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STATE OF NEW MEXICO /
ENERGY ang MINERALS DEPARTMENT S Form C-104
6. 02 100ire vecttven / Revised 10-01.78
__ourneurion OiIL CONSERVATION DIVISION ponny 70T
i e P. 0. BOX 2088 )
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPORTER on
aas REQUEST FOR ALLOWABLE
OPFPEAAYON AND )
PRORATION OFPPICE
n AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
’ -vadlol
El Paso Natural Gas Company SN
Address ﬁl{ E@

P. 0. Box 4289, Farmington, NM 87499

Reesonis) lor tiling (Check proper box)
New Well

D Recompietion

D Change in Ownership

Change in Transporter of:
D (o1)
D Casinghead Gas

D Dry Gas

Condensate

Other (Please expMn)

If change of ownership give name

and address of previous owner

[1. DESCRIPTION OF WELL AND LEASFE

_L_eose Name Well No.| Pool Name, Incluaing formation Kind of Leane Lease
Howell 2A Blanco Mesa Verde State,(Federal)or Fee SF &78566A
Location
Unit Letter E 1450 Feet From The North Line and 790 . - Feet From The West
Line of Section 26 Townshtp 28N Range 8W , NMPM, San Juan Coun

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Ol ] or Condensate (Y]

El Paso Natural Gas Company

Azaress (Cive address to waich approved copy of this jorm 1z to be sent)

P. 0. Box 4289, Farmington, NM 87499

Name ol Authorized Tronaporter ot Casingnead Gas ] ot Dey Gas ()

Address (Cive oddress 10 wAtch approved copy of tAis form i3 to be sent)

P. 0. Box 4289, Farmington, NM 87499

El1 Paso Natural Gas Company
T N T : .
If well produces oil or liquids, . Unit ) Sec. . Twp. .Rq-. Is gas actuaily conneciea? , When
give locatton of tanks. 'L E i 26 ; 28N  8W No :

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and complete to the best of
my knowledge and beticf.

(Signatws)
Drilling Clerk
(Tiile)
9-12-85
(Date)

OlL CC]'\JSEFIVATI%\EI?,&VISIgN19
8

APPROVED
BY Original Signed by FRANK T CHAVEZ
TITLE SUPERVISOR DISTRICT B 3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable (or & newly drilled or deepe
well, this {orm must be accompanied by s tsbulation of the devia
tests tsken on the weil in accordance with nUL L 111,

All sections of thia [orm must be fllled out completely for all
able on new and recompleted weils.

Fill out only Sections I, I1. I, and VI for changes of owr
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be f{iled for each pool In mult:
comoleted weila. .
1



IV. COMPLETION DATA

Form C.104
Reviseg 1001-78
Format 060183
Page 2

" Same Res’v.’ Ditf. Res
'

v/1SHZ4564, 4568, 4572, 4596, 4600, 4604, 4608, 4612, 4620, 4624, 4628, 4645,
*

. k ) Ol Well 'Gas Well | New well ' Workover Deepen " Plug Back
Designate Type of Completion — (X) : VX VX \ : ! ' ‘
Date Spuddea Date Compl. Ready to Prold.. Totat Dlplh‘ ' P.B.T.D. ‘ :
7-3-85 9-3-85 5048 5035!
ﬂ-nuon-S(%Ff).gR'KBGfT, GR, ete.; |Name of Producing Formation Top OlU/Gas Pay Tubing Deptn
, Blanco Mesa Verde 4018" 4961
Pectorauione 4815,4831,4844, 4860, 4870, 4891, 4896, 915,49&U,495U,4356,4voz,ig@ﬁrgumgaxg‘

Conti, Perf's Listed Below

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE | CASING & TUBING SIZE ODEPTHM SET l SACKXS CEMENT
12 1/4" | 9 5/8" 231" | 130 cu Tt
8 3/4" p 7" 2618 | 408 cu ft
6_1/4" | 4 1/2m 2436-5048" ] 450 cu Tt

| 2°3/8" i 4961 |

V. TEST ubATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muas

3¢ equal to or exceed top all

OIL WFEIL able for tAls depth or be for full 2¢ Aours)
Date First New Qil Run To Tanks .| Date of Teat Producing Metnod (Flow, pump, gas ift, etc.)
Length of Teet Tubing Presswae Casing Presswe Choke Size
Otl-adbls. Watec- Bbis. Gas=MCF

Agtuas Prod. During Test

Back Pressure

"GAS WELL
Actual Prod. Teet« MCF/D Langth of Test Bbis. Condensate/MMCF Gravity of Condensate
3419 3 Hrs. 459 MCF 0
Testing Method (puot, dacs pr.) Tubing Presaure ( shut-ia ) Casing Ptesswe ( Shut-in ) Choke Size
830 930 ' 3/4"

* Conti. Perf's:

4648, 4666, 4669, 4673, 4676, 4681, 4688, 4696, 4713, 4737, 4765, 4775, 4793 w/1 SPZ.
3rd stage 4018, 4025, 4225, 4230, 4245, 4267, 4292, 4316, 4347, 4352, 4411, 4494, 4498,

4502 w/1 SPZ.



