HI.

v,

. TEST DATA AND REQUEST FOR ALLOWABLE

(o or chmies mrctivin :S ]
T osomwourion |

. __,_{A SRR SRS SR S NEW MEXICO OIL CONSTRVATION COMMISSION Form C =104

SANTAGE . . >
SR _ ] —_ REQUCST I'OR ALLOWABLE Supersedes Otd C-104 and C-1,
LILE [ A AND Ettective [-]+69

_UsGs _|  AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

LAND OFFICE

TRANSPORTER 91-‘: /

o GAS J_

’_(;’E_n/. TOR T /

PIIOK ATION OFFICE 7

Op-mlot" o

EL PASO NATURAL GAS COMPANY

Address

Box 990, Farmington, New Mexico 87401

Reoson(s) for Tiing (Check proper box) Other (Please explain)

—

New We!l X Change In Transporter of:

Recompletion D Cil D Dry Gas C

Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
{ Lecuse iiame l well Ho., Pool Name, Irciuding Formation Kind of _ease Lease Nc.
San Juan 32-9 I 34A Blanco MV State, Federal or Fee SF 078507
Lecation )
! T
Jnit Letter D 800 Feet From The North Line and 1135 Feet r'rom The “eSt
_ine of Section 35 ) Township 32 N Range 10 ‘V , NMPM, San Juan County

DESIGNATION OI" TRANSPORTER OF OIL_AND NATURAL GAS

Necine of Authorized Transporter of Cti

or Cencensate X
[ EL. PASO NATURAL GAS COMPANY

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

Box 990, Farmington, New Mexico 87401 |

‘—Nc::e oi Authorized Trensporter of Casinghecd Gas or Cry Gas [ X, :
F L\ i

ELL PASO NATURAL GAS COMPANY |

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

Box 990, Farmington, New Mexico 87401

TUnll
D

1

; Sec. j Twp. .I Fge.
¢ 35 032N . 10W

1! well produces cfl or liguids,
g:ve location of tarks.

is gas actueily connected? . When

i

1f this production is comminglied with that from eny other lease cr pool, g

ive commingling order number:

COMPLETION DATA
Ctl Well " TGas well TNew Well T Werkcver ! Deepen TFlug Rack '.Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : : X : X : X X X X
Dats Spuided * Dcte Compli Ready to Pro’d. Total Depthl ‘ P.B.T.D. * *
4-26-78 7-17-78 5752 5733!
Elevatlons (DFF, RKB, RT, GR, etc., Name of Producing®Formaticn Top @4 /Gas Pay Tubing Cepth
673" GL M.V. . 4816 5634°
Fe: orations 4816, 4876,4885,4889,4910,4924,4930,4934,1938,4942,4993,4998, Depth Casing Shos
5003,5056,5061,5078 w/1 SPZ.5264,5273,5282,5292,5300,5306,5310, 5316, 5752°
5313, 533255359, 536575371, 538375406, 5445, 5463, 5481, 5491, 5522, 5537 , 55815601, 5615, 5636" w/1 SPZ.

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT H
13 3/4" 9 5/8" 229" 224 cf |
8 3/4n 7 | 3332 364 Lf » JI
6_1/4" 4 1/2" liner | 3177 - 5752 447 ct |

: 2.3/8" | 5634" i Tubing |

able for this dep:

OIL WELL

(Test must be after recovery of total volume of load oil and mus: bs equal to or exceed top allou-

hcr be for full 24 hours)

Date First lew Cil Run To Tanks Date of Test

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

Lenzth of Teet Tublng Presaure

Casing FPressure Choke Size

i

2

Actual Picd. During Test Otl-Stls. Wates - Bbls. Gas - MCF k .
RS ¢
- T
GAS WELL oals T
Actua! Piod, Test-MCF/D Length of Tesat Bbla. Condensate/MMCF Gravity o‘\ @ ‘4_'!'\‘01’( i
hS R

& 1. i
2\ H i

Testing Methad (pitat, back pr.y Tubing Pressure ('shnt-in)

Casing Pressure (Sbut-in )

Chcxe Size

/

i

s -
/. 7 .
-5/ gézazﬂchﬂ

' (Signature)
[rilling Clerk
(Title)
8§-3-78 —
{irate;

663 666 S e
‘1. CEETIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I B IR AR
APP S L= e
1 hereby certify that the rules and regulstions of the Oil Conservation ROVED Ty FQM"K T HAVEL '
Cominiasion huve been complieod with &nd that the informsation given Ongmgi slgnec py i
sbove is true and complete to the best of my knowledge and belief. BY — —
R i ) a4 et §§3
porhss L G oo~ hind PER : :
TITLE

This form is to be filed in con;plhnco with muLE Y104,

If this ls a requost for aliowable for a newly drilled or despenoed
well, this form must be accompenied by e tabulation of the devistion
teats taken on the well In accordsnce with RULE 111,

All sections of this form must be {ilied out completely for allow-
able on new and tecompleted wells,

Fill out only Sections I, II. 1lII, and VI for changes of owner,
well name or number, or transporter, or other auch change of condlition.

Separate Forma C-104 must be filed for each pool In multiply



