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TRAH .PORTER

e o —. -

OPEralOon

COperator
El Paso Natural Gas Company
Adritess
P.0. Box 289, Farmington, New Mexico 87401
Reason(s) for filing | {(‘hrck praper box) Other (Please explainy
New We!] Change in Transporter of:
Recompletion D (671 D Dry Gas [:
Charge in 0wnv-rnhlpD Casingheod Gas D Condensate D

1f change of ownership give name
and address of previous owner

.. DESCR!'PTION OF WELL AND LEASF

l.ease Nuome ‘Yell MNo.; Pool Name, Incicding Formation Kind of Lease Lease No.
Atlantic A 2A J Blanco Mesa Verde State, Federal or Fee NM 0606
Lozation s

Unit Letter P H 860 Feet From The South Line and 870 Feet From The EaSt

Line of Section 28 Township 31-N Range  10-W . NMPM, San_Juan County

. DESIGNATION OF TRAXSPORTER OF OILL AND NATURAL GAS

Ncire of Authorized Transporter of 1l ] c: Condernsate (X | Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company .P.0. Box 289, Farmington, New Mexico 87401

Ncre oi Authorized Transporter of Casinghead Gas [ ot Dry Gas [ X i Address (Give address 1o which approved copy of this form is to be sent)

El Paso Natural Gas Company lP 0. Box 289, Farmington, New Mexico 87401
IUnll Sec. 3 Twp. :Rqe. T1s gas ac tuaily conneclcd? , Wher

1f well produces ol} or liquids,

lqwc lozation of tarks. ! P : 28 1' 31N : 10W

1

L

1f this producticn is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: Ofl well : Gas Wwell INew well | Workover | Deepen TPlug Beck ' Same Res’v. : Diff. Hes'v,
. N 1
Designate Type of Completion — (X) | DX i X X : , ' :
i 1 2 1 'y l

Cate Spudded Date Comp!. Ready to Prod. Total Depth P.B.7.D.

2-8-79 3-12-79 5560' 5542
Elevations (DF, RKE, RT, GR, etc., MName of Producing Formation Top @4,/Gas Pay Tubing Depth

6165' GL Mesa Verde 4410" 5507"

Pertorations 4410,4496,4523,4529,4535,4557,4580,4626,4638,4647,4655,4664, | oevn Seshg Saee
4672,4691,4700,4713,4812,4818,4868,4908,4962,4988,5008,5070,5089,5132, | 5560"
5157,5142,5148,5161,5166, 5190, 5195, 5200,5226, 5231, 5251, 5257,5289, 5341 5348, 5384, 5397 , 5421 *

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8'" 215! 224 cf
8 3/4" 7" 3238! 402 cf
6 1/4" 4 1/2" liner 3073-5560" 438 cf
2 3/8" } 5507° i tubing
. TEST DATA AND REQUEST FOR ALLOVABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WEILL able for this depth or be for full 24 Aours)
Tate First tiew Ol] Run To Tanks Date of Test Procucing Method (Flow, pump, gas lift, etc.)
{ ength: of Tent Tubing Pressure Caaing Presswe ) Cho
ZATRIER
Actual Pred, During Test Otl-Bbls. Water - Bbls. \Z&g?.&é %nu
fuse .
5479, 5447, 5460, 5490, 5505 ‘ 23 W3
GAS WELL N\p‘ A0MN.
Actua! Prod. Teet- MCF/D [Length of Tast Bbls. Cundenaate/MMCF %‘tﬂw&m}’n.cu
"\\QT
Taeettng Method (pitnt, back pr.) Tubing Pnnue(ﬁhnt-in) Casing Preasure (Shut-in) k. Site /
313 559 ““‘““‘“

OIL CONSERVATION COMMISSION

MAK Z b

CERTIFICATE OF COMPLIANCE

APPROVED

I hereby certify that the rulea and regulations ¢f the Oil Conservation - T
Commission have been complied with snd that the information glven Original Signed Lohy AL S DTLirich
above is truc and complete to the best of my knowledge and belief, BY

TITLE St

) This form is to be filed in compliance with RULE 1104,
. : 17 ehde ranuant for allownhle for = nawly drilled or deenened
e —————ee ) es R fe a

(Signature) well, this form must bs sccompanicd by & tabulstion of the deviatlon
s : tosts tskeu on the well in accordance with RULE 1Y,
Drllllng Clerk All wactiona of thin form must be {liled out completely for allows
(Title) ablo on now and recompleted wells,
March 161_ 1979 » Fill out only Sections I, 11, 1II, and V1 for chanyes of t;\;erl\or.
(Date) well neme or number, or transporter, or othor such chanye of condition.

Separate Forms C-104 must be filed for each poel {n wmultiply
rownnleted welle.




