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AUTHORIZATION TO TRANSPORT OiL AHD NATURAL GAS

Gpetator

El Paso Natural Gas Company

Acdress

P.0. Box 289, Farmington, New Mexico 87401

Kecsoniy) for fiTing (Chech proper box)

X

Chang» n Ownershlr»l

New We!l Changn in Transporter of:

cil ]

Caningheud Gas !

Hecompletion

Dr).' Gas

Condensate l

Other (P’lease explain)

If chunge of ownership give name
and address of previcus cwner

DESCRIPTION OF WELL AMND LEASE

l.euse iame Well No.: Pool Name, lncicding Formatton Kind of [_ease Lease No.
Schwerdtfeger jOWWOL Blanco M.V. State, Federal or Fee NM016746
Lccation )
Unit Letter E : 1557 Feet From The _ NOTth  tine and 1050 Feet From The West
Line of Section 27 Township 31-N Range 9-W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

L
El Paso Natural Gas Company

! Nemrme of Authornized Troasporter of Ol or Condernsate | Z

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

: P.O. Box 990, Farmington, New Mexico 87401

neme ci Authorized Transporter of Casinghead Gas ) or Dry Gas [ X, i hddress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P.0. Box 990, Farmington, New Mexico 87401
e N . " ' TUntt ‘, Sec. i Twp. 'F’.qc. Is gas actuaily ccnnected? when
if we!l produces oil c¢r liquids, [ i ' 1
Ggive locaotion cf tarks. ! E J' 27 ! 1 N 9"‘] !
1 1 4
If this production is corrrningled with that from e&ny other lease or pool, give commingling order number:
COMPLETION DA
(C 1 ( YOl Well : Gas Welil 1New Well . Workover i Deepen ; Flug BEack | Same Res’v,' Diff. Resfv,
Designate Type of Completion — (X) | ., ! !
e R P ' X XX X
Dcte Spudded "Date Comp] Ready to Frod. Total Depth P.B.T.D.
5-24-77 w/o 2-20-79 778" 5701
Elevations {DF, RKB, RT, GR, ete., Name of Producling Formation Top ik /Gas Pay Tubing Depth
6277' GL Mesa Verde 4637 5648
Frreration 4637,4643,4877,4899, 4921, 4927, 4940, 4945, 4949, 4955, 4964, 4975, | Dewin Casing Shos
4981,5024,5084,5109,5115,5123, 5144, 5236, 5280, 5331-40.5363-79., 5393, 5397 . 5778

5413-32,5459,5466,5500,5518,5526,5563,5578,5585,5610,5618,5669,5674"
HOLE §IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 216" 342 cf
g8 3/4" 7" 3411 370 cf
! 6 1/4" 4 1/2" liner 2466-5778" 470 cf
L } 2 3/8'" | 5648 i Tbg.

TEST DATA AND REQU
OIL WELL

JEST FOR ALLOWABLE

(Test must be after recovery of totnl volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Tate Firnt New Cil Run To Tanks Date of Test

Proaucing Methed (Fiow, pump, gas lift, etc.)

L ength of Test Tubing Preaaure

Choke Size

Actual Pred, During Test Cil-Bbls, Water-Hbls. Gaa-M
i
i
GAS WELL }E
Actual Frod. Test- MCF/D Length of Test Bbls. Condenaate/NMUCF Gravit} of C. Vs 7
oireeR:
r\tf’\. La :i"'
Testing Nethod (pitot, back pr.) Tubing Prouuxo_(ﬂbut-in) Cosing Pressute (Ehut—ln) Choke Stv,-
350 384
CERTIFICATE OF COMPLIANCE OlL CONSERVATION CO_?@ISSION
1 hereby certify that the rules and regulatione of the Oil Connervation APPROVED —_—
Commission have been complied with and that the informetion given A 1 Si ned by A. R. Kendrmk
Origina 1E
above 18 true and complete to the beet of my knswledge wnd bLellef, ay .

A f Sieo

(Signature)
Drilling Clerk
(Title)
3-1-79
(Late)

TITLE  SUPERVISOR-LIST. 42

Thias form la to be filed in compliance with RULE 1104,

1f thin i & request for ellownable far & newly driliad or deepucned
well, this form muet bo sccompaniad by & tabulation of the devistion
teate taksn on the well In accordsnce with RULE 111,

All sactions of this form must be {ilisd out completely for aliow-
ablv on new and recompleted welis.

Fill out only Sections I, 1. Ilf, and VI for changoas of owner,
well name or number, of trunsportes, or other such change of condition.

Sepainte Forma C-104 must be filed for each pool In multiply

roampletrd wella,




