( wo. 07 comra mrctiven < 7
b f_’._.‘_j_'.“m oN | NEW MEXICO Ol CONGERVATION COMMISSION Form C o104
ijﬁL:Li~__‘~.u“L%_ ) REQUEST FOR ALLOWAULLE Supersedes Old C-108 and C-1 -
.._!;I,LE // AND Etlective 1-1-65
| U.5.G.3. - AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS
’——LAND OF FICE
TRANSPORTER F—?«Ii—— '
G AS |
OPLRATOR i | T
PROKLTION OFFICLC
Operatot ) 4
EL PASO NATURAL GAS CO.
Address
BOX 990, FARMINGTON, NEW MEXICO ' ' |
Reoson(s) for fi]ing (Chech proper box) Other (#'lease explain)
New We'l Change In Transporter of:
Recompletlon D Cil D Dry Gos Cj
Change in Ownershlp[:] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
L rIESSCR!I"TION OF WELL AND LEASE
Lease Name well No.: Pool Name, Inciiding Formation K.tnd of Lease Lease No.
FIELDS 4A (l\'l’\fy) BL.ANCO I\I.\«{. State, Federal cr Fee NI\I 010989 1:
[Location ;
Unit Letter 0 H 840 Feet From The _So1th Line and ___158() Feet From The _ LASt
Line cf Section 28 Township 32-N Range 11W . NMPM, Qan Juan County !

I. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of il {] or Condensate 1“: | Audress (Give address to which approved copy of this form is to be sent) :
EL PASO NATURAL GAS (0. .__BOX 990, FARMINGTON, NEW MEXTCO :
Neme 0i Authorized Transporter of Casinghead Gas [ or Ory Gas .X’_. i Address {Give address to which approved copy of this form is to be sent)
EL_PASO NATURAL GAS CO. | ! BOX 990, FARMINGTON, NEW MEXTICO i
. T Unit Sec. T Twp. ’Rqe. 1s gas actuaily connected? “dhen |
1t well produces ofl er liguids, t ! f i ! |
! 1 t !
qgive location of tarks. ) 0 . 28 . ZIN : -llhy . |

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

V. COMPLETION DATA

'Ot Well T Gas well TNew Well ' Workover ! Deepen TPlug Back ' .Same Res'v.’' Diff. Res'v.,
Designate Type of Completion — (X) | : . \ . : X : : : ‘
Date Spudded s Cate Complf Ready to Pro’d. ‘ Total Dep:h. ' P.B,T.D. - !
8/8/717 5/24/78 , 5615 5598
Elevations (DF, RKB, RT, GR, etc., Name c¢f Froducing®Scormaticn I Top I, /Gas Pay Tublng Cepth
6185 GR MV 3! 443] 5386
Perforations 4431 ,4541,4546,4567,4659,4666,4671,4676,4681,4686,4691,4727 ,4741) Pesth Cosing Shoe
4748,4760,4764,4769,4799w/1SPZ. 4829,4852,4859,4863,4881,4889,4897,4903, 5615

9472,4975,4997,5015,5047,5061,5069,5077,5083,5094,5116_w/1SPZ. 5171,5176,5194,5198,5203,5208 5212

ST T

5216,5222,5225,5256,5271,5277,5281,5298,5303, 5308, 5316, 5321 w/1SPZ.5353,55366,5380,:5403,5412, (OVER
13 3/4" 9 5/8" 224" 224 cf ;
8 3/4" 7" 3290 515 cf !
6 1/4" 4 1/2" liner 3146-5615" 123 cf, ‘
! 2 3/8" ! 5386 | tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal ro or exceed top allow-
OI1L WELL able for thix depth or be for full 24 hours) :

[ Dute Firat New Cil Run To Tanks 1 Date of Test Preducing Method (Flow, pump, gas iift, etc.) /‘f ] \
N i F i : " - {‘ ;V":.
Length of Tesnt Tubing Pressure Casing Pressure Choke Sife - : “‘
Actual Pred. During Test Otl-8bls. Water~Bbls. Gcn-M%F)“ e |
VL
‘a‘
. %, '
GAS WELL _ .
Actual Prod. Teat-MCF/D Length of Test Bbls. Condansate/MMTF Gravity of CMi:_M,wf";v
5517 3 hours.
Testing Method (pitot, back pr.j Tuking Pressure (ﬁhut—in) Casing Pressure (Shut-iu) Choke Size
Calc. A.O.F. 781 3[40
'{. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
JUN © ¢ in
: - N 2.0 070 19—
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED : : ”a_’ ~T g !
Commission have been complied with and that the informaticn given Origina,}_ Sig;;tu [CIER LA T1ICHK
above is true and complete to the best of my knowledge and belief, By
TITLE SLEES

o 7 y . :
/// //4 / b This form is to be filed {n compliance with RULE 1104,
ALl / S -'//{/{/’C?’d If this tw a request (or silowable for & newly drliled or despened
well, this forin must be accompunied by a tabulation of the deviatlion
tests taken on the well in eccordance with RULE 1Y,

i (Signature)

Drllllng Clerl\ All sections of this form must ba (liied out completely for uliow-
(Ticle) able on new snd recompleted wells,

6/9/78 Fill out only Sectlons [, 1I, Iil, and v] for chanyges of owner,

well name or number, or transportern or other auch change of coadition.

tiate)
Seperate Forma C-104 must be filed for each pool in multlply

roamnieted wellng
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