h0<.4'{’ cOrir e l'(ltv‘lh- ’ 7;;‘ .
- OIS r'u IDUTION + NEW MEXICO OIL CONSERVATION COMMISSION Them C-1n4q
_SANTATE . ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1/.
L { /r AND Eftective |-]-6%
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS
LAND OFFiCE
TRANSPORTER |—'= i
GAS )
OPE#}._/(TOR /
].| PHORAYION OFFICE
Operator
EL PASO NATURAL GAS CO.
Address

BOX 990, FARMINGTON, NEW MEXICO

Reason(s) for filing (Check proper box)

0

Change in OwnershlpD

New We!l Change tn Transporter of:

cn 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.. Pocl Name, Incleding Formation Kind of Lease e
Cocarion HARREN 24 BLANCO MESA VERDE . dete Tecargor Fee SE_ | 077123
Unit Letter 0 800 Feet From The __SOUth  Lineand ___1800 Feet From The __Faqt
Line of Section ]2 Township 28-N Range Q-1 ,NMPM,  San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizea Transporter of Q4 [ or Cendensate X

EL PASO NATURAL GAS (O.

Aadress (Give address to which approved copy of this form iés to be sent)

BOX 990, FARMINGTON, NEW MEXICO

Neme oi Authorized Transporter of Casinghead Gas [

EL PASO NATURAL GAS (CO.

or Dry Gas :x

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

| BOX 990, FARMINGION, NEW MEXICO

T v T T N ;
1f well produces cil or liquids, . Unit , Sec. , Twp. ,P.qe. Is gas actually connected? | When
ks, ! 1 ' t !
give location of tarks ! O X 12 ! 28N ! 9W . .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
; Otf Well : Gas Well INew Well T Workover T]Deepen ITPqu Back ' Same Res’v.’ DIff. Res'v.;
1 | | 1 !
Designate Type of Completxon -X) . X H X \ | \ X
1 i A i 1
Date Spudded Dcte Compl Ready to Prod. Total Depth P.B.T.D.
1/12/78 2/15/78 4836 4819
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top @/Gas Pay Tubing Depth
5753' &R M.V. 3740 4771

Perforations

3740,3827,3836,3881,3887,3893,4015, 4034 4040,4046,4058,4094,

Cepth Casing Shoe

4099,4104,4109, 4114 4178 4187,4192, 4197 4212 4295 4303 4412 4416 4420 /14174
4486,4441,4446,4456,4460,4469, 4474 DDBINEXEX R 392 ‘) 4490 ,4496 4502,4527,4534 4582
4589,4630,4644,4674,4682,4704,4728,4772" -
13 3/4" 9 5/8" 219! 224 cf.
8 3/4" 7" 2542 325 cf
6 1/4" 4 1/2" liner 2354-4834! 431 cf,
: 2 3/8" ] 4771° i tuhing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be ¢ exceed top allows
OIl. WFLL oble for this depth or be for full 24 hours)
{ Date F1r8t New Ci! Aun 10 Tanks Date of Test Producing Metrod (Flow, pump, gas iift, 7
LLerngth of Teat Tubing Pressure Casing Pressure oke Slze ] “.i
Actual Prod. During Teet Oll-Bbls. Water - Bbls, f
— \‘\ (*’ !
GAS WELL e e
Aztual Prod. Test-MCF/D l.ength of Test Bbls. Condanaate/MMCF Gravity of Condenaate
Testing Method (pstot, dack pr.} Tubing Presaure ('s!mt-ha) Caaing Preasure (shut-dn) Choke Size
452 732
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATION CQ'P:AMISSION
1 hereby certify thst the rules and regulations of the Oil Consaervation APPROVED 19—
Commission have been compliod with and that the information given R. Zandrick

above is true and complete to the best of my knowledge and belief.

A Y Sies

(Signuture)
Drilling Clerk
- (Title)
3/15/78
(Date)

By __QOriginal gigned by A.
SUPERY I27 00

3 .

TITLE

This form ia to be filed In compliance with RULE 1104,

I this la & request for ailowable for @ newly drilled or despenoed
well, thie forin must be accompenied by a tabulation of the deviation
toate taken on the well in asccordance with RULE 111,

All soctions of this form must be {liled out completsly for sllow-
sable on now snd recompleted wells.

Fill out only Sections 1, i1, I, snd VI for changes of owner,
well name or number, or trapaporter, or other such change of condition.

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

ramot=ted vells,




