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AUTHORIZATION TC TRANSPORT Ol AHD NATURAL GAS

LAND OF FICE

(o]
FRARANSPORTER pm— ——

/
sl
I

oPLCftATOR

1. PRORATION OFFICE . :
Uperdator £

EL. PASO NATURAL GAS CO.

Address
BOX 990, FARMINGTON, NEW MEXICO

cason(s) lor filing (Check proper box) Other (’lease explain)

MNew We!l X Change in Transporter of:

Recompletion D Cil D Ory Gas [:

Change in OwnershlpD Casinghead Gas D Condensate D

1f change of ownership give name
and address of previous owner B

. DESCRIPTION OF WELL AND LEASE

- ¥
Lease iNcme

well No.; Pool Name, Inci‘_dlnq-rormauon Ktnd of Lease Lease No.

NEIL 8A BLAN(‘O va State, Federal or Fee QE(

: — 078051
Location
Unit Letter J : 1800"' Feet From The SO!lth __Line and 1665 Feet from The _FAast l
Line of Sectien 4 ' Township 21N Range 11W . NMPM, San .Tiian County ‘
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\':::.—.e of Authorized Trausporter of OU (] or Condernsate ?E] | Address (Give address to which approved copy of this form is to be sent) !
EL PASO NATURAL GAS CO. ' BOX 990, FARMINGTON, NEW MEXICO i
wcme of Asthorized Transporter of Casinghead Gas {_| or Dry Gas X7} f Address (Give address to which approved copy of this form is to be sent) ;
EL PASO NATURAL GAS CO. | BOX 990, FARMINGION, NEW MEXICO |

1{ well produces cil or liquids,

g:ve location of tarks. ; J : 4 ! IIN ' 11W Il

her lease or pool, give commingling order number:

: Unit ; Sec. 1 Twp. : Pge. 1s gas actuaily connected? ) When I

If this production is commingled with that {rom any ot

V. COMPLETION DATA
Ot Well : Gas Well :New well : Worcover | Deepen TPlug Back '.Same Res'v. : Ditf. Res‘v,
Designate Type of Completion — (X) , x ! | | X ; !
[ i s X . It I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-18-78 7-5-78 5582 5564"
Elevations (DF, RKB, RT, GR, etc., Name of Productng®formation Top $&/Gas Pay Tuklng Cepth
6147’ 55070

GL MV . 4386
cerioranons 4386, 44734427, 4435, 4452, 4478, 4490, 4525, 4529, 4538, 4545, 4553, | Depth Casina Shos
15614567, 4580,4589,4597,4610,4684,4717,4780,4789,4819,4909,4961,4995 34/ 1SPZ__5582°
07050435063, 5067 5071, 5075, 5084, 5088 , 5093, 5106, 5114, 5128, 5145,5174,5180,5214,5233,5248, 5261,

5280,5290,5330,5352,5380,5462" w/1SPZ - DEPTH SET SACKS CEMENT
13 3/ g 5/8" 220" 437 cf. i
g 374" 7" 3155" 483 cf. !
6 1/4" 4 1/2"" 1iner | 5582" 438 cf, i

! 2 378" 1 5507 ; Tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top aliow.
able for this depth or be for full 24 hours) :

_Q_[[. WELL
Date First New Cll Run To Tanks Date of Tes: Producing Method (Flow, pump, gas wfe, etcd)
Length of Test Tubing Pressure Casing Pressure Choke Size
T
Actual Pred. During Test Ctl-Bbls. Water- Bbls. "GH\: MCF -
\ \\‘.
- -
.ot
GAS WELL G :
Actual Prod, Test-MCF/D lLength of Tent Bbls. Condenaate AMMCF . Six:avny { Condensate
OiL Canla. S .
Testing Method (pitot, back pr.y Tubing Pressure (‘sbut_-in) Casing Prassure { N ~in f‘fq [ f:j)‘ Size
655 652
Ot g
{. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules &nd regulstions of the Oil Conservation APPROVED - = 9
Commission have been complied with and that the information given Origin_al Signsn L
above is true and complete to the best of my knowledge and belief, BY -
TITLE

2 . _

/ 4 ) . This form is to be filed in compliance with muL K 1104,
' ) M&()/d If this Il a request for allowable for & newly drliled or deeponed
4 be accompanied by a tabulstion of the dovistion

) {Signatwe) well, this form must ° o + L stion o
1 1 tests taken on the we n accordance with muU P
Drllllng Clerk - All sections of this form must be {llied out complately for sllow~
(Vide) able on new and recompleted wells,
7/19/78 Fill out only Sections I, 11 1lI, and V1 for changes of owner,
well nume or number, or transporten or other such change of condition.

{bote)
Scparate Forms C-104 must be filed for each pool In multiply

ramnirted wella,




