SANTA FE

— — T

’

VISITHIBUT JUN
NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

.. A U REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
/ Etfective |-1-65

-l AND

FLE

| L3.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

OIL
AS

TRANSPORTER

-

OPERATOR l

PRORATION OFFICE

Operator

EL PASO NATURAL_GAS COMPANY

[ Address

190, FARMINGTON, NEW MEXICQ 87401
eason(s) for tiling —.—A proper box)
New We!| Change t{n Transporter of:

Recompletion :_J o1l D Dry Gas D

Change in Owr.ershl;,D Casinghead Gas D Cordensate D

Other (Please explain)

If change of cwnership give name

and address of previous owner

. DESCRIPTION OF AELL AND LEASFE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Vandewart A 2A Blanco P.C, Ext. State, Federgl or Fee SF__| 078502
Location
Unit Letter E ; 1800 Feet From The _ NOTth l.ine and 1140 Feet From The West
Line ¢. i on 11 Township  29_.N Range Q_W ) + NMPM, San_Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

n.
[Nume of Authorized Trzasperter of Ot [ or Condensate p I Address {Give address to which approved copy of this form is to be sent)
EI. PASQO NATURAL GAS COMPANY ._BOX 990, FARMINGTON, NEW MEXICO 87401
Neme of Autherized Transporter of Casinghead Gas [ or Dry Gas Cx i Address (Give address to which approved copy of this form is to be sent)
ELL PASQO NATIRAL (‘AQ COMPANY . _BOX 990, FARMINGTON NEWAVJEXICO 87401
Unu , Sec. " Twp. TRge. i Is gas cctuaily connected?
If well produces zil cr liquids, ) f
give location cf tarks. 1 E : 11 ; 29_N : 8- W !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
o1l Well "' Gas Well IrNew Well  '"Workover | Deepen "Plug Back | Same Res’v.! Diff. Res'y.
Designate Type of Completion — (X) | , , : : ! ' !
I D ¢ X ; : . H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/15/77 9/8/77 5539! 5522
Elevations (DF, RXB, RT, GR, etc., Name of Producing Formation Top Gas Pay Tubing Depth
6230'GR P.C. 2980! - 3026°
Perforations . Depth Casing Shoe
2980-90, 3002-16 5539!
TUBING, CASING, AND CEMENTING RSZORD
HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
135 3/4" 9 5/8" ! 228! 224 cf,
8§ 3/4" 7' ; 3286" 315 cf,
6 1/4" 4 1/2" liner 3107-5539'" i 433 cf
| ! N
I 1_1/4" | 3026 i thg
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o)‘ :oecl volume of load oil and must be equal to or exceed top allows
ML WELL able for this depth or be jor full 24 hours) .- A
Date First New il Rur~ 70 T cnks | Date of Test | Producing Metncd (Flow, pump, gas lift, etc.) ]
.-x i
Length of Test Tubing Pressure Casing Pressuce Choke Stze ’ T
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gaes - MCF
GAS WELL
Actual Prod. Test-MCT, T Length of Test Bbls. Condensaia/MMCF Gravity of Condenaate
953 3 hrs,
Testing Methed [ pitot, dback pr.) Tubing Prou-uro(shnt-in] Casing Pressure (Shut-ln) . Choke Size
Calc. AQ.F 2313 833 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPRQVED » 19
Commission huve been complied with and that the information given it a3 e -
above is true and complete to the best of my knowledge and belief, 8Y Cz 1108, ol . LI
TiTLe _ SUPERVISCR DIST. #&
/J , This form is to be filed in compliance with RULE 1104,
/’{ ¢ d 9 If this !: a request for allowable for a newly driiled or deepened
(Signature) | well, this forr must be accompanied by a tabulation of the deviation
Drllling Clerk tests taken c¢n the well in accordance with RULE 111,
- All wecticna of this form must be filled out completely for sllow-
(Title) able on new and recompleted wells.
October 12_[ 19 ’,7”__\_ Fill cut only Sectione I. II, 1II, and V1 for changes of owner,
(Date) well name or numhber, or transporter, or other such change of condition.
~ N S Cm N IS b ha BIVed 8- -t C Ll e emnlsialy







