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NEW MEXICO DIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

/

im C-104

Supersedes Old C-104 and C.1..

£

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

tHective |-)-0%

I. PROS. A TION OFFICE

Opermux" . ”
El Paso Natwral Gas Company

Address
P. 0. Box 990, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l @ Change in Transporter of:

Recompletion D Cil [:] Dry Gas [:

Change in OwnershlpD Casinghead Gas D Condensate D

If chenge of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘ell No., Foel Name, Inciuding Formation Kind of (_euse Lease No. |
B 1

Gartner 7A Blanco Mesa Verde State, Fadergl or Fee SF080597
Location |
Unit Letter F 1830 Feet From The North Line and 1460 Feet From The West ’

|

Line ¢f Secticn 26 Township 30"N Range 8~W , NMPM, San Juan County !

i11. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Aathorized

|

!

Transporter of CHl T
E1l Paso Natural Gas Company

or Condernsate &

| Aadress (Give address to whichk approved copy of this form is

!'P. 0. Box 990, Farmington,New Mexico

to be sent)

87401 z

Micme o1 Autherized Transporter of Casinghead Gas [
El Paso Natural Gas Company

or Dry Gas &

g

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

P.0. Box 990, Farmington,New Mexico

87401 |

1{ well rroduces oil cor liquids,
give location of tarks.

T Unit

'
i

i
i
1

F

| Sec.

Twp N Pqe

l30-N 1 8-W

26

Is 3as actuaily ccnnected?

—_

. When

<

. COMPLETION DATA

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

TCil well "Gas Well ' New Well ' Workover | Deepen VPlug Back '.Same Res'v.' Diff, Res'v,
Designate Type of Co'np.enon -Xy | ) : X : : : X
Date Spudded Date Compl1 Ready to Pxo’d. Total Dopth' ) P.B.T.D. : '
10-31-77 3-27-78 5374 5357
Elevations (DF, RKB, RT, GR, etc.; Name of Producing™Formation Top @H(Gcz%aéfz' Tubing Cepth .
5907' GR Mesa Verde 5301
26 4350-56 4388~94 4474-4504 45 14-42 4552-64 459224600 Depth Casing Shoe
TEIEUTE 1255-50 48872703 4712-26 hiaho51 4374-87 43370816 LE26038 '
4866795 7833728 £882-3/0% 04/ 8078 Shaaat 4422080 41R4-4R 04828588 3374
5166=-75 5198-5202 5212-20 5245-TUBING, CASING, AND CEMENTING RECORD50 5304-12 5330-36
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
13 374" 9 5/8" 237" 284 cf !
8 3/47 7" 2956" 296 cf
6 1/4" 4 1/2" liner 2792-5374" 448 of
| 2 3787 | 5301’ ; tubing !

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

able for thie depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

o O
S ¥

Date First Mew Cil Run To Tanks Cate of Tent Producing Method (Flow, pump, gas lift, etc.)

Lergth cf Teat Tubing Pressure Casing Pressure Choke Stze =i
T

Actual Pred. During Teast Oil-3bls. Water - Bbls. Gas - MCF .. .
]

GAS VELL

Actual Prod. Test« MCF/D Length of Teat Bble. Condenaate/MMCF Gravity of Condensate

Testing hethod [pitot, back pr.)

Tubing Pressure { Shut-in)

Cuasing Presaure { Shut-in)

605

Choke Size

‘L. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission huve been complied with and that the informstion given

APPROVED

Ol CONSERVATION COMMISSION

Y

KT P

Origiﬁal Signed oy A

KenGrick

above is true and complete to the best of my knowledge and belief, BY
TITLE
) (Suna:w-) well,
Drilling Clerk
(Title)
fx__ﬁmdnwéngl_léij}?zg_ —— - S, Fill
firace)

ont only Sections 1. 1l

.

L,

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

If this ls & request for allowable for & newly drilled or deepened
Ahle form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All soctions of this form must be filled out completely for sllow
able on new and recompleted welils.
and VI for changes of owner,
wall name or number, or traneporten or vthar &uck changes of conditica

Separate Forms C-104 muet be filed for each paol In multiply
romnpinted welln,



