MO, OF COPILY RECEIVED _2/

DISTRIBUTION

PRORATION OFFICE

- S NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
SANTA FE / 7 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / /' AND Effective 1-]1-65
v.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P_LAND OF FICE
TRANSPORTER | 9 /
Gas | |/
OPERATOR (

Operator

E1 Paso Natural Gas Company

Address

P. 0. Box 990, Farmington, NM 87401

eason(s) for filing (Chech proper box)
New We!l

Recompletion X

Change In Ownershxp[:]

L

Other (Please explain)

Change in Transporter of:

Oll D Dry Gas D
Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

{ Lenase Name Well Nc.l Fool Name, lr.civding Formation Kind of [Lease Lease No.
San Juan 32-9 Unit 15(0WW0)  Blanco MV State, federal yr Fee SFQ80376
l_ocation 4
Unlit Letter L H 1650 Feet From The S Line and 990 Feet r'rom The W
Line of Secticn 9 Township 31N Range 9W , NMPM, San Juan Cournty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|(ch.'_c of Authorized Transporter of Cil [ or ConzZensate :x Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, MM 87401
“eme of Awthorized Transporter of Casinghead Gas | or Dry Gas :X "Address (Give address to which approved copy of this form is to be sent)
1 \ .
El Paso Natural Gas Clompam" | ‘ P, 0. Box 990, Farmington, NM 87401
1 well produces o1l or liquids, . Unit ; Sec. Twp. :P.qe. Is gas actuaily connected? | ‘when
give location of tarks, X L : 9 31N 'Ol i

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

V. COMPLETION DATA

1 hereby certify that the rules and regulstions of the Oil Conservation

: Ofl Weli T Gas well "New Well ! Workover T Deepen TPlug Back | Same Res'v. Diff, Restv,
Designate Type of Completion — (X) ! ¥ | 1 N ! : ! !
i 1 i L ! ] Y 1
Date Spudded Date Compi. Ready to Prod. Total Depth F.B.T.D. e
W/0 01-17-75 W/0 02-07-75 6194 631751
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Top C&'/Gas Pay Tubing Depth
0659' GL Mesa VYexde 5382 611.0!
g SAUA- 12, 5428-327, 5440-547, 5782-047, 5804-101, | Dest casing Shes
5820—24:, 5838-50"', 5864-74" , 5892-98', 5908-20', 5962-70', 5996-6004', 6194
6042-527, 6078-887, 6098-61051uBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
13 3/4" 9 5/3" 1721 125-sks j
§ 3/4" 7" 5303 560—sks
6 1/8" 4_1/2' 6194" J55—ef
2_3/8_)_"_ | 6119¢ i—tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ofter recovery of totel volume of load oil and must be equal to or exceea top cllows
OI1L WELL able for thia depth or be for full 24 hours) ﬁ‘;‘*’:\ )
[ Date Firat New Otl Run To Tanks Date of Tea: Producing Method (Flow, pump, gas lift, etyg F i’ 1. AN
Lergth of Test Tubing FProssure Casing Pressure oke¥St g
Actual Prod. During Test C1l-Bbis. Water - Bbla, 8-
_CCad COM.
oisT. 3
GAS WVELL .
Actual Prod, Test- MCF/D Langth of Teat Bbls. Condsnaate/MMCF Gravity of Condeneate
7551 3 hours
Testing Mathod (pitot, back pr.) Tubling Prannuu(shnt-in) Casing Pressure (Shut—in) Choke Size
Calc. A.O.F. 293 729 /4 Variable J
V1. CERTITICATE OF COMPLIANCE OlL CONSERVATION COMmﬂV 1975
APPROVED 19 — ——

Commission heve been complied with &nd that the information given original Signed by Emery C. ArnoldC
8y

above ia true and ccmplete to the best of my knowledge and belief,

K

TITLE SUPERVISOR DIST. #3

7 // ,
/// y < This form is to be filed in compliance with RULE 1104,
a/ ¢ ‘ .0/(6 I {»‘i

If this is e request for allowable for a newly drilled or deepened

well, this form must be sccompenied by & tabulation oi the deviation

(Signature)
Drilline C1 X toats taken on the well in accordence with RULE 111,
Irs Ing Licrk - All sections of this form must e fliied out completely for sllow-
(Title) eble on new and recomyleted wells.

Tebruary 27, 1975

Fill out only Ssctions I, II, Iil, snd V1 for chanzse of owner,

(Date)

well name ot number, or transporter, or other such chanygz of condition.

Seperate Forms C-104 must be filed for each posl in multiply
completed wells.

Ve \
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