HO. OF COFIFS NE(rivEiD

DISTHIDUT ION

LANITA FE l
FLE 171 _ b+
U.5.G.S.

LAND OFFICE
=

o1

b —

GAS

TRANPORTER

OPLRAIOR

PRORATION OFFICE

NEW MEYICO Ol CONLERVATION COMMISSION
REQUEST FOR ALLOWABLLE

fbtm C-104¢

AND Effactive [-1-69

AUTHORIZATIOM TO TRAMSPORT OIL AND NATURAL GAS

Operator

EL PASO NATURAL GAS CO.

Address

BOX 289, FARMINGTON, NEW MEXICO

Reason(s) Tor liling (Check proper box)

New Ve!l Chanqge in Transporter of:
Cil

Casinghead Gas D

Recompletion

Change in OwnershlpD

Dry Gas

Condensate [:]

Other (Please eaplain)

[

If change of ownership give name
and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

| Lease Ncme Well No.; Pool Name, Inciuding Formution Kind of [Leuse L Lease No.
SAN JUAN 32-9 UNIT 93 BLANCO PC_EXT. s"‘“’" Foe Sk 078389A
Locatfon )
Unit Letter O H 955 Feet Ftom The S Line and 1460 Feet From The E
Line of Section 12 Township 31N Range 10W , NMPM, San Juan County

[. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[ch:e of Authorized Transporter of Ot} [ or Condernsate m

EL PASO NATURAL GAS CO.

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

BOX 289, FARMINGTON, NEW MEXIQO

Ncme oi Authorized Transpcrter of Casinghead Gas [}

EL PASO NATURAL GAS CO.

ot Dry Gas X;.

:+ Address {Give address to which approved copy of this form is to be sent)

BOX_289, FARMINGTON, NEW MEXICO

T v T T -
1f weli produces ofl or liquids, , Unit , Sec. . Twp. lP.qe. 1s gas a.c!uqlly cennected? , When
R : ' ' ' !
give location of tarks. N O X 12 . 31N : ]OhY .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ot! Well : Gas Well INew Well ' Workover TDeepen TPlug Back | Same Res’v, ! Diff, Res'v,
. N . ( H ] ] ¥ I
Designate Type of Completion — (X) VX Loy X X X , X :
1 1 L i A -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/9/78 10/5/78 3580° 3570
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation Top@&#¥Gas Pay Tuklng Depth
6572" PC 3388 o
Perforations

3388,3394,3409,3422,3428,3432,3440,3445 with 1 SPZ

Depth Casing Shoe

3580

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8§ 5/8" 140" 100 cf
6 1/4" 2 7/8" 3584 569 cf

|
i

|

"3

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Cate Firet New Oll Run To Tanks Date of Test

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

L.ength of Test Tubing Presaure Casing Preasuwe Choke Size
jn""‘ .
Actual Pred, During Tent Oll-Bbla. Watsr-Bbls, Gaa -MCF V\_
;7 N hN
¥ _/'-\\_ \
-~ ;'-., L
GAS WELL _ L - A - .
[ Actual Prod. Test-MCF/D Langth of Test Bbla. Cordanaate/MMCF Gravity 8! Corddneate N
BT '
Testing Methed (putot, back pr.) Tubing Prosnure (sbut-in) Castpg Prassure (shut—in) Choke §uo {Q“‘ v s
759 e
. CCRTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
Mny 4 4 1978
1 hereby cestify that the rulens and regulations of the Oil Connervation APPROVED - 9

Cominission have been complied with and that the information glven
above 18 true and complete to the best of my knowledge and bellef,

/{§2?1/4fé? ,zéii:é4i;(ld

(Signature )}

Drilling Clerk

(Title)
11/8/78

(ate)

R

LR g

1z P DU
pauvreivoupRys ¢

By___Original Signed hy A

TITLE SUREEYISOR DIST, dn

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

If this Is e request for allowable {or & nswly drilled or deepened
well, this form must bo eccompanied by & tsbulatlon of the devl!llon

tosie takon on the well ln accordence with muLE 111, -~

All sactions of thie form must be fiiled out completely for allow-
able vn new and recompleted wolle,

Fill out only Sections 1. 11, 111, snd V1 for changes of owner,
well nume or numbet, of trunsporter, or othar such change of condltion.

Separate Forme C-104 must be {lled for each pool in multiply
roonpleted wella,

Supersedes Qld C-104.and C. 110




