wG. OF (ov'eAc R{L:lv(l) J‘ ::d ']
T T owstamuTion |
o FE_ ] NEW MEXICO ClL CONSERVATION CCHMISSION Form C-104
SANT A g
RSO, ! REQUEST FOR ALLO#ABL Supersedes O!d C-10¢ and C-110
-!'ILE { . AiD Fitective 1-1-6%
L5.GLS, s i < -
| u-s-C : I AUTHOIZATION TO TRANSPORT OIl AND NATURAL GAS
LAND QFFICT
| oI /
TRANSPORTER
Gas | !
OPERATOR /
l' PRORATION OFFICE
Opetator
El Paso Natural Gas Company
[ Address
PO Box 990, Farmington, NM 87401
Reascn(s) for 4;]iG‘(mecL proper box) Other (Please explain}
New Ye!l Change {n Transporter of:
Recorpletion D 01l D Dry Gas E
i Change in Owrmrship[_j Casirghead Gus D Cordernsate
1f change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Leass Nama we:l No. . Fco. Name, Including Formaticn Xi{nd of l_ease Lease No.
Tapp 1 Blanco Mesa Verde State, (Federa) ot Fee SF 078499
Leccatjon
1
Unit Letter H H 1715 Feet from The horth Line and 1100 Feet rrom The EaSt
Line of Section 22 Township 28N Range 8W , NMPM, San ]uan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNc::e- of Authorized Transporter of Cil 7;71 cr Condensate z Address (Give address to uﬁ;hich a,’:proved copy g‘f this form is to be sent)
' El Paso Natural Gas Company PO Box 990, Farmington, NM
Neme of Authorized Transporter of Casinghread Gas | or Dry Gas L'___}_); “Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Compaiiy PO Box 990, Farmington, NM 87401
T i ~ H T < P et g
If well produces cil or llquids, ' Unit \ Ses. -TWP' |'Q'qe' Is gas actually connected? | When
give location of tarks.  H : 15 ; 28N 8W !
% 2 1

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: Oil Well : Gas Well :New Well ‘ Workover T Deepen TPlug Back ' Scme Res'v. T Ditf, Restv.
co . 1 i | ! 1
Designate Type of Completion — X) ! | X : ! | | X

L 1 I 1 |
Date Spuddsd Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, etc.; Name of Froducing Formction Top Oi/Gas Pay Tubing Depth
Perforations Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i S
rpr)
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and myf/b‘tfim ‘;o!&“ ed top allow-
011, WEL.L able for this depth or be for full 2¢ hours) S < T N
Dete First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, éte.) ¢ FY | N\
. ) P \
Length of Teat Tubing Pressure Casing Pressure Chokg&ﬂ Tl j
Tho BN -
L PN

Actual Prod. During Test Otl-Bbls. Water - Bols. WEF&S’l WVLAPALLD
. DIST. 3
\/

GAS WELL

Actual Frod. Test« MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenacte
Testing Metkcd (pitot, back pr.) Tubing Pressure { Shut-in } Casing Fresaure (Shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlIL. CONSERVATION COMMISSION
APPROVE APR 1. 1972 1o
1 hereby certify that the rules and regulations of the Oil Conservation VED ’
Commistica have been complied with and that the information given o s cmed by b S
above is true end complete to the beat of my knowledge and belief. BY Origioa. s-greG o ery u.
srmeprToom TIET. 42
TITLE ; IS
This form is to be filed in compliance with RULE 1104,
71/ e If this {s a request for allowable for a newly drilled or deepened
T - TN (Signature) well, this form must bo accompanied by a tabulation of the devistion
Petroleum I’lmineer tests taken on the well in gccordence with RULE 111,
- ; All sections of this form must be {illed out completely for allow~
(Ticle) sble on new and sucompleted wells,
J— =i I3 Tys) N— Fill out only Sections I, 11, 11, snd VI for changes of owner,
T AAPL}-L—IO)——-}«J TS Dare) - well name of number, or transportes or other such change of conditica.
Separate Forms C-104 must be {iled for each pool in wultlply
compleied wella.




