STATE OF HEW AL YICO
ERGY i PAIEDALS OF PARTEAL Y

furm C-104
fevised 10-1-70

RSN - OIL CONSERVATION DIVIGION
- mnumulmn . ) PO, BOY 20RN ’
pnonre SANTA FEL R MEAICO 87501
.'“' P R — ﬁ _;/ ) . - . - o)
vewe _
I e o
SO s e REQUEST FOR ALLOWARLE
sremeamien |1 Ao
remzion T T )T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rnuvnAllnN (lrrlrl __] :
“Oparater .
El Paso Exploration Company
hddiens
Box 289, Farmington, New Mexico 87401 \
"Froson(e) Tor iling (CAech proper box) Other (Please explain) > .
Hew Well Change in Transporter of: Change Name of Operator from Northwest
Recompletion ] o ] tvGos  [] | Production Corporation.
Change in O-nnuhu.D Casinghead Cas D Condernsote D . '
]

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF

Leose Hame well No.

Pool Name, Including Formeiion

Kind of Leass L.eass llo.

Blanco 30-12 .. 1 Flora Vista, Fruitland State, Federal or Fes SF081239
Location
" Unit Letier A : 1095 Feet From The NOT th Line and 875 Feet Ftom The East
Line of Section 4 Township Z20-N Range 12-W , NLUPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OilL AND \-\"H RAL GAS

Nerme of Avthorized Trouasponter of C1) (] or Concersote [_j

Ascress (Give address 1o which approved copy of this form s 0 be sent)

Yeme of Authorized AKCn\pCr(e

EL PASO NATUY

&lL.C q C 1 gy

S1edTos{AN ¥ or Dry Gas (3]

Addjess (Give address to which approved gopy of this form is to Le sent)
¢2£¢4;2)§7, é&ﬁznhogéﬁéi/‘;& 7?24/57342'/

T M T T
t . . B ! )
1f well produces oll or liquids, Uni ¢ Sec . Twp .Rqe Is ¢33 cciual 1§ connecled? Pcn
Qive locotion of tarks, ! t ! ot '
1 1 1 1 L
1f this production is cecmmingled with that from eny other fease or posl, give commingling order number:
. COMPLETION DATA
'Ol Well TGas well New well | Werrover TDeepen TPiuc bock | Same Res‘v,  Dif{. Renfv.:
Designate Type of Completion — (X) | ! ' ' i ¢ .
gn yp ap ! ' | L ' 1 ] '
1 )3 1 L 1 4
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.

Eievottons (DF, RAB, RT, GR, etc.y

Name of Producing Formation

Top Ctl/Gas Pay Tubing Cepth

Parforations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING

RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

{ i

1
]

. TEST DATA f\\D REQUEST FOR ALLOWABLE-
. WELL

{Test must be cl/ier recovery of total volume of load oil and murt be squal to or excesd top allow-
_able for thia depth or be for full 24 hours)

Oalc Iizal lvew Ol Run To Tanks Date of Test

Preducing Method (Flow, pump, gas Lift, eic.,

Loength of Teat Tubing Piesswe

Cosing Presocwe Chn: .

Acival Prod. Duting Teat Otl-Bbls.

Water-Bbls. Gas-MCF

GAS WEILL

Actugl Prod, Teet-MCF/D Length of Test

Brla. Condencate/ WMMCF Cravily of Condensate

Teouny hothod (putol, back pr.} Tubing l‘unnun(lhnl’-in )

Casing Presswe (Ehut-§n) Choke Lize

CERTIFICATE OF COMPILIANCE

I hereby certify that the rules and reguletions of the Oll Conservation
Divirica have been complied with end that the {nformation given
sbave i» tive and cumplete to the beat of my knowledye xnd Lelief,

I Y oo

(Sianaiwe)}

Drilling Clerk

(Yiste)
1979

(Date)

Sept. 24,

OlL CON“EHVATIO’\I Ql\,’L&ION

APPROVIED OBT

. “ [oEWeg
jginal =180
ay Orig

SUPERVISUR Tt
TITLE :

This foem io to be {iled in coapliance with muUL & 1104,

1 this Is a requeat for sllowslils for 8 newly drilled or deepened
well, thie form muet be sccompaniad by & tabulation of the devistion
teats taken un the well fn accodsnce with Ayt s 1Y,

Al ssctians of this form must be {{iled out completaly for sliowe
sble on new &nd recumplsted walle,

Fill out only Secttone 1, 11, U, snd VI for changea of owner,
vell name uf numbier, or Gensputier, ur othar such thange of condition.

Cepsrete Forma Co104 must he fliled for sech pool in wultiply
dertad wells

coon



