance with RULE 111,

A S
CR SRR Cc a2 All sections of this form must be filied out completely for allor
' (Tule) able on new and recompleted weils.

Fill out only Sections 1, II. III, snd V1 for changes of owne
wel] name or number, or transporter, of other such change of conditio

Separate Forms C-104 must be filed for each pool in multip

(Date)




