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Form (-104
flavived 10-1-70

Ol COHSLRVATION DIVIGION
HOX 20nn

SAMTA B, NEw MEXICO 875010

Lremermee - — REQUEST FOR ALLOWARLE
AHD
AUTHORIZATION 1O TRANSI'ORT OIL AND HATURAL GAS

- A
(prataror

El Paso Natural Gas Company

L
Address

P. 0. Box 289, Farmington, New Mexico 87401

.E;o;on(lth Tnng (Check proper box)
X

(1

Change in Tionsporier of:

oil ]

Casinghead Cas

tiew Well
Recompletion

Change In Ownershig

Dry Can

Condenscie

Other {I'lease explain)

.

1{ change of ownership give name

and sddéress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Nome well MNo.| I’00l tlame, Including Formution Kind of Lease Lease to.
Jones A 2A Blanco M. V ‘l State, Fedesal or Fee Federal SF-078390
Location
Unit Letter 0 930 Feet From The S Line ond 1830 Feet From The E
Line of Section 11 Township 28 -N Range 8-W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) N

Nerme ol Authorized Tronsporter of Cll 3 ar Condernsate X

E1 Paso Natural Gas Company

Address (Cive address to which approved copy of this jorm is 1o be 3ent)

P. O. Box 289, Farmington, New Mexico 87401

Mame of Authorized Transpcrter of Casinghead Gas G or Ory Gas E

Addreas (Give address to whicA approved copy of this form i3 to be sent)

E1l Paso Natural Gas Company P. O. Box 289, Farmington, New Mexico 87401
T v T T T
It well produces ofl cr ligutds, . Unit ) Sec. , Twp. .Rqo. Is gas actuolly connecied? 'hhen
qive Jocation of tarks. ) : 11 ; 28-N ' 8-W :

1f this production is commingled with that from any other lease or pool,

give commingling order number:

Y. COMPLETION DATA
ﬁ;ou well TGas well | lNew Well | Workover | Deepen TPlug Back ! Same Hes'v. ' Diff. Rea'v,
Designate Type of Completion — (X) : X ' % ' ' ! : : |
Date Spudded Date Compl: Ready to Prold. Total Dcaplhl — P.8.7.D. * *
12-23-79 08-11-80 5490 5471
Elevations (DF, RAN3B, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6252' GR M. V. 4387 5397
" [pertorations 4387 ,4469 4480,4498,4504,4510,4540,4564,4570,4576,4582 88,4 % asing Shoe
471354585 4769,4787,4822,4828, 840,3000,5062,5068,5074,3086,5140,5%26,’ 59ﬂ,4v06,
S I865E875 5108552207 527155281, 5296 00, SER0NE S ARpOCEReNT Hig RE€QeRr 50" W/T SPZ.
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
I3 374" 9 578" 221" 224 c.f.
- 8 374" 7" 3193 297 c.f.
747 4 172" 3052-5490"' 425 c.f.
1 (2 378" 15397" ; T

*'. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after racovery of total volume of load oil and m’;f bc;muat to or gxceed top allows
able for thia depth or be for full 24 Aours) B R

Ol WELL yi -
[ Date 1 1rst New Oll Run To Tanrks Date of Test Producing Method (Filow, pump, gas lifi, fc.) - '}\ L
I - ‘
i |
- Length of Test Tuting Presswe Cazing Pressure KP@QS!}: ‘¢ 7 R /f
ot S
~ Y . /
Aciual Prod, During Teat Otl-bble, Waie: - Bble. GX{(S{‘[ETT s ’[
Y /
‘/
- \'h-_.-—’“,
GAS WEILL
Actual prod. Teet«a MIF/D Length of Test Bble, Condensate MMCF Giavity of Condensate
5259 3 hours
Yeeting Meihad (puiot, back pr.) Tubing P:ocnwo(t‘.hut-in) Cosing Presswe (sbut=4a) Chole Sise
Calc. A.0.F. 788 3/4 variable
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION BIVISION
1 herady certify thet the rulen snd royulstions of the Ol Conservetion APPRCVED SE o 10
Divlsica have bren compited with end that the nformation given 0ngmu| Signed by FRANK T. C“AVE
above i trus and cumplets to the Leot of my knowledge and Leltef, (30
- - T #3
e o FiTLe __SUBSRYISOR DISTRICT #
. . ) !
! e ‘ - This {con ts to be {iled an compliance with RUL K 1104,
) Py . ' &( 1 Ay deilled of ceapannd
) Z AL 4 1f thie la & sequent {or allowalile for & aswly dellles Ceeg
pp 7 = (5 "n‘u,‘r, well, this faon must be accanpeanied by a tatindation of the devistitlon
‘ texts taken vn the well in sccardence with muLE 111,
Drllllng Clerk All eeciivne of this furna must be fillsd out completely for allows
(Tatls) aLle on new and recompleted nalls,
08'27»‘80 Fill out vily Nectinea J, 11 11, and V] for changee of owner,
(Date) well nams 6 number, or traaspoiteg or other such thange of condition,
tGeparate Porma €104 muat be filed for sach pool In multiply
complated v lieg
T - TU8-Z/-%U e T ﬂ"—"'}"‘m out OATY MFTTITons 1, U, i, ST VIO CRemges or owner,
- eml) scenm o numbed. or Lzenaportern ur othar auch chanyge of conditlon.



