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Box 990, Farmington, New Mexico 87401

A S
F:“fﬂ'gyﬂﬂLﬁﬁi._,«uA__, NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| tAnTArE (] ] REQULST FOR ALLOWABLE Supersedes Old (<104 and (-1
LIL_L— T AND Eftactive {-1-6%
| Y-5.G:5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'_I..AND oFVICE
[ oL /
TRANSPORTER - —
cas |/
opcwator |y
PﬂOH‘.’»TIOM OFFICE
Opcmloruﬁ e
EL PASO NATURAL GAS COMPANY
Addrens *

Reoson(s) for filing (Check proper box)
)

Change In Tranaporter of:

cil ]

Casinghead Gas D

New We!l
Recompletion

Change In OwnershlpD Conden

Dry Gas

Other (Please explain)

O
vote [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELI. AND LEASE
| Lease Name #'ell No.; Pool Name, Inciuding Formation Xind of Lease Lease No. ]
San Juan 32-9 Unit 43 A | Blanco MV State, Federal or Fee E } 7025
Location
Unit Letter 1150 Feet From The North Line and 1055 Feet From The weSt
Line of Section -2 Township 31N Range 10 W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . )
! Ncre of Authorized Transporter of Ot (] or Condensate X Adcress (Give address to which approved copy of this form is to be sent)
lEL PASO NATURAL GAS COMPANY Box 990, Farmington, New Mexico 87401

FScre oi Authorized Transporter of Casinghead Gas i __j ot Ory Gas X

EL PASO NATURAL GAS COMPANY

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

| Box 990, Farmington, New Mexico 87401

" Twp. TRge.

Sec. '
2 3IN . 10W

TUn1t :
I

Ll D :

L

1f well produces otl cr liquids,
g:ve location of tarks.

Is gas actuaily ccnnected? ,When

it

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

COMPLETION DATA
T Cil Well "Gas well ' New Well | Workover ' Deepen TFiug Back .Same Res'v.’ Di{f, Resfv.,
Designate Type of Completion — (X) | Cox Lox X : : X X
Date Spudded * Date Comp!: Ready to Pro'd. ! Total Depth‘ ’ P.B.T.D. - *
4-17-78 7-13-78 5637 5619"
Elevations (DF, RKB, RT, GR, etc., Name of FProducing"Formeticn i Top ®K/Gas Pay Tubing Depth i
6126 GL MV . 4440 5482' '
Seieenen A4AU 440645396, 4584, 4680, 4601, 4734 ,4742,4750,4764,4776,4784, | Depth Casing Shos
4792,4800,4808,4847,4854,4915,4922,4934,4998,5006,5014,5022,5053 w/1SPZ 5637

-5116.5129,5138,5162,5168,5174, 51805186, 5192 ,5198,52105-521%,5216,5228,5234,5240,5246,5252,5266, !
!

. TEST DATA AND REQUEST FOR ALLOWABLE

5281,5289,5329,5374,5417,5454;5462,5509 w/1 SPZ DEPTH SET SACKS CEMENT !
13 3740 9 5/8" 225" 260 cf i

8 3/4" 7" 3251! 439 cf

6 1/4" 4 1/2'" liner 3095-5637" 442 cf

! 2 3/8" I 5482 i Tubing

(Test must be of

able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top allow

OIL WELL

Date Firat New Cil Run To Tanks | Cate of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casting Pressure Choke Size o~ - '"'\\\
. L \‘

Actual Pred, During Teat Otil-8bis. ‘Water - Bbls. Gu--MC’f - 3

!t :

¥ T

] [ cro A

PoOpu i
GAS WELL RIS
Actual Prod, Test-MCF/D Length of Test Bbla. Condenaate/MMCF Gravity Xahhni'ulb_ B f_

o (R g
Teating Method (pitos, back pr.) Tubing Pressurs (shut-ln) Casing FPreasure (Sl‘mt-in) Choke Size . L
444 647
CERTIFICATE OF COMPLIANCE Ol CONSERVA[T!Q,N.QOMMISSION
T LN
B
n - -  er——————————
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - - .119
Commission huve been complied with and that the information given . s ioped by A, R. Kendric
above {s true and complete to the best of my knowledge and belisl, | BY Original Signe z
STFELYISOE Li 0. &
TITLE

AL L

(Signatwe)
Drilling Clerk
(Title)
§-3-78
(Uate)

This form is to be (iled In corr;plhnco with AULE 1104,

If this Is & request {or allowable for a newly drilled or deepened
well, this forin must be accompanied by s tabulation of the deviation
tests taken on tho well in accordance with RULE 11}Y.

All sections of thia form must be filled out completely for allow-
able on new and 1ecompleted wells,

111, snd VI for changes of owner,

Fill out only Sections I, IL
or other such change of condltion.

well nanie or number, or transportern
Separute Forms C-104 must be filed for each pool in multiply

ramalated waolla,




STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT ;g?;e%:%‘owa
MO, OF COPILS RECLIVED F m 83
S TRISGTION OIL CONSERVATION DIVISION Pt
SANTA FE P.0. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U.S.6.S.
LAND OFFICE
Ol
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" A
Operator - ,1 \J, "X !‘4 \%\
Tenneco 0il Company S LR NN )
Address -, 6 \ v
P. 0. Box 3249, Englewood, CO 80155 )
Reason(s) for filing (Check proper box) Other (Please explain) -‘ O'L v
D New Well Change in Transporter of: OC . 1 D\V ®.
D Recompletion il D Dry Gas R \.a'J * 3
Change in Ownership Casinghead Gas Condensate J \\' D\S“ .

it change of ownership give name
and address of previous owner

E1 Paso Natural Gas, P.

0. Box 4990, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. Pool Name, including Formation :ind of Lease Lease NO.
N tate, Federal or Fee
_ San Juan 32-9 Unit 43A | Blanco Mesa Verde STATE F-7025
tion
Unit Letter D 1150 FeetFromThe ___ NOTth Lineand 1055 FeetFromThe ___We St
LneofSection 2 Township 31N Range 10W . NwPm, San Juan County

11l. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Name of Authorized Transporter of Oil T or Condensate 1

Conoco Inc. Surface Transporter

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

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas L5 of Dry Gas Y
E1 Paso Natural Gas

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

P. 0. Box 4990, Farmington, NM 87499
T When

;Unit 1Sec. ETwp. 1 Roe. Is gas actually connected?
1 well produces oil of liquids, i H : ' '
give location of tanks. ip to2 13N oW | Yes i
# this production is commingled with that trom any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE 1L "0NSER¥AT!ON DIVISION
| hereby certify that the rules and regulations ot the Oil Conservation Division have been complied APPROVED - 2 q , 19
with and that the information given is true and complete to the best of my knowiedge and belief. Q /
BY ,aﬁﬂgé-] s
TITLE SUPERVISOR DISTRICT # 3 ¥

i Al

(Signature}

Senior Regulatory Analyst

0cT 1 1985

(Date)

&#

This form is to be filed in compliance with RULE 1104.

It this is a request for allowable for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allowable on new and recompleted walis.

Fill out only Section 1, I, Iil, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply compieted wells.



