ST '
ANTAFE 7 ——d NEW MEXICO QIL. CONSERVATION COMMISSION Form C-104
- | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
, TILE /|17 AND Effective |-1-65
J4,8.G.S
Ethdhabid S AUTHORIZATI
e TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER —8“- /
GAS /
OPERATOR /
). | PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address

P. 0. Box 990, Farmington, NM 87401

Reason(s) for {iling (Check proper box)

New We!l

Chanqge in OwnerShIPD

Change in Transporter of:
[e}1}
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L.ease Name “ell No.: Pool Name, Including Formation Kind of Lease Lease No.
Howell E No. 1A Blanco Mesa Verde State{ Federal }r Fee NM012708
Location
Unit Letter D H 990 Feet From The N __Line and 990 Feet From The ‘V
Line of Section 29 Township 30N Range’ 8W ,NMPM,  San Juan County

l Name of Authorized Trausporter of Ot ] or Condensate [X]

El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, NM 87401

Ncme oi Authorized Tronsporter of Casinghead Gas |

or Dry Gas %

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

E1l_Paso Natural Gas Company ] P. 0. Box 990, Farmington, NM 87401
1f well produces oil cr li7uids, lrU““ , Sec. | Twp. ‘[F.qe. Is gas actually connected? | Wren
glve location of tarks. 'L D : 29 Jl 30N : 8W :

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

. COMPLETION DATA , . .
Qtl Well Gas Well New Well ! Workov I Deepen Tpiu ack | Same Res*v.! . Resty,
Designate Type of Completion — (X) - E ; SX | ;v( : e ; g :pl 3 Bock :S : :Dm Restv
Date Spudded Date Comp!l. Ready te Prod. Total Depthl ‘ P.B.T.D. I .
06-04-75 12-03-75 5175! 5158!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OX/Gas Pay Tubing Depth
S 677,42067 1283'MEESSYGX%%O' 437237, 4358 4%255 1t o119
Perforations 4167 0 v T A48y, 45U’ th Casin e
4500746387, 4680, 40087 ,47007 , 47317 ,47927 48077 ,48177,48287 48407, | O v e
48061 48641 48861 49021 40181 4033140081 50231 5045' 50601 ,5114" 5175
51381’ > ? ? TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___ DEPTHSET s SACKS CEMEMT
155747 g 578" 22 Z2Z4—cur—tts
8 3/4" 7" 2961 318 cu. It.
6. 1/4" 4 1/2'" Liner 2815-5175" 451 cu. ft.
2. 3/8" 5119' g

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

i Tb
P
(Test must be after recovery of total volume of load oil and { {‘Q&’a xceed top allowe
able for this depth or be for full 2¢ hours) oot R : I3

3

V1.

Date First New Otl Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift R A \
AT
. %}n"’ «&1‘3 \
Length of Test Tubing Pressure Casing Pressure hoke Siz cl W !
Q& g W
ok cO"
Actua] Prod. During Test Otl-Bbls. Water - Bbls. . GGFQCFGO‘&. - 7
\ 45& - A\E‘<
o
GAS WELL
Actuai Prod, Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
2617 .
Testing Method (pitot, back pr.) Tubing Preasure (8hnt-1n) Casing Pressure (Shﬂt—in) Choke Size
Pitot 691 825
CERTIFICATE OF COMPLIANCE otL CONSERVATIQN@OMMISS!ON
o AT
1 hereby certify that the rules and regulations of the Oil Conservation ‘APPROVED o 18
Commission have been complied with snd that the informsation given ina 3 :
above is true and complete to the best of my knowledge and belief, BY Orig 1 Slgned’ by A. R. Kendrick
L, e
TITLE _

/(4/ / Ié%((é@d

(Signature)
Drilling Clerk

(Title)
December 12, 1975

(Date)

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

If this is a request for allowable for a newly drilled or deepened
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 filled out completely for allowe
sble on new and recompleted wells.

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

Canareta Taeme C.INA amnst ha fitad fae aankh anat {n multiate




