_’EIGFEQY]EJ ] /
R P — NEW MIEZXICC . & y
ANTA FE J \ Q OiL. CONSERVATION COMMISSION Form C-104
TE —] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
. ! s fL/ <« AND Etfective 1-1-6%
-1.5.G.5., -y
o AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER |—'= A —
GAS |
OPERATOR /
1. PRORATION OFFICE
Operator
| E1 Paso Natural Gas Company
Address
P. 0, Box 990, Farmington, Nd __ 87401
T?eoson(s) for filing (C hfck pruper box) Other (Please explain)
How Well Change in Tronsporter of:
Recompletion [X] (o] 1} D Dry Gas D
Change in Ownership Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

B2, DESCIPTION OF WELL AND LEASE
| Lease Name | Well No., =uni Nace, Incouding Formaon [Kind of {_ease Lease No.
Howell D i3 (OWWO) Blanco MV Statd] Federal br Fee SI{078387
Location
Unit Letter ’ G 1650 Feet From The N Line and 1650 Feet r'rom The
Line of Section 31 Township SlN Rarge 81V , NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND

XATLRAL G»xS’

Nome of Authorized Trensporter of Cil or Condensate X Address (Give address to which approved copy of this jorm is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
Neme oi Author!zed Transporter of Cur ecd or Ory Gas :X i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company {P. 0. Box 990, Farmington, NM 87401
1f well produces oil or liguids, ' Unit , Sec. ' TWER. :P.qe. Is jas actuaily connected? , When
give location of tanks. G 171 :SlN - 8W t

1. e 1 i

1f this production is commingled with that from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA
]‘ Qtl Well 7 Gas Well Trew Well | Workover ¢ Deepen "Plug Back ' Same Res’v. Diff, Res'v.
Designate Type of Completion — (X) | : X : : X : I ! X :
Date Spudded Date Ccmp!.l Recdy to Pro'd. Total Depthl ’ P.B.7T.D. ’ I
W/0 07-18-75 11-19-75 i 5879 5863!
Elevations (DF, RKB, RT, GR, etc. . Name of Preducing Formation Top (Xl/Gas Pay Tubing Depth
16380 GL_... . oo o 5920 hozss coper canes | 9770
!‘on I A:Q,Uéo—’—ﬁ JQL7TO Depth Casing Shee
e e e e e
TURZIRG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
12 1/4" g 5/8" 279! 150 sks
8 3/4" " 4792 300 sks
6_1/4" 4 1/2" 5879! 185 cu. ft.
"2 3/8" 1 5770° " Thg.

TEST DATA AND REQUEST FOR ALLOWAELE
O1L WELL

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allows
able for this depth or be for full 24 hours)

Date Firat New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
L.ength of Teat Tubing Pressure Casing Pressure o N
\;
Actual Prod. During Test Oil-Bbis. Water-Bbls, Y Gas - MCF \815 ‘1
* : i !
pec 4 ,,
GAS WELL A COR
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/NACY" 7 hrs \wx\d.“m{
-
6493 3 hours 7.7 -
Testing Method (pitot, back pr.} Tubing Pressure { Ehut-in} Caaing Pressure { Shut-in) Choke Size
Calc., A.O.F. 295 462 3/4" Variable
V1. CERTIFICATE COF COMPLIANCE OiIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservetion APPROVED 4 1975 » 19
Commission have been complied with and that the information given . .
above is true and complete to the best of my knowledge and belief, BY S ’ :
A7
TITLE
j This form is to be filed In complience with RULE 1104,
’ﬁ L/d If this la & request for aliowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tebulation of the deviation
Dri ll]ngf C1 Crk teets taken on the well in accordance with RULE 111,
X Nng !
- All sections of this form muat be fliled out complotely for allowe
(Title) able on new and recompletad wells.
December 3, 1975
Fill out only Sectlone I, II, III, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Conmcnta Fasma M-104 muet ha fitlad fre sank anal in moltinle



