STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
ee. 00 tociea sestiven : Revised 10-01.78
DisTmI®UY ION Format 06-0183
Py %_ OlL CONSERVATION DIVISION Page 1
FiLe P. 0. BOX 2088 ’
u.s.as. SANTA FE, NEW MEXICO 87501
LAmD QFPiCH
taansronvan [ ¢ -
Sas ! REQUEST FOR ALLOWABLE
YT | AND
I = AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ (')v-v.lu .
El Paso Natural Gas Company
Adaress

P. O. Box 4289, Farmington, NM 87499

Reesonis) [or hiing (Check proper box)
New Yell

D Recoawijelion

D Change 1n Ownership

Change in Transporter of:

(Jou

D Casinghead Gas

[ orr cen
[ consunsare |

Other (Please expiain)

TN
/A
s 4 U

1f change of ownership give name

0CT 011985

and address of previcus owner

OIL CON. DIv.

7. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pool Name, Includaing F crmation Xind of Lease D'ST. g Lease ~<
Howell 1A Blanco Mesa Verde Stata, federa) or Fee F (78566A
Localion ]
Unit Letter J 1690 Feet From The Sout;h Lineana 1780 - - Feet From The East
Lina of Section 27 Townshio 28N Range 8W . NMPM, San Juan Count:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ol [ or Condensate (Y]

E1 Paso Natural Gas Company

Anaress (GCive aadress to which approved copy of tAss form 13 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

Nome ol Authorized Transporter of Casingnead Gas (] or Dry Gas (Y]

Address (Give aadress to whicA approved copy of tAts form 13 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

E1 Raso Natural Gas Company
1t weil produces oil of 11quids :Unu , Sec, : Twp. “ Rge. Is gc» cctuailly connectea? ' When
give localion of tonks. ' J : 27 I’ 28N + 8W No l
1 4

1f 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
I hereby cermifv that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

Ll (22;;;Zzaé:/

(Signature )
Drilling Clerk
(Tiile)
9-30-85
{Dotey

OIL CONSERVATION DIVISION
APPROVED le =] '1985:1

BY —— Original-Signed-by-FRANK T CHAVEZ

TiTLE SUPERVISOR DISTRICT # &

“This form is to be filed in complisnce with mULE 1104,

1f this is a request for allowable for & newly drilled or deeper
well, this {orm must be accompanied by s tabulation of the deviat
tests taken on the well in accordance with RULK 111,

All sections of thia form must be fllled out completely for alic
able on new and recomplieted weila.

Fill out only Sections I, I. I, end VI for changes of own
wel]l name or number, or transporier, or other such change of condit}

Separate Forms C.104 must be flled for each pool in multt-
completed walila.



IV. COMPLETION DATA

Form C-104
Revisea 10-01-78
Format 06-01-83
Page 2

" Plug Back ' Same Res’v. ' DL Res
L]

‘Ol we ' Gas we "New we ' Workover ! Ceepen
Designate Type of Completion — (X) N :c ! :N Myt Werk . pe
! : ! ! ! ! ' !
Date Spudaed Date Compl. Aesay to Proq. Total Dept .8.7.D. *
7-24-85 9-27-85 ‘ B S 4001 F-8.7. 5388
Elevations (DF, RK8, RT, GR, e1c. Name of Producing Formation Top OU/Gas n epthn
6283' GL e Blanco Mesa°Vergé ’ i p2%65| Tusing Des 53331
Pertoraiions Deptn Casing Snoe
5013, 5016, 5020, 5025, 5030, 5036, 5051, 5059, 5178, 5208, 5223, 5239, . 5400
*IConti. Perf's Listed Below TUBING, CASING, AND CEMENTING RECORD
HOLE 51ZE | CASING & TUBING SIZE | DEPTH SET i SACKXS CEMENT
12 1/4" i 9 5/8" ! 2251 | 130 cu ft
_ 8 3/4" ! 7" | 3030! | 388 cu ft
6 1/4" ] 4 1/2" | 2835-5400" ! 440 cu ft
! 2 3/8" | 5333" i

\'A TEST-I-)ATA AND REQU'EST FOR ALILOWABLE (Test must be after recovery of total volume of load oil and muas be equal to or exceed top ailc

OIL WELL

able for this depth or be for full 24 Aours)

Adtual Prod. During 7Test

’ Oli-Bbis.

Oate First New Cil Aun To Tanks ‘ Date of Test Producing Method (Fiow, pump, gas quft, ete.)
Lengtn of Teet ' Tudbing Presswe Caaing Presssure Choze 3ize
| wWatee-3bis.

l Cas=MCF

"GAS WEILL
Actual Ptod. Teete MCF/D Lengin of Teet Bbis. CondensateNMCF ‘ Gravity of Condensate
3682 3 Hrs. 508 MCF 0
Testing method (pisos, daca pr.j Tubing Pressurs ( lm-u) Casing Pressure (Shut-4in) | Choke 8ise
Back Pressure 837 930 ' 3/4"

* Conti. Perf's:

5260, 5268, 5285, 5305,
4944, 4946, 4949, 4951,
4365, 4374, 4379, 4621,

5309, 5358 w/1 SPZ. 2nd stage 4920, 4923, 4926, 4929, 4932,
4954, 4960, 4963, 4970, 4973, 4976, 4994 w/1 SPZ. 3rd stage
4624, 4643, 4647, 4813, 4816, 4832, 4835, 4838, 4841 w/1 SPZ.



