1.

I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

75
B N
D
[STRIBUTION NEW MEXICO OIL CONSET> - 2 TION COMMISSION Form C-104
‘ANTA FE Ay REQUEST FOR .. OWABLE Supersedes Old C-10% and C-11:
, ILE I AND Etfective 1-1-65
| us6.s. ~-~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o |/
TRANSPORTER }——
G AS J
OPERATOR {
PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l ' Change in Trunsporter of;
Recompletion D il D Dry Gas E
Change In OwnershipD Casinghecd Gas D Cendensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WVELL AND LEASE
| Leuse Name : Yeil .\'c.i Peol Name, Incivding Fermation Kind of [.ease Lease No.
Howell D i JA | Blanco MV State, (Federal c} Fee : SF078387
Location
Unit Letter E 1750 Feet From The N Line and 950 Feet 'rom The w
Line of Section 28 Township 31N Parge SW , NMPM, San Juan County

l Name of Authorized Transporter of Ol ]

El Paso Natural Gas Company

or Condensate X H

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

P. 0. Box 990, Farmington, NM 87401

Neme oi Authorized Transrorter of Casinghecd Gas | or Ory Gas x ] ;

El Paso Natural Gas Company !

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

P. 0. Box 990, Farmington, NM 87401

; Unit Sec, T Twp. 'Rge.
! t

E ' 28 '3IN ' 8W

If well produces ofl cr liquids,

qive location of tarxs. t
1

Is gas actually connected? , When
t

If this production is commingied with that from any other lease or pool, g

ive commingling order number:

COMPLETION DATA
101l well "'Gas Well TNew Well T Workover " Deepen "Plug Back ' Same Res'v.! Diff. Res‘v.
Designate Type of Completion — (X) | : X : X : ! : ! !
Date Spudded Date Complf Ready to Pro’d‘. Total Depthl l P.B.T.D. ' :
05-29-75 08-27-75 6075 6059
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top R1/Gas Pay Tuking Depth
2220 5% ! SD'JV 71', 5398', 5424 5%‘?26' 5510', 55227 A
Perforations 57284 ! 5302 531 5371 y S Cepth Casing Shoe
1 t 1 1 1 741" ! A\l t ]
28821 » gggz, : éggg' : ggg% , 5725',757441,°5768" 5786, 7583%" 5853 L6075
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 225" GL 224 cu. ft.
8 3/4" 7" 3669 345 cu. ft.
6 1/4" 4 1/2'" Liner | 3499-6075" 1440 cu. ft.
L2 3/8" L 6007 i Tubing

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this dept

(Test must be after reccvery of total volume of load oil and must be equal to or

exceed top allowe
h or be for full 24 hours)

Date First New Ot! Run To Tanks Date of Test

Producing Method (Flow, pump, gus lift, ete.)

Length of Test Tublng Pressure

Casing Pressure

Actual Prod, During Teat Ctl-8bls.

Water - Bbls.

AW
X

GAS WELL 4 o PRV G..
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Grav\xzyG?'é:o(d,n?a
O
4203 3 hours N \
Taesting Method (pitot, back pr.) Tubing Pransure(shut-ln) Casting Presasure ( Shut-in) Chokesrew—
Calc. A.O.F. 302 612 3/4" Variable
V1. CERTIFICATE OF COMPLIANCE OlIL. CONSERVATION COMMISSION
SEP 19 1975
1 hereby certify that ti-r . lo0 and recula oo+ of the Oil Conservation APPROVED— ' 18

Commission huve been complied with ana
above is true and complete to the best of my knowledge and belief,

that e informetion given

O

Ay

Drilling Clerk

(Signature)

(Title)
September 16, 1975

{Date)

n

Siemed T A Vondrieck

gy_Original S
SUPERVISOR DIST. #3

TITLE

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

If this is & request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
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 wells,

Fill out only Sections I, II, IlI, and VI for changea of owner,
well name or number, or tranaporter, or other such change of condition.

Canecata Tarme F.10A maet ha fltad fhe aank mnntl in multinte



