R -
DISTRIBUT ION /
ANTA FE - 7 - NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
' - / REQUEST FOR ALLOWABLE Supersedes Old C-104 and 3.1}
) CILE j < AND Effective }-1-65
LSO —. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_ALAND OFFICE
nansporTer |0 |/
GAS |/
OPERATOR [
1. PRORATION OFFICE
Qperator
E1 Paso Natural Gas Company
Address

P. 0. Box 990, PFarmington, NM 87401

Reasen(s) for filing (Chech proper box)

New We!l
)

Change {n Ownership ]

Change in Transporter of:

on ]

Caslinghead Gas !

Recompletion

Dry Gas

Condensaie

Other (Please explain)

L]

If chenge of ownership give name
and eddress of previous cwrer

Ii. DESCRIPTION OF WELL AND LEASE

"L ense Name #ell No.; Booi MName, Inclieding Formation Kind of Lease L Lease No.
Howell D ZA " Blal'lCO }’N S'.cte,(Fedeml)cr Fee rDFO78 387
Location ]
Unit Letter ‘ F 1500 Feet From The N Line and 1660 Feet r'rom The w
Line of Section 29 Township 31N Range SW , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATI'RAL GAS

[T\‘cr:‘.e of Authorized Trausposter ¢f CGtl [

| S——

El Paso Natural Gas Company

cr Condenscte

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

P. 0. Box 990, Farmington, NM 87401

Ncme oi Author!zed Transgorter of Casinghead Gas | ot Dry Gas ‘X“.

El_Paso Natural Gas Company

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

P. 0. Box 990, Famington, NM 87401

s Unit

. F

.

Sec., " Twp. Thge.
1

20 3IN . 8W

t

i
i

1f well produces ol or ltquids,
give location of tarks.

Is gas actually connected? When

1
|
1

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

1V. COMPLETION DATA
"0l Well "Gas Well TNew Well ! Workov ) TPlug Back ' Same Res'v, ! R v,
Designate Type of Completion — (X) i ; X | X : e ! e | . ) me e :Dm les
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D. * I
06-03-75 08-28-75 6048 6032"
Elevations (DF, RKB, RT, CR, ete., Name of Producing Fermaticn Tep X /Gas Pay Tubing Degth
6524' GL MV 5261 o 5997
Perforations 5261' 5284'  5332' 5347', 5358', 5376 53987, 54187, SZAB", |Depth Casing Shos
5478'5 55101, 5520', 5639, 75652', 5678, 56981,757101, 5723 '
Brage’ Loze’ TRACs’ Fougr; £80grl 593017 50561 509!, 5992 6048
’ TUBEN@, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SI1ZE DEPTH SET SACK§ CEMENT
13 3/4" 9 5/8" 200" GL 22% cu. ft.
8_3/4" 7" 3707 333 cu. it.
6_1/4" 4 1/2" Liner 3553-6048" 470 cu. It.
L2 3/8" . 5997 T Tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be e

OIL WELL

able for thia depth or be for full 24 hours)

ceed top allows

S

e
Date Firet New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.}"v R N N\
S e »
!t‘_‘: - X A\‘.‘)
Length of Test Tubing Fressure Casing Pressure [e] q_‘isng.’ N
REAIN NN
kN N [

Actual Prod. During Teat Otil-Bbls.

Water-Bbla, Gda-MCF U RS
\\ c§b cgﬁt\-

N

GAS WELL
Actual Prod. Test-MCF/D Lenyth of Teat Bbls. Condensate/MMCF Gravity of Condensate
7307 3 hours
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke %su .
Calc. A.O.F. 659 476 3/4'" Variable
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
10 10"
1 hereby certify thet the rules and reculations of the O A?PROVED QFP » 19 ‘Q 7':‘
Commission huve been complied witih and that the inf{ ion given L. . R
above is true and complete to the best of my knowledge and belief. || py__Qriginal Sigred bv A. R. Tendrick
VISOR D1ST. #3
TITLE SUPER

&
,//1/( R

/)

(Signature)
Drilling Clerk
(Title)
Septenber 16, 1975
(Dute )

‘This form is to be filed in complience with RULE 1104,

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

All sections of this form must be filled out completely for allow-
able on new and recompleted welln.

Fill out only Sections I, II. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canaraten Larmes H.1NA muar ha fitlad fre sank anat in moltintle




