DI TRIDUT TON

CAHI A FE

S REQUEST

FiLe

.

u.s%.G.5%.

AUTHORIZATION TO TRAL

LAND OFrfiICE

Ot

THRAN PORTER

GAS

OPFUNATLTOR

PHORATION OF FICF

HUEW MUXICO OIL CONSURVATION COMMINLICH

Furm C-104
Supersedes (Hd C-104 and C-1]0
Ltinctive L-1-69

OR ALLOYWABLE
AND
ISPORT OIL AHD NATURAL GAS

Gpetator

EL PASO NATURAL GAS CO.

APL, 30-045-23063

Addiens

BOX 289, FARMINGTON, NEW MEXICO

moson(s) Tor ﬁling (Chech proper box)
L,

Change in Transporter of:
cHl

Caninghead Gas

New We!l

Recompletion Dry Gas

Change in Own—rshlpD

Condensate D

Other (f’lrase cxplain)

D

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name ‘ell No,; Pool Name, Inciuding Formation Kind of {_ease Louse No.
NEIL S5A BLANCO MESA VERDE State, of or Fee SF | 078051
Location
Unit Letter C H 800 Feet From The N Line and 1580 Feet rrom The W
Line of Sectlon 14 Township 31N Range 11W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc:r.e of Authorized Transporter of 011 ] or Condensate ﬁ

EL PASO NATURAL GAS CO.

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

BOX 289, FARMINGTON, NEW MEXICO

or Dry Gas X

Name o: Astherized Transporter of Casinghead Gas

EL PASO NATURAL GAS CO.

- Address [(;ive address to which approved copy of this form is to be sent)

BOX 289, FARMINGTON, NEW MEXICO

T

P Twp. :P.qe.

f 31N '11W

| Untt Sec.

. C

1.

y 14

1t well produces ctl or liquids,
give locatlon of tarks.

| When
|

Is gas actually connecied?

COMPLETION DATA

If this production is commingled with that from any other lease cr pool, gi

ive commingling order number:

1359,4366,4372,4378,4383
1545,4580,4585,4600,4605

4736,4739,4750,4754,477
. 4981,5008,5018,5037,505

f Ofl well TGas well [ New Well | Workover ' Deepen TPlug Back ' Same Hes'v.' Diff. Res'v.
Designate Type of Completion — Xy . : X X X X : ' : ! .

Date Spudded Date Complf Ready to Pto'd. Total Depihl l P.B.T.D. } *

10/19/78 1/3/79 5316’ 5299
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top &R/Gas Pay Tuking Depth

5936' GL MV 4176" 5239'
Perforations 4176,4226,4241,4248,4260,4265,4272,4277,4289,4304,4323,4344, Depth Casing Shoe

5316

,4389,4394,4411,4418,4424,4439,4453w/1SPZ.4542,
8w[18PZ.§867,4872,4877,4897,4904,4911,4917,4922

~
»]

.5096,5127,5163,5170,5197,5209,5248w/1SPZ.

1928,4941,4947,4953,4965
13 3/4" 9 5/8" 221" 224 cf.
8§ 3/4" 7" 2978 468 cf.
6.1/4" 4 1/2" liner 2840-5316" 415 cf.
l 2 3/8" l 5239 i tubing

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of loud 0il and must be equal to or exceed top ollow-
cble for this depth or be for full 24 hours) )

Tato Firet New Cil Run To Tanks Date of Test

Produeing Method (Flow, pump, gas dift, ete,)

L_ength of Teal Tubing Pressure Casing Pressure Choke i};\
.s‘:' .
Actual Prcd, During Teat Oil-Bbls. Water - Bblas. Guo?MCF S
‘ Ed 14 —
' AN CHAN T
GAS WELL \ L -/
Actual Prod. Test-NMCF/D Length of Test Bbla, Condenaate/MMCTF Gravityof Coﬂinﬁﬁgo N ’/
Testing Method (pitot, back pr.) Tubing Prsssure (Shut-ln) Caaing Pressure (shut—in) Choke Size -
460Q 091
_CERT!IFICATE OF COMPLIANCE otL CSNSERé/Q_TION COMMISSION
1 hereby certify that the rules and regulations of the Oil Connervation || APPROVED ¢ 19—
Commission huve been complied with and that the information given 3 o 3
sbove is true and complete to the best of my knowledge and belief, BY Orlglnal Slgned by A. R. Kendrick
SUPERVISOR DIS 3
TITLE : I. £

% ﬁ /4(4/(4{)
4 (Signaturs)

Drilling Clerk
(Title)

1/15/79

(Date)

Thia form 1o to be filod in compliance with RULE 1104,

1€ thie te & requast for ailowabie for & nawly drillad or deapened
well, this form must be accompenied by a tabulrtion of the deviatlon
teats tzken on the well In accondance with KULE 111,

All soctions of this form muat be filled out completely for allow~
sble on new sad recompleted weolls.

111, snd VI for chenges of owner,

Fill out only Sections I, 11,
or other such change of conditlon,

well name or number, or transporten

Separate Forms C-104 must be filad for each pool In multiply
rompleted walls, .




