STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT ;‘;L’i's‘e?%‘h_m
NO. OF COPIES RECEIVED Format 060183
SreTRIBUTION ‘ OIL CONSERVATION DIVISION Pages
SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U.5.G.S.
LAND OFFICE
ol
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL G E @ E 5 w I‘E P
l' n d 5' (1 n’
Operator [ ¥ § “ i I l ¥
Tenneco Oil Company &4 WRMD SEP 06 1935 ol
Address -
P. 0. Box 3249, Englewood, CO 80155 0“_ CON Ny
Reason(s) for titing (Check proper box) Other (Please explain) D'S " M
[:I New Well Change in Transporter of: T' 3
Recompietion oil Dry Gas
m Change in Ownership D Casinghead Gas Condensate We 1 1 Name
If change of ownership give name El Paso Natural Gas, P.0. Box 4990, Farmington, NM 87499
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Formation Kind of Lease Usa Lease No.
Gartner LS 5 A | Blanco-MV State, Federal or Fee SF 080597
Location
Unit Letter F . 1 515 Feet From The N Line and 1500 Feet From The
Line of Section 27 Township 30N Range 8W , NMPM, San Juan County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —  or Condensate X Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas -  or Dry Gas L)( Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
TUnit 1Sec. T TWp. {Rge. Is gas actuaily connected? | When
1f well produces oil or liquids, : : : 1 !
give location of tanks. ', F | 27 : 30N : 8W Yes :
If this production is commingied with that from any cther lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DN§|E'P 0 6, 1985
| hereby certify that the rules and reguiations of the Oil Conservation Division have been complied APPROVVE_D_ JaY 19

with and that the information given is true and complete 10 the best of my knowiedge and belief. Q }
BY ?ﬁ / J /

~T e PRI

* w"?{ SUPERVISOR DISTRICT 4 %

c TITLE ¢
-
This form is to be filed in compliance with RULE 1104,
(Signatures If this is a request for allowable for a newly drilied or deepened wel!, this form must be accom-
Sr. Regu lato ry ﬁnaly st panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.
(Title) All sections of this form must be filled out compietely for allowable on new and recompleted walls.
(. - 1 s~ Fill out only Section I, Il, Iii, and VI for changes of owner, well name and or number, or transporter,
) N or other such change of condition.
(Date)

Separate Forms C-104 must be filed for each pool in multiply completed wells.



w

8215 a¥%OYD

{u-INyg) ainssaid Buise)

(UI-INyg) amnsssalg Buigny

(4d yoeq ‘jopdi poyiapy Bunsa}

81BSUBPUCY JO AJAeiD)

JOWW/31BSUSpUO] 'siq8

1881 jo Yibuan

Q/30W - 1S8] 'POid [ENIDY

T13M SVvD

3OW - SEH

'SIag - 1PIEM

'Siag - 110

188 Buung ‘poid [enjoy

32i5 OUD

anssaig Buisen

ainssasd Buigny

189] jo Yibua

l
L

(018 ‘i seb dwna ‘moy4) poulew Buionpo.g

1881 Jo 81eQg

SyUeL O} UNY IO M3N iSiid ajeg

(8in0Yy pZ 11§ 104 8Q 10 YID8P

SIyl 10/ 8jqEMOjje 00) Pa30Xa 10 0} [8NDS 8q ISNW PUE (10 PBO] JO BWNIOA [R}0] JO AIBA0IB) JAYjE 8q SN 1S8)

TIEM 110 3718VMOTIV HO4 1S3ND3Y ANV vivd 1S3L1 A

T
|

}

INIWID SHOVS

138 H1d430

JZIS ONI8NL 2 ONISYD

3218 310H

Q4003d ONILN3W3D

ANV ‘ONISYO 'ONIgNL

aoyg Buiseq yideg

SuOlBIOPdY

yidaq Buqny

Aed senj|i0 dof

uOHeWII0S Bulonpold jo aweN

(913 '4H 'IH 'gXH '40) suoners3

‘algd yidaq (ejoL ‘poid 0} Apeay jdwo) areq pappndg ajeq
T T T ! ¥ T
| 1
S . ! : : : ! : (x) — uonsidwon jo adAj ayeubiseq
Ksag ! casegewesg - joeg Bnig uadaaq ¢ SBAONIOM | liBM MaN ¢ I1BM SeD | IIBM 110 |
Viva NOILITdWOD Al
g abed
€8-1090 1ew.o4

841001 pasiney
vOLD Wiod



EL PASO NATURAL GAS COMPANY
DEVIATION REPORT

Name O! Company Address
EL PASO NATURAL GAS CO. BOX 990, FARMINGTON, NEW MEXICO
Lease . ‘Nell No. Unit Letler Section Township Ronge
GARTNER CA F 27 20-N 8-W
Pool County
BLANCO MESA VERDE SAN JUAN
DEPTH ' ‘ DEVIATION
233" ' " 10
550" 3/49
811" ' : 10
1539" - _ ' 1°
2093 1°
2686" ' 1°
3750 : | \ | 1°
4598" 1°
5290" , . 1°

APR 2.
qﬁl;\éﬂuﬁ }9718 negr of

I, the undersigned, certify that 1, acting in my capacity a:

[l Paszo Natural Gas Company, am authorized by said Company t§ Othf\iéi{)mpﬂr‘; and
that this rcport was prepared by me or under my -supervision aNd RISTrpons phd that

the facts stated therein arc true to the best of my knowledge a belicef,

M@W

Subscribed and sworn to before me this day of . , 197

Notary bubXic in and f{or San Juan County, New Mexico ‘
: My commission expires October 5, 198D




FORM 23-75 (12-66"

EL PASO NATURAL GAS COMPANY

OPEN FLOW TEST DATA

/

DATE March 21, 1978

Operator Lease
El Paso Natural Gas Company Gartner #5-A
Location County State
NW 27-30-08 San Juan New Mexico
Formation Pool
Mesa Verde Blanco
Casing: Diameter Set At: Feet Tubing: Diameter Set At: Feet
4 1/2 5290 2 3/8 5213
Pay Zone: From To Total Depth: Shut In
4188 5232 5290! 3-14-78

Stimulation Method
Sandwater Frac

Flow Through Casing

Flow Through Tubing

Choke Size, Inches Choke Constant: C

T= °F Ft=

Shut-ln Pressure, Casing, PSIG | + 12 = PSIA Days Shut-|n Shut-In Pressure, Tubing PSIG |+ 12 =PSIA
613 625 7 329 341

Flowing Pressure: P PSIG | + 12 =PSIA Working Pressure: Py PSIG |+ 12 =PSIA

Temperature: n= Fpv (From Taobles) Gravity

Fg=

CHOKE VOLUME=Q= C x P, x F, x Fg x Fpv
Q=
n
2
OPEN FLOW = Aof = Q _2Pc_2__
Pe Pw
n
Aof: B =
Aof = MCF /D

TESTED BY N. Waggoner

WITNESSED BY __

MCF/D

O8 Weg...

Well Test Engineer




