f1.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_.t,..,._[."_"."T'T”.‘_“L'_‘f’,'i__“ I NEW MLEXICO OIL CONGERVATION COMMISTHION Form C/-I()q
 CAMIAYE _,Vi‘wn_ﬁ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-150
e 7 ) Eliactive 1-).65
) AND
bbb S AUTHORIZATION TO TRANSPORT OIlL AHD NATURAL GAS
_LAND OFfFiICE
TRAr PORTLR F—9l5~ l -
. Gas |/
OPLIAT IR {11
PROIATION OFFICE
Operator :
EL PASO NATURAL GAS CO.
Address

BOX 289, FARMINGTON, NEW MEXICO

Reoson(s) {or filing (Check proper boxy

New Wa!l Change {n Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry G
Change in Ownev:hlp[:]

Condensate D

Other (Ilease explain)

us

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF
| Lease Name #ell No.; Pool Name, Including Formation Kind of |_ease Lease No.
FIELDS 10 BLANCO PC Statq Federal 2 Fee NM ] 010989
l.ocation
Unit Letter J H 1780 Feet From The S Line and 1495 Feet From The E
Line of Section 27 Township 32N Range 11W + NMPM, San Juan County

Ncire of Authorized Transporter of Ot [

EL PASO NATURAL GAS CO.

or Condernsste [x

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

; BOX 289, FARMINGTON, NEW MEXICO

Ncme oi Authorized Transporter of Casinghead Gas [}

EL_PASO NATURAL GAS CO.

or Dry Gas @

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

BOX 28%, FARMINGTON, NEW MEXICO

| Sec.

TUnit j
t

: Twp. :P.qe.

27 1 32N ! 11w

If well produces ofl or ltquids,
give location of tarks, 4 J :
1

Is gas actually ccnnected? ) When

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

1

give commingling order number:

'rOXI Vell : Gas Wwell TNew Well T Workover ""Deepen : Plug Back ! Same Res'v. : Diff. Res'v.
. . ) [ !
Designate Type of Completion — (X) ! X X H X , | X X . .
1 ] 1 1 1
Date Spudded Date Compl, Ready to Prod, Total Depth P.B.T.D.
9/2/78 11/1/78 3223! 3213!
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top ﬂcus Pay Tubing Depth
6348 PC 3096 ---
Perforatlons

3096,3100,3113,3119,3125,3130,3148 ,»3154,3160 with 1SP7Z

Depth Casing Shoe

3223

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
12 1/4" 8 5/8" 136" 106_cf
6 3/4" 2. 7/8" 3223! (48 cf

]

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recover
able for thix depth or be for full 24 hours)

y of total volume of load oil and must be equal to

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

[Length of Twat Tubing Preaswe

Casing Fresaure

Choke S!.{ 3

Actual Pred, During Test Otl-Bbls, Water - Bbls. Gao-MC\ Q%'% o -
o

_ S

GAS WELL e

Actual Prod. Test=MCF /D Length of Test

Bbls, Condenaate/MMCF Gravity of Condensate

Teeting Methed (pitot, back pr.)

Tubing Preasure { Bhut-4n ) Casing Pressure { Ehut-4in) Choke Size
364
CERTIFICATE OF COMPLIANCE ol CONSER\{ATION COMMISSION
I hereby cectify that the rules and regulations of the Oil Connervation APPROVED - ' 19
Comnussion huve been complied with and that the information glven 0" inul Sign==d t £E0 o 1 -;M«;Z_
sbove 18 tive end complcte to the bent of my knowledge and belief. BY g ailied
TiTLE _DEio v

,7/f Jéé% )g§2:¢4;é<¥

(Signature )
Drilling Clerk
(Title)
11/30/78
(Date)

Thia form I8 to be filed in compliance with RULE 1104,

If thie in a reunnt for allowahle {2+ a newly drilled or dnapened
well, this formn muat be accomganied by & tabulation of the deviation
tests taken on the woll in accordence with mMULE 1114,

All sections of this form must be {lllcd out completely for allows
«ble on new aad recompleted wolle,

i1l out only Sactions I, 11, 1II, and VI for changee of owner,
well nune or number, or transportern or other such chenge of condition,

Separate Formas C-104 must be filed for each poal In multliply
rompleted wells,




