.. M ewoawo -- S

DISTRIBUTION

-

b i.8.G.S.,
LAND OFFICE

- ANTAFE / NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
- - — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
‘ILE / AND Effective 1-]1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL | ./
TRANSPORTER /
GAS
OPERATOR / APl 30-0L45-2283L
1.| PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address

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

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion Ofl D Dry Gas D
Change in OwnershlpD Castnghead Gas D Condensate D

Other (Please explain}

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Ircluding Formation Kind of [_ease Lease No.
Howell C ZA Blanco M.V. State, Federal cr Fee SF078580
Location
Unit Letter __ T i 1860 Feet From The Souith Line and __ 790 Feet ©rom The East
Line of Section 7 Township 30‘N Range 8-W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of O1! [ or Condensate 5]

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent)

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

Neme oi Author!zed Transporter of Casinghead Gas O or Dry Gas X

El Paso Natural Gas Company

i Address ((yive address to which approved copy of this form is to be sent)

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

T T T T
1t well produces oil or liquids, 0 Unit | Sec. ) Twp. \ Rge.

give location of tanks. S | t7 ::")ON ! 8W

1 1

Is gas actually connected? , When
{

1V. COMPLETION DATA

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

T Ol Well "Gas Well TNew Well ! Workover T Deepen "Plug Back ! Same Res'~,  DIif. Res'y
. . ! | ' ) ' | ] i ) :
Designate Type of Completion — (X) : LX X ! ; ! !
A " 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l
'
-28-78 4-17-79 5690 5674
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top /Gas Pay Tubing Depth
1
6279' GL Mesa Verde 4596 5605

Perforations 4596 4683,4724,4803,4814,4821,4828,4859,4878,4886,4894,4007, | Depin Casing Shoe
4910,4950,4982,4990,5010,5044,5052,5060,5078,5086,5094,5111,5179,5184, 5690"

2194 ,5271,5276,5284,5291,5299,5304,5310,5316,5322,5332,5338,5344,5350,5357,5365,5371,5377%

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 225" 224 ¢t
g z/4m AN 3429 393 cf
61 /41 4 _1/2" liney 3260-5690! 424 cf
23181 | 2 3/8" I 5605 | tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
PR
Length of Test Tubing Pressure Castng Pressure Choke Size ,‘\q
Actual Prod, During Test Otl-Bbls. Water-Bbls. Gas - MCF

Actual Prod, Test- MCF/D Length of Tesat

Testing Method (pitot, back pr.) Tubing Prounwo(mt-u)

Casing Pressure ( Shut-in) Choke Size
776

339
VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

IV Liies

{Signature)
Drilling Clerk
(Title)
May 15, 1979
(Date)

1 S

GAS WELL *5394,5401,5424 ,5437,5466,5523,5555,5573,5633,5654 . \ A QP

Bbls. Condensate/MMCF Gravity of Condonuw

oiL CONFERVATIé)I\i@?&MISSION

JUN
APPROVED _ : e
Original Signed by FRANK T. CHAVEZ

DEPUTY Gl & v 150 00, 03] 43

8y

TITLE

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

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Cacecsate Farma FoiNd amunet ha filad fae aankh nanl ia moltinte



