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- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL /

TRANSPORTER p—- ——

R ers L
£

CQGPC14TOR

1 PRONINATION OFFICLE

Opetator e
EL PASO NATURAL GAS (CO.
Address 2
BOX 990, FARMINGTON, NEW MEXICO
Reason(s) for filing (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D cil [:] Dry Gas [:
Change in Ownershlp[:] Casinghead Gas D Condensate [:_i
If change of ownership give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
| Lease jName well No.; Pocl Name, Irciuding Formatior Kind of Lease Lease Ho.
NEIL 3A BLANCO P.C. Stats, Federal or Fee SF | 078051
Location
Unit Letter E H 1600 Feet From The N .Line and _____"105 Feet F'rom The W
Line of Section 15 Township 31N Range ]_1W » NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr(cx:e of Authorized Transporter of Otl (] cr Condensate X Address (Give address to which approved copy of this form is 1o be sent) i
| 3\
{ EL PASO NATURAL GAS CO. BOX 990, FARMINGTON, NEW MEXICO 1
eme of Authorized Transporter of Casinghead Gas ] or Ory Gas X7 i Addre s (Give address to which approved copy of this form is to be sent) i
b
EL PASO NATWRAL GAS (O. | BOX 990, FARMINGTON, NEW MEXICO i
1f well produces ofl or liguids, ' Unit : Sec. z Twp. :P.qe. 1s gas actually connected? , When
give location of tarks. Y E : 15 ! 31N ¢ 11W |
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
. ] cu viell : Gas Weil :New Well | Workover | Deepen TPlug Back '.Same Res'v, Diff. Res'v.
Designate Type of Completxlon - (X) ; VX LX : | ! ! :
L 1 A i A
Date Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D.
12-30-77 6-28-78 5297 '5280"
Elevations (DF, RKB, RT, CR, etc., Name of Producing"Formation TopB&/Gus Pay Tubing Depth
5935" GL PC . 2610 2657
Perforattons  2610- 20 N 2626-46 s 2653-59! w/18 SPZ Depth Casing Shoe
| o 5297
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
13 3/4" 9 5/8" 230! 236cf. .
8 34/" ° 7" 2951 474 cf.
6 1/4" 4 1/2" liner 5297 440 cf.
Po1 1/4" { 2657 i tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recuovery of totel voiume of load oil and muat be equal to or exceed top allou-
OlL. WEL.L able for thia depth or te for full 24 hours) :
T Date First hew Cil Run To Tanks Paote of Test Producing Method (Flow, pump, gas lift, etes)
Length of Teat Tubing Preasure Casing Prossure Choke Size
Actual Prod. During Test Otl-8bls. Water - Bblos. Gas - MCF -~
GAS WELL _
Actua. Prod, Test-MTF/D Length of Test Bbis. Condennate/MMCF Gravity ol _Condcrgo’h :
3121 3 hours T e
Testing Metkod (pitot, back pr.) Tubing Freasure (shut—in) Casirg Prossure (Shut-ln) Choke Size
Calc. A.O. F. 860 862
vl. CERTIFICATE OF COMPLIANCE Ooiu CONSER\(ATION COMMISSION
p -y
; )
! hereby certify that the rules and regulstions of the Oil Conservation APIPROVED 19
Commission have been compliod with and that tho information glven Lo e CeLaTick
above is true snd complete to the best of my knowledge and belief. 8Y Origingi oloe. -~ v ‘ L “"“‘,a
T
TITLE
' / ; This form is to be [filed in con;plhnce with RULE 1104,
/ i i y s (—"ﬁdd If this le & request for allowsble for e newly drilled or deepened
7 ) {Signature) well, this form must be accompanied by a tabulation of the deviation
Drilling Clerk tesis tsken on the well in saccordence with RULE 1114,
N All soctions of this form must be filled out completely for sllow~
(Title) able on new and recomploted wells.
7/20/78 Fill out only Sections 1, 11, I, and VI for changes of owner,
) {Late) we'l name or number, or trensportern, or other much chanye of condition.
Separate Forms C-104 must be filed for each pool In multiply
romalated wells,

.



