Distrionution | NEW "/
e e § NS D AEXIC OMHSURVATION ¢ o -
AN AFE ; MEXICO OIL CONSURVATICNH COMMISSION Fored <104

e — REGUEST FOR ALLOWARBLE Supersedes Old C-104 and C-10)
- ’: AHD Ltinctive |-)-g9
U.5.G.$ .
. — AUTHORIZA : JSPOR A
oo orrice WTHORIZATION TO TRANSPORT OIL. AHD NATURAL GAS
TRAN .PORTER o /
L GAS / :
OPLIATOR / AP{ 30-0&5-22902
1. | PROKATION OFFICE
Opetnitor :
EL PASO NATURAL GAS COMPANY
Address

BOX 289, FARMINGTON, NEW MEXICO 87401

Reoson(s) for filing (Check proper box) Other (Please explain) T
New We!] Change tn Transporter of:
Recompletion D Cil D Dty Gas D
Change in OwnershlpD Casinghead Gas D Condrnsate D
If change of ownership give nare
and address of previous owner
f. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.i Poel Name, Inciiding Formalion Kind of Lease Lease No.
4 .
$an Juan 32-9 Unit 21A Blaaco Mesa Verde State, Federal or Fee SF|078389 A
Location .
Unit Letter ¥ H 1750 Feet From The North — Line and 11{'80 Feet From The West
Line of Section 11 Township 31N Range 10w . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lle‘cn:g of Authorized Transporter of Oil . or Condernsate @ [ Address {Give address to which approved copy of this form is to be sent)

1 Paso Natural Gas Company ! Box 289, Farmington, New Mexico 87401

Ncme oi Authorized Transporter of Casinghead Gas (I or Dry Gas E[ i Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | Box 289, Farmington, New Mexico 87h01

Ty N - T T 2 1s 1
1f well produces otl or liquids, \ Unjt , Sec. 'Twp. IP.qr.. Is gas cf:mmly cecnnected? , When

give location of tarks. : 7 : 11 : 3J_N: ]OW 1

1

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

. COMPLETION DATA

: Otl Well : Gas Well :New well TWorkover T'Deepen : Plug Back | Sume Res'v. ' Diff, Res'v,
. N . 1 t ] |
Designate Type of Completion — (X) ! X . ' X X : X X
3 il i s 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
b oL.78 11-7-78 5678
Elevations (DF, RAD, RT, GR, etc.; Name of Producing Formatton Top Q/Gas Pay Tubing Depth
6153' Gr . Sh71

, o) Mesa Verde , L H510 X

rforations Ll-b O 000,464y Ll-ODD Ll-/b( 4'{50 Ll-b()j 43522 .08 b irgite) 4040 L!djb 05’ &pp(h Casing Shos
8%, 8%2:385832858:?%?%3%%‘353%%3%%%585§%§%45237’523‘“’52&9’ 5487
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/L 9 5/8" 215" 195 cf
8 3/L" 7" 32L8 BT cf
6 1 /L L 31/p" oL 7! 2h3 ef
2 3/8" i Sh71! i theg.
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 allowe
011, WELL able for this depth or be for full 24 hours)
[ Date Firet New Ofl Run To T'anks Date of Test Producing Method (Flow, pump, gas lift, - t\’-":a; =
e .
Lenqlk of Tont Tubing Presaure Caalng Presswe ;f f Chokel S;_zn’
Actual Prod. During Tent Oil-Bbla. Water - Bbls. H ‘E @q&-MCF’ .
. .1 T L >
. A ; vl
GAS WELL N i, 3
Actual Prod. Test- MCF/D Langth of Teat Bbla, Condsnsate/MMCF Wl'
12,880 3 hours ‘
Teating Method (pitot, back pr.) Tubing Pressure (ahut.—in) Caaing Pressure { hut-in) Choke Size
Cale A.O.T. 582 582 3/4" variable
CLRTIFICATE OF COMPLIANCE ol CONSERVAT!QN‘ gMMlSSION
Deu 1249 0
[ hereby certify thet the rules end regulations of the Oil Conservation APPROVED — - k.
Commission huve been complied with and that the information given Original Signed by A. R. Kendric
above is true end complete to the best of my knowledge and belief. BY .

STPERVISOR Do, =y

TITLE
/% ’ This form {a to be filed in compliance with ruL e 1104,
. _ (/M . 1{ this e a requent for allowable for » newly drilled o: deapened
7 i {Signaiure) well, thie forin must bs eccompenied by a tabulrtion of the devietion

tosts tekan on the woll {n accordence with sulLg 111,
All mactiona of this form must be fliled out completaly for allow-

Drilling Clerk

(Tile) able on naw «nd recomploted wells,
December 1, 1978 Fill out enly Sections 1, 1l I, and VI for chenges of owner,
{Date) well neme or number, or trunsporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pocl In multiply
rompletod wella,




