- 1)!'.:‘1‘"( l‘nVUNYE IE)-'; A " /
"“_MT.;_' - N SR NEW MEXICO OIL. CONSERVATION COMMISSION Furm C-104 /
SAH FE. ; — - 8 . g - s !
Ak ! | RLCQULST FOR ALLOWABLE Supersedes Old (f-10¢ and Ce2)0
FILE / : AND Uttective )-1-05 '
U.%.G.5, L — AUTHORIZATION TO TRAMSIPORT OIL AND NATURAL GAS
LAND OFFICE .
L
i ol !
ITRANSPORTFR -
cas |/
oPLRATOR / .
. | PRORRATION OFFICE APl 30-045-22910
Cperator .
EL PASO NATURAL GAS CO.
Address
BOX 289, FARMINGTON, NEW MEXICO
coson(s) {or liling (Check proper box} ) Other (Please explain)
New We!) Change in Transporter of:
Recompletion Cll D Dry Gas [:
Changqge In OwncrshlpD Casinghead Gas D Coundensate D
If change of ownership give name
and eddress of previous owner
i. DESCRIPTION OF WELL AND LEASE
Lense Name well No.; FPool MName, Incioding Formution Kind of [Leose Lease No.
SAN JUAN 32-0 (NIT 24A BLANCO MESA VERDE state, €oaeig) o Foe 01504
L.ocation .
Unit Letter D : 830 Feet From The N Line and 1080 Feet From The W
Line of Section 14 Tovmship 3IN Range 10W . NMPM, San Juan County
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Naire of Author:zed Transporter of Ol [ or Condersste [ X Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. ! BOX 289, FARMINGTON, NEW MEXICO
Ncme oi Asthor!zed Transporter of Casinghead Gas [ or Dry GusX’__‘. i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. | BOX 289, FARMINGION, MEW MEXICO
T Ungt | Sec. TTwp. IP.qe. Is gas actuaily connected? | When

1f well produces ofl or liquids,

give location of tarks. : D : 14 ' 31N 'I0W !

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

: 01l Well V'Gas \ell TNew Well ' Workover I"Deepen TPlug Back | Same Res'v.’ Diff, Res'v.
Designate Type of Completion — (X) : i X : X : ; ' X 4:

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *

11/11/78 12/11/78 5694 5686
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top &élyGas Pay Tubing Depth

6242' GL MV 4683 5643!
Pertorations 4683, 4695 ,4802,4814,4833,4853,4858,4870,48764852,4883,4894,4908| Pe7th Cazing Shoe
4914,4920,4924,4941,4995,5047,5149,5161,5176w/1SP7.5290,5296,5303, 5308, 5004

5314,5330,5536,5341,5357,5361, TUBING, CASING, AND CEMENTING RECORD 5382,5400,5439,5468,5502,5531,855
5573, HOLE 5125501, 5608, CASING & TUBING SIZE 56125615, DEPTH SET 5639, 56R4w/ SACKS CEMENT ] Sp7

13 3/4" 9 5/8" 213! 224 cf

8 3/4" 7" 3454 451 cf

6 1/4" 4 1/2" liner 3241 -5694'° 425 cf

2 3/8" | 543! i j'nh'i_ng

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal :0 or exceed top allow-
011, WEIL able for this depth or be for full 24 hours)
T Cate First New Cil Run To Tanks Date of Test Proaucing Methed (Flow, pump, gas U1, ete.)
Length of Tent Tubing Presswe Casing Fisssure | Choke :Slt.c. S

Actual Pred, During Test Oil-Bbla. Water - Bbls. 7o | GaseMCF

T

i o - \1
A
]
‘j

GAS WELL N y
Actual Prod, Test-NMCF/D L_ength of Test Bbla, Condensate/MMCF “'\,} Gravity of Condenaate
Tasting Metrod (pitot, back pr.) Tubing Pressure ( Ghut-4in) Casling Prescure (8but~1n) Choke Size
598 598
. CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION
1 hereby certlly that the rules and reguletions of the 0il Conservation APPROVED tb 2 8 ‘q]8 19

Commission huve been complied with and that the information ylven 0‘ , ‘ .
above is true and complete to the best of my knowledge and belief, BY igina

FRANKT TR
_ 1l 417 _ DEPUTY OIL & GAS INSCECION, TS, 43

This form Ia to be filed In compliance with RULE 1104,

K‘ . %{ E//Mﬁ( . If *hin is & requert for allowable {or & pawly drtlied or deepened

’ (Signuture) well, this form must be sccompenied by a-tebulstion of the devietion
DRILLING CLERK toats taken on the well in accordsnce with mRULE 114,
N SN

All nections of thix {orm must ba filled out completsly for nllows

(Tidle) sble on now and recompleted wells,
12/20/78 i ¥Fill wut only Sectlons I, 11, 1II, and Vi {or changea of owner,
{liate) well name or number, or trunsportern of other such change of condition.

Separate Forms C-104 musl be flled for each pocl in multiply
comuletad wells.




