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LAND OFFICE
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AL }“:/ REQUEST ¥
u.5.G.S, 1

NEW MEYICO Ol COMMTRVATION COMMISSION

Frm € =104
OR ALLOYWABLE Supersedes Old C-108 end o} 100
AHD Liective [-]-bY

AUTHORIZATION TO TRANOFORT OIL AHD NATURAL GAS

otL J
TRAN -PORTER (- —— —

GAS [
OPLHATOR. i

b ——— -
PRORATION OFFICE
Operator
EL PASO NATURAL GAS CO,

Address

BOX 289, FARMINGTON,

NEW MEXICO

New Wall L_Xl
Aecompletion

Change In Owncrsher

Reoson(s) for filing (Chech proper box)

Change {n Transporter of:

ol ]

Casingtead Gas l I

Dry Gus

Condrnsate D

Other (FPlease caplain)

L

If change of ownership give name
and eddress of previous owner

fI. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATU'RAL GAS
Fcn—e of Authorized Trausporter of C:l (]

| EL PASO NATURAL GAS CO.

I'Ncme oi Authorized Transporter of Casingnead Gas |

ra

{ Lease Name #ell NHo.; Pool Name, Inciuding Formatlon Kind of LLeass Lecse HNo.
SAN JUAN 32-9 UNITT 28A | BLANCO MESA VERDE State, Federal or Fee SE 078507
Location
Unit Letter F 1835 Feet From The N Line and 1660 Feet r'rom The W
Line of Section 26 Township 32N Range 10W , NMPM, San Juan County

or Condersate L_JI

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

BOX 289, FARMINGTON, NEW MEXICO

ot Dry Gas _"‘X'_. i

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

EL PASO 1 \ATURAP GAS 0. _ ' | BOX 289, FARMINGTON, NEW MEXIQO
1f well produces ofl or Hquids, Urnit N T Sec. Tw'x |F‘.ge. Is gas actuaily ccn'\ected? , When
give location of tarks. + F J' 26 "32N 10w !
i’ 4 i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Otl viell 7' Gas Wwell :New Well !'Workcver ! Deepen TPlug Back ' Scme Res'v.' Diff, Resfv,
Designate Type of Completion — (X) | ¢ oY X X : : :
N N 1

i
Date Comp!l. Ready to Prod.

Date Spudded Tectal Depth P.B.7T.C.

8/24/78 10/17/78 6483" 6466
Elevations (DF, RKE, RT, CR, etc., Name of Producing Formation Top#K/Gas Pay Tubing Depth

6970’ MV 5695 6348
Perforations  5095,5707, 5/19 5729,5745,5749,5795,5801,5856,5949,5953,5965, | Depth Casing Shoe
5970,5995, 5999 Select bhots. 6105,6109,6129 61.1),6137,6151_,_615.) 6159, 6483

183,6188,6207,6222,6245,6303, 6335 6357 Select Shots.. -

HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
13 3/4" 9 5/8" 228! 277 cf
8 3/4" 7" 4108 615 cf
6.1/4" 4.1/2" liner (483" 434 _cf
2 3/8” | £348" i tnhing

OlL WELL

TEST DATA AND REQUEST FOR ALLOWAELE

(Test must be after recovery of total volume of {oad oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Cate Flret New C4) Run To Tanks

Date cf Test

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

Length of Toat Tubing Pressure Canlng Preature Cheke Size
’,.\M\
Actual Pred, During Teat Oll-Bbla. Water-Bhis. Gas -/hﬁ'? v K ,\\
SN
/ e N\

GAS WI'LL

Actual Frod, Test-NIF/D

Length of Tast

Bble. Condsnsate/MMTF

’ e
/ B -0
{ L A_'. i’O

avity G{namlm

Testing Methed (pitot, back pr.)

Tubing Pressuse { shut-in }

Casing Froensure { Bhut-in 3

/ﬁﬁa@

{signature)
Drilling Clerk
{Title)
11/15/78
- o (Date) B

224 712
. CERTIFICATE OF COPLIANCE OIL CONSZRVATION CM
ANQV 4 7 1079
I hereby ceitify that the rulee and reguletions of the Oil Conrervation APPROVED I A - - - 19
Commissicn huve been complied with and that the informstion given Uriginal Siguea by A. . Kzndrick
above (s trur end complete to the best of my knowledge and beliel, BY
eI T
TITLE _

Thiu form is to be filed in compltance with RULE 1104,

If this la £ caquert for allowable {ur A nawly d:{ilnd or dreponed
well, this form must be accompenied by a tabuletlon of the davistlon
taste taken on the woll in accordence with RULE 111, ~

All mectione of this form must ba {itled out completaly for allow~
able on new and recompleted wells.

Fill out only Secttons 1, 11, IlI, end VI for charies ol owner,
well name or number, or trunsportern, or other euch chengo of condition,

Sepatute Forma C-104 must be filed for aach pool in multiply
compieted wella,



