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- .;;_A . L.___. i e ../_. A NEW MEXICO OIL. CONMTIRVATION COMMISSION Foren @ 100

At i i o

o L RﬁQU[ST FOR /‘l_L()WABL(; Supersedes Old €-108 und C-1.
/: sl AND Life:tive 1-1-65

- AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

LAND OFFICE

(o]
TRANSPORTER |—— -—-

OP[!(} I’OR

1. PROP 710N OF FICE

Opetator o £
EL PASO NATURAL GAS (O.

Address :
BOX 990, FARMINGTON, NEW MEXICO

Peoson(s) Tor f:iling (("hech proper box) Other (Please explainy

New We!l ( Change In Transporter of:

Recomplelion D ciut D Oty Gas [:

Change in Ownersher Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WFLL AND LEASE

r
{.ense Name Hell e, Fool Nane, ircicding Forma.ion Kind of LLease Lease lc

JONES A 1A BLANCO MESA VERDE State, Bederal o Fee SE ! 078046 !

Locatien H

Unit Letter J ; 1‘-160 Feet From The SQL!LII Linea and 1750 Feet ©rom The  Fgst

|
Lire of Sectien 10 Township 28-N Range 8-W  NMPM, Qo Tuan County I

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Noime of Authonized Tronsporter of CUL [ or Jondensate & ! Address (Give address to which approved copy of this form 1s (o be sent)
lr EL _PASO f\ﬁTURi\L GAS_CO., _ - ._BOX 990, FARMINGTON, NF MEXICO
Nome o: Autherized Trornsperter of Casinghecz Gas | or Ory Gas X, | Adaress (Give address to which approved copy of this form ts to be sent)
EL PASO NATURAL GAS CO. ] ' BOX 990, FAR\IINGTO\' NEW MEXTCO
B . o Unit Sec. CTwp. ' Pge. Is zas cctually connected? wher
1f well pr ces cii cr liguids, i i ' P
line lczatten of tarks. ' J ! 10 ' ﬁq \7 [ 8_“r |
J 1
If this production is commingled with that from any other lease or pool, give comrmingling order number:
IV. COMPLETION DATA
] il Well : Gas well :New well ' Workever ' Ceepen ; Flug Ezcx '.Same Res’v. ' Diii, Kes'v.
. , . g ' 1 i b i
Designate Type of Complehon - X) Dy X ¥ | X ! ! ! }
1 L : e A
Date Spuzded | Date Com p' Ready tc Prod. Tctal Cepth F.8.7.D. ' ’
2/18/78 4/5/78 5123! ~_5104" |
Elevaticns (UF, RKB, RT, CR, ete., Name of Procucing Formation Tcp @B./Gas Fay Tubing Cepth !
5948' GR MV 3 4083" 5046 ’
kTR 105, 110, 9196, 9156, 7107, 9159, 4167, 4187, 4185, 4203, 4217, 422 poern ey S |
S/ 45 5272 2 Y32 3 7 707 71Q '7 107 !
3702 4:"’7 4"'f,"y,4’*0’1’1”an’403_o ol 1(}1(\’,4@—-3"/}1\91’4: O-/L’L.l’]ls 4 1"’4730 47 ’ 5123 !
S O SATIOTHO Lo IS HE 30,4577 4983,4992, 5009, 5097, bUD.« ,o002,507 3T
HOLE S1ZE H CASING & TUBING SIZE CEPTH SET SACKS CEMENT
13 574" 9 5/8" ‘ 212" 224 rF ;
ire qre H ‘ |
5/4 7" ! 2801 i ‘
A . i
6 1/4" ! 4 1/2" Jiner { 2646-5127%" 155 cf
L ! 2 3/8" 1 5046 ; tubing !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  [Test must be after recovery of toral volume of load oxl and must be equal to or exceed top allou-
O WEI L abie for this depth or be for full 24 hours,
_;::xi:f:rsc lvew Cil Run To Tanxks ate of Test Producing Methca (Flow, pump, gas Lift, etc.) |
, f
Length cf Tesnt Tubing Pressure Casing Pressue Cheke Slze )
Actuzl Prod, During Taest Cil-8cis, Wwater - Bbls. Gas-MCF -
GAS WEILL
Actual Prod, Test-NMTF/D lLength of Tes? Bbls. Condensate/MMTF Gravity of Ccadensate
6517 5 hours
Testing Method (pitot, dack pr.j Tubing Pua-u:n(shut-in) Casling Fressure (Shut—ln) Choke Size
Calc. A.O.F. 361 YA
vI. CERTIFICATE OF COMPLIANCE Ol CONS%RVATION COMMISSION
I
1 hereby certify that the rules and regulations of the Oil Conservation AFPROVED 19
Comriission have been complied with and that the infcrmation given | Original S;‘g“ed e RIS
above is true and complete to the best of my knowledye and belief, || By . - —
Sol s Q-
TITLE - o0
* / 2 /,/7 : This form is to be filed in compliance with RULE 1104,
/~/ /’/ ,rf-,%i((idé/ If this la & request for allowable for a newly drilled or deepenad
' (Signature) well, this forin must be accompanied by a tabulation of the deviaticn
Drilli Cl -1, touts taken on the well in accordsnce with muL ez 111,
riliing ers : All sections of this form must be f{llied out completely for allow~
(Tule) sbhie on new and recompleted wells,
R 1/6/ 8 . — . Fill oat enly Secitoas . 11, HI. #nd VI for changss of owner,
(uu:c,'- ’ well name or numbes, or transporier, or other such chenyge of conditdun
Separste Forma C-104 must be filed for sach pooi in multiply
remolsated wells,




