El Paso Natural Gas Company
Neme o1 Author!zed Transporter of Casinghead Gas cr Dry Gas X i Adaress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Companyv | P, 0. Box 990, Farmington, MM 87401
1 . o TUntt , Sec, TTwp. 'Rqe. Is 3as actuaily ccnnected? when
¢ wel] produces oii or liquids, ) ' 1 : }
g:ve location of tcrks. 1 D : 5 ! 31N o 11W !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: . :Oil well : Gas Well erew Well | Workover ! Deepen TPlug Back ' Same Res’'v.' Diff, Res'y,
Desigrate Type of Completion — (X) : DX Loy X \ | : :
J 1 ' A l
Date Spuddad Date Compl. Ready tc Prod. Total Depth P.B.T.D.
8-29-78 1-10-79 5968 59L9*
Elevatlions (DF, RAL, RT, GR, etc.; Name of Producing Formation Tep XX /Gas Pay Tublng Depth
6587' GL Mesa Verde 589! 5828
e 09,9185 u 532055228 42351 7252,5353, 5360, 5366, 3516, 550, | oo ceaina s
5592,5609; 5617, 5643356505 83570135737,5754, 57965822 5968 1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 237" 2oL of
L8 3/L" 7" 3611 695 cf
6 1/4n b 1/2" liner 3434 5968 436 of
{ 2 3/8" 1 5828 i tuhing

. DESIGNATION OF TRANSPORTER

.

[ S8 1H!HUI tUN

SAT Al
|

AUTHORIZATION TO TRA

LAHD OFFICE

HEW MEXICO O1L Co
REQUEST FOR ALLOWARLE

Torm C-104

Supersedes Old C-104 and C-1;0
Utlective }-1-¢5

TPV ATION oA, s101

HOPORT O AMD NATURAL GAS

cil ]

Casinghead Gas D

D

Change in Ownership) |

Recompletion

Dry Gas

Condensate

}— - +—-
. . oI /
iRAN -PORTER |- —-- —
cas [T
OPEN LR ! ]
P;C-;‘;NA‘I' ' OF FICE. ; ”. 30 M5-22836
Qyeratar
- SO _NATIRAL GAS COMPANY
dress
T_B_ﬂ 289, FARMINGTON, MM 87401
casen(s} for f1ling {( heck propre box) Other (Flease explain)
New ¥We!] Change in Transporier of:

[

If change of ownership give name
end address of previous owner

. DFS(‘R!PTIOV OF WELL AND LEASE

| lease Name Yell No.; ool tame, Irciuding Forrmation Ktnd of LLease Leane No.
Case FLA(MV) Blanco Mesa Verde State, Federal or Fee SF{ 078095
Locatlon
Unit Letter D 8]—8 Feet From The North Line and 925 Feet From The West
Line of Section 5 Township 31N Range 11w . NMPH, San Juan County

OF OIL AND NATURAL G&S

lrl\cr'e oi Author1zed Tizusporter of CIl (] or Condensate X

i P. 0. Box 990, Farmington, NM 87401

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

TEST DATA AND REQUEST FOR ALLOWADLE
01l WELJ,

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allows
able for thia depth or be for full 24 hours)

| Date Tiret New Ci! Run To Tanks Date of Test

Producing Methed (Flow, pump, gos lift, etc.)

Length of Teat Tubing Pressure

Casing Frosoure Choke Size e

Actual Pred, During Test Oil-Bbls.

.

Water- Bbls, Gas+MCF - < ; 5

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls, Conderseate/MMCF Gravity of Condensgte
571 3 hourgs
Teating Metkod (putot, back pr.) Tubing Presaure (shut-.ln) Casing Prenasure (shut—in) Choks Size ™ .
l{." SN .
Calc. A.Q.F. 780 I 3/

CLERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commiesion huve been complied with aad that the information given
above 18 true and complete to the beat of my knowledge and belief,

LN S

(Signature)

(Title)
~Drilling Clexk . -
(Date)

3-2-79

Oil CQNSERVATIO}PL_ ‘?@MM!SS!ON
MAR Y

APPROVED —
gy_Original Signed by A. R. Kendrick
oUFsRVISOR DIST, 42

, 19

TITLE

This form is to be {iled in compliance with RULE 1104,

If thin is r request for allowable for & newly drilled or deapened
well, this forin must be accompenled by a tabuletion of the deviation
tests tekon on the well {n sccordence with RULE 111,

All sactions of this form must be {ilied out completely for allow-
able on new snd recompisted wells,

Fill out only Sections 1, I, 111, snd VI for changes of owner,
well name or number, or trensporter, or other such change of condltion,

Sepurate Forms C-104 must be filed for each pool in multiply
rompleted wella,




