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AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS
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EL PASO NATURAL GAS CO.

Ailrens

BOX 289, FARMINGTON, NEW MEXICO

Reason{s) for filing (Check proper box)
o

New We'l Change in Transporter of:

oil O

Casinghead Gas I |

Recompletion

Chanqe In Ownersher

Dry Gas

Condensate D

Othes (Ficase explain)

[

If change of ownership give narme
and address of previous cwner

[. DESCRIPTION OF WELL AND J.EASE

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

A ’
Leuwse JName

‘“ell No.; Pool Name, Inciuding Formation

L.ease No.

Kind of [ euse
VAN HOOK 1A BLANCO MESA VERDE S‘““"@"' Fee NM| 010989
l.ocation )
Unit Letter | : 1650 Feet From The S Line and 260 Feet From The F
Line of Section 27 Township ZIN Range 17110 ,» NMPM, Can Tiian County

Ncire of Authorized Transgporter of Otl or Condersate

CL PASO NATURAL GAS CO.

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

BOX_ 289 FARMINGTON. NEW MEXICO

Nere oi Authzorized Transporter of Casinghead Gas [

EL PASO NATURAL GAS CO.

or Dry Gas X

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

| _BOX 289 FARMINGTON. NE MEYIOO

T

1f well produces ot} or liquids, : Uait y Sec. , LWp. :Rqe. Is gas oi:zually’ccnnecu,ad? , When
iv , ' ' ' {
qive lecation of tarks. ! I ! 27 kN : 11W !
If thie production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
roxl well TGas Weli TNew Weli | Worrover | Dezpen ' Plug Back ! Same Res’v.! Diff, Fes'v,
Designate Type of Completion — (X) X . | X | X : X
1 1 Y 1 1
Date Spucded Date Compl. Ready to Prod. Total Depth ' P.B.T.D. !
9/12/78 11/20/78 5819 5801
Elovations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Q/Gas Pay Tublng Depth
6363' GL MV 4679’ 5632
Pederations 1679,4711,4725,4762,4768,4817,4859,4869,4891,4925,4950,4956, Depth Casing Shoe
4962,4968,4974,4990,4996 w/1SPZ.5262,5269,5321,5327,5379,5396, 5402, 5404 5819

-

| 5414,5420,5426,5452,5475,5481, TUBING, CASING, AND CEMENTING RECORD 5507 55

7,5554, 5560, 5578, 5595, 5

! 5648, HOLE SIZE 5654 56913y /CASING & TUBING SIZE 1 {SP7. DEPTH SET SACKS CEMENT
! 13 3/4" 9 _5/8" 212! 224 _cf
S 3/4" Al 3478" 306 cf
: 6.1/4" 4 1/2" liner 3329-5819! 435 cf
L 2 .3/8" i 5682 i tubing

{Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

OIL WELL

Date First New Ol Run To Tanks Date of Test

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

h62

Length of Test Tubing Prossuwe Casling Pressure C)adkl Size
,’Ar ) o\ ‘\C-

Actual Pred, During Test Oil-Bble, Water- Bbls. '/ Gah = MCF ] .; A

F 3

: —

j
GAS WELL , [V |
Actaal Prod, Test-NMTF/D Length of Test Bols. Condenaate,MMCF *.| Gravity of Condgnaate

N ' ~

Tesling Methed (pitoat, back pr.) Tubing quoure(‘sha:-sn) Casing Prsssuwo ( Bhut-in) Ch?ta.ﬁ_ﬁ_‘vlj:__ j’

791

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regqulstions of the Oil Conservation
Commisston huve been complied with snd that the information given
sbove 18 true sand complete tc the best of my knowiedge end belief,

A

(Signature)
Drilling Clerk
(Title)
12/1/78
(Daote)

OlL CONSERVATION COMMISSION

DEC 20 19/8

APPROVED ' 19
Original Signed by A. R. Kendrick
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TITLE

Thia form is to be filed In compliance with RULE 1104,

If thiz 12 = requaat for s'lowahla for & pawly drilled or dearenad
woll, this form must be rccompenled by 2 tebuletion of the deviation
tosts taken on the well lu &ccoidence with mule 111,

All eecttans of this form must be fllled out completely for allow-
able on new snd recompleted weolls,

Filt out enly Sactlons I, II. 1II, end VI for chanqoe of cwner,
well neme or number, or transporter, or other such change of conidition.

Separate Forma C-104 must be filed for each pool in multiply
completed wella,

Sapersedes Old C-104 and €110




