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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-
Effective 1-1-§5

Operator

EL _PASO NATURAL GAS

CO.

Address

BOX 990, FARMINGTON NEW MEXICO 87401

Reason(s) for fllmg {Check proper box)

New Well X

L]

Change {n Ownership l

Recompletion

Change in Transporter cf:
Oil

Castinghead Gas D

Other (Please explain)

D Cry Gas E

Condensate

If change of ownership give name
and address of previcus cwner

1. DESCRIPTION OF %EL%L AND LEA

QF?

L.ease Name well No. TE-oci Name, Including Formation Kind cf [_ease Lease No.
SCHWERDTFEGER 2A | BLANCO MESA VERDE State, Federal or Fee NM | 016746
Locaticn
Unit Letter E 1557 Feet Frcm The _NOTth Lina and 1050 Feet From The West
Line ot ;e.-:ucr. 27 Township 31-N Rarge Q_W , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter ¢f Cfl

3 or Condensate I \ Address (Give address to which approved copy of this form is to be sent)
|
EL_PASQ NATURAL GAS CO. BOX 990, FARMINGTQON, NEW MEXICO
Name oi Authorized Trarsporter of Casirnghead Gas | or Ory Gas [ X Aduress /five address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. - — BQX__QQO FARMINGTON NEW MEXICO
1f well eroduces oil or liguids, *Unit ' Sec. PTwE. Fge. !'s sas astually connected?
live leccation of tarks. E : 27 ' Z1N oW f

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 New Well ' Werkover | Deepen " Piug Back ' Same Res’v, Diif, Res'~
Designate Type of Completion — (X) | X X ! ! ! ‘ !
Date Spudded Date Compl.. Ready to Pro'd‘ Tetal Depta ‘ P.B.T.D. l
5/724/77 12/6/77 5726 5709
Elevations {DF, RKB, RT, GR, etc., Name cf Producing Formaticn Tz ‘Gas Fay Tukbing Cepth
6277' GR Mesa Verde 4637 5695"
Perforations  4637,4643,4877,4898,4921,4927,4940,4945,4949,4955,4964 ,4975, | Derth Casing Shos
981,5024,5084,5109,5115,5123,5144,5236, 5276, 5335, »2339,5369.,.5374,5379,5393 572"
397,5416 5422,5427,5432,5439,5459,5466, 5498, 5518,_5526 5563,5578,5585,5610,5618,5670"
HOLE SiIZE CASING & TUBING SIZE t DEF'TH SET SACKS CEMENT
13 3/4" 9 _5/8" 216! 342 cf
8 3/4" 7 3411 370 _cf
6 1/4" 4 1/2'" liner 3253-5726" 429 cf
P2 3/8" 56951 __tuhing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af:er recove: y cf total volume of load oil and mus: be equal rq,ertxreed:&a}: allou
OIL WELL able for this denth or be for jull 24 hours) e N
Date First New Cfl Run To Tanks | Date of Test ! reined (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure i Caaing Freszure Choke Siia
i i
Actual Pred, During Test Cil-Bkls, Water- Sbic. Gas - MCF, - (J
GAS WELL -
Actucl Prod. Test«MCF/D Length of Teat Bbig. Concensate/MMCF Gravity of Condensata
Testing Methed (pitot, back pr.) Tubing Pressure { Shut-in } Casing rressure { haut-in) Choke Size
254 382
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
B B tata
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 67 19

Commission have been compiied with and that the information given !!
above is true and complete to the best of my knowledge and belief, ‘3

LY Lo

py__ Original 31gn€

a by A. R. Xendrick

!t Shed iy

T nie

gbie ¢n new and recompleted wells.

(Signature}
Drilling Clerk
(Title)
1/4/78
‘Date;

H ~ C e WL~

T4 e mb - £18.d Fa e s

form is to be filed in compliance with RULE 1104,

ii thir iz & request for allowable for & newly drilled or deepenec
we 1 i, this form must be accompanied by & tabulation of the deviatior
tt@ teken on the well in accordence with RULE 111,

All recticns of this form must be filled out completely for allow-

Fill out only Sections I, Il 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

—aal o mantslimle



