MO, OF TnUtr e MECtIVED i >

IS TSI UTION B i /
TP TR T H HEW MEZIC0 O CONSEHIVATION COtAMiS5SION Fben © -104
T B A L REQUEST FOR ALLOWABLE Supersedes Old C.104 and C-1}0
_f“t . __‘: AHD Ellective [<]-6%

V305 L] AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS
_LAND OF FICE
TRAY . PORTER _.Q.‘E,_,,_.f

- GAS j
OPLHAl DN il
PIRONATION OFFICE
Opetator

EL PASO NATURAL GAS CO.
Address

BOX 289, FARMINGTON, NEW MEXICO
Feason(s) lor filing (Check proper box)
Now Vell

Other (Please explain)
Chanqe in Transporter of:

Recompleticn D Cil [:] Dry Gas D

Chanqge in Owncr:nhler Castnghead Gas ‘ Condrnsate l

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE

Leqse Name Well Ho.. Pocl Name, Ircluding Formation Kind of {_ease Loase No.
FIELDS 11 BLANCO PC State, Federal or Fee NM | 010989
Location .
. 7
Unit Leu[e{r H 1440 Feet From The N Llne and ]'2 ! O Feet r'rom The EaSt
Line of Section 28 Township 32N Range 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'cx:e of Authorized Tronsperter of Oil (] or Condensate [ X Aadress (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 289, FARMINGTON, NEW MEXICO
Neome 0i Author!zed Transporter of Casinghead Gas | or Dry Gas Dg i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. | BOX 289, FARMINGTON, NEW MEXICO
1 well produces ol cr liquids, TUml 'I Sec, f'{'wp. :Rqe. Is gas az.:tua;!y connected? IWhen
give location of tarks. v H 128 ! 32N 11W !
1 1 i 1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Totl Well TGas well ' New Well | Workover ' Deepen TPlug Back | Scme Res'v, ' Diff. Res'v,
Designate Type of Completion — (X) \ \ - : X . : ' : ;
Date Spudded Date Complj Ready to Pro'd. Total Dep!h’ ' P.B.T.D. I '
4/21/78 9/13/78 3387 3377
Elevatfons (DF, RKB, RT, GR, etc., Name of Froducing Formation Top$#/Gas Pay Tubing Depth
6323' GL . PC 30547 ---
Perforations Depth Casing Sheoe
3054,3059,3063,3068,3073,3077,3123,3128 with 1 SPZ 3387
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 120" 118 cf.
6 3/4" 2 7/8" 3265 1056 cf.

l | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WEILL able for this depth or be for full 24 hours)

“Cate First New OLl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L ength of Test Tubing Presasure Casaing Pressure Choke Stze
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gans=-MCF

GAS WELL

i Actual Prod. TestsMCF/D Length of Tent Bbla. Condenaate/MMCF Gravlity of Gondensate !
Testing Method (pitot, back pr.) Tubing Pressure (‘s!mt-in) Caslng Pressure (Shut—ln) Choke Size
630
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
A . b s 30 19
1 hereby certify that the rules and regulations of the Oil Connervation PPROVED ¢
Commission have been complied with and that the information glven
above is true send complete to the beat of my knowledge and bellef. By \rigimﬂ
TITLE R -
P
/ / ) This form ie to be filed In compliance with RULE 1104,
A : : dé% 1 this is e requeat for atlownsble for ¢ nawly dritled o0 deapensd
(Signature) well, this forin must be accompanied by & tebulation of the deviation

teats taken on the well in accordance with «ULE 111,

Drilling Clerk

Al mections of this form must be filled cut completoly for allow

(Title) able on new snd recompleted wells.
10/16/78 Fill out only Sactions 1, 11, 11, and Vi f{or changos of owner,
(Date) well name or aumber, or trensporter, of other such change of conditlon.

Separate Forme C-104 must be {lled for each pool in multlply
completed welln.




