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T M0, OfF COMITY BECTIVID 5
S [OE QL. SR

DISTHRIBVY ION

TR T 7._ — NEW MEXICO Ot CONSERVATION COMMISSION {herm C-104
> e , - REQULST FOR ALLOWADBLE Supersedet Old €-108 and C-1
FILE { 1 AND Effactive 1-1-6%
| U-$-G-5 - AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
—LAND OFFOC[_”
(o] 18 f
TRANSPORTLCR jp——v0o
_ GAs L
OPE'lf\ TOR /
l’ PRONATION OFFICE
Opemlor;~
EL PASO NATURAL GAS CO.
Address
BCX 990, FARMINGTON, NEW MEXICO )
Reason(s) for filing {Check proper box) Other (Piease explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas [:
Change 1n Owner shlpD Casingr.ead Gas D Condensate D

If change of owrership give name
and address of previous owner

".'DESCRIPTIOﬁ OF WELL AND LEASE

Lease Name well No.: Pool Name, Inciuding Formation Kind of [Lease Lease o.

JCONES 1A (MV) BLANCO MV n State, Federd] or Fee SF | 079938
Location
Unit Letter J ; 1450 Feet From The Sout}l___ Line and 1740 Feet From The East
Line of Secticn 35 Township 20N Rarnge 8W , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nemre of Authorized Transporter of Ot [ or Cerdensate Y| "hddress (Give address to which approved copy of this form is 1o be sent)
| EL PASO NATURAL GAS CQ. ' BOX 990, FARMINGTON, NEW MEXICO
Fcme of Aathorized Transporter of Casinghead Gas [ ]  or Dry Gas A | Address (Give address to which approved copy of this form is to be sent)
El PASO NATURAL GAS (0. | BOX 990, FARMINGTON, NEW MEXICO ’
TUr.n : Sec. TTwp. :P.qe. Is gas aciually connected? TWhen

1f well produces oil or liquids,

give location of 'arks, : J : 35 ! 20N ' W !

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

V. COMPLETION DATA

) . ot Well ‘l Gas Wwell :New weli | Workover ' Deepen Thlug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | | X ' ! ! ! !
. 1 XXt ! ' ' '
L ¢ - 1 1
Date Spudded Dcte Compl. Ready to Prod. Tctal Depth P.B.T.D.
_2/25/78 5/18/78 5224’ 5206
Elevations (DF, KB, RT, GR, ete., Name of Producing Formation ‘ Top @1¥Gas Pay Tubing Depth
5080'GL MV | 4098" S5137°

Periorations 1(198,4179,4186,4198,4216,4229,4238,4246,4261,4288,4296,4305, 4 31[15:7 oine $hoe
43284438, 4450, 4486,4512,4543,4552,4568,4616 w/1SPZ. 4770,4788,4794,4800 5224
2 182448284832 4854 4870,4883,4910,4929,4952,4986,5009,5067,5077,5087,5120,5138 5158,

5202'w/1SP7,. CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 n/4" 9 5/8" 215" 224 cf
8 34" 7' 2941" 303 cf
6.1/4" 4 1/2'* liner 2739-5224" 433 cf
i .
i 2 3/8" ! 5137 i tubing !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat bs equal to or exceed top allow-
o1l WEL 1. able for this depth or be for full 24 hours)
T TSate Firs: lew Cll Run To Tanks Cate of Tes: Preducing Meihad (Flow, pump, gas lift, etc.)
Length of Tost Tubing Pressure . Caaing Pressure Choke Size
Actual Pred. Durlng Test Cti-Sbls. Water - 3bis. Gas - MCF -~ 7 W
A
‘.
GAS WELL |
Actua. Prod, Teit«- MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condenaate 7
6518 3 _hours . -/
Testing Method (piros, back pr.j Tubing Presswe (ﬁhnt-in) Casing Fressure (l;hut—in) Choke Size ,/’/
Calc., A.Q.F. 674 : d
¥l. CERTIFICAT!Z OF COMPLIANCE OlL. CONSERVATION COMMISSION
by 0 1079
1 heredby certify that the rulee and reguiations of the Oil Conservation APPROVED L : o 10—
Commission huve been complied with and that the information given L. .
above is true snd complete to the best of my knowledge and belief. BY Original Signed hy & R Loondyeiwy
) , TITLE e e o
S 4 ] )
4///‘ £ This form is to be filed In complisnce with RULE 1104,
/v/’ /: ] //4"?’{) If this is & requeat for allowable for a newly drilled or despened
' (Signatwe) well, this form must be accompanied by a tabulation of the deviation
. . tests taken on the well in accordance with RULE V14,
Drilling Clerk All woctions of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
61/6/78 Fill out only Sections I, I, III, and V1 for changes of awner,
(Dute) well name or number, or transposter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
~nmntated wells,




