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LAND OF FICT

TRANSPORTER

OPERATOR T

1. PROXATION OFFICL

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’——‘;n. or (li-"l"ﬂ :'”(‘l“lvln S N»‘J
019 HIHI-U\' lb;€— a 1
R T ; —_— - NEW MEXICO OH. CONSERVATION COMAISSION Forn C-104
SAN [ N ~Nly s . -
g — — REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-1;
F_F_‘Il.i; // AND Effective |-}-65
U.5.G.5%.

Opesator

El Paso Natural Gas Company

Address

P.0. Box 990 Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

Naw We!l Change in Transporter of:

Recompletion I Cil [:] Dry Gas

Change in OwnershlpI | Casinghead Gas D Condensgate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASF

| Lease Name ‘Well No.; Fool Name, irciuding Formation Kind of Lease Lease No.
Kernaghan 4A l Blanco Mesa Verde State. Loderal or Fee SF078387A
Location
Unit Letler P H 830 Feet From The South Line and 890 Feet 'rom The East
Line of Secticn 30 Township 31-N Range 8-w , NMPi, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transgerter of Ot [ or Condensate Y| Azdress (Give address to which approved copy of this form is to be sent)
. . |

| El Paso Natural Gas Company . P.0. Box 990 Farmington, New Mexico i
cre oi Asthorized Trernsporter of Casingnead Gas [} or Dry Gas x | Address {Give address to which approved copy of this form is to be sent) ;

El Paso Natural Gas Company !

P.0. Box 990 Farmington, New Mexico

: Unit , Sec. T Twp. TRge.
v i

1f well produces oil cr ltguids,

q:ve location of tarks. ' P 1 30 ' 31=N 1 8

A

Is 33s cctuclly connected? i When
!

i

-~

IV. COMPLETION DATA

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

. : Cil Well : Gas Well I.\'ew well ' Workover T Deepen TPlug Back ' Same Res'v.’' Diff, Res’v.;
. : r 1 ] ] ) t
Designate Type of Completion — (X) DX Loy X X X X X
L] i ' A i i i

Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.

9-11-77 4-4-78 5936! 5920Q'
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formation Top &#/Gas Pay Tubing Depth

6401' GR 5056 5924

MV .
Perforations 5056, 5105, 5125,5131,5145 3155, 3161 ,5182,5190, 3236, 2244 , 5281 , 5292 Pepth Casing Shoe
5299,532§:g§§? gégg %g;g gégs 5%9%;%%23’5§22’ gz;,?s& ,ggggisss§,5582, | 5936

2 ’ ’ b
5605,561 . R ) 39 0,5765,5774,5797,
TUBING, CASING, AND CEMENTING RECORD |
HOLE Si1Z% CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
13 3/4" - 9 5/8" 234! 320 cf |
8 3/4" YAl 3530’ 283 cf !
6 1/4" 4 1/2" liner 2716-5936" 563 cf !
! 2 3/8" i 5824! ) tubing !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WET L able for this depth or be for full 24 hours)
[ Date rita: Mew Cll Bun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casirng Pressure Choke Size
Actual Ficd, During Test Otl-8BtLis. Water - Bbls. Gas-MCF ~
GAS WVELL
Actual Proa, Test« MZF/D Length of Test Brla. Condensate/MMCF Gravlt;u,,c__opq.n-a}o
Teating Method (putoi, dack pr.j Tubirg Pressusre ('shut-ln) Casing Fressure (shut-ln) Choke Size
87 436

Y. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oi}l Conservation
Commiesion have bsen complied with and that the Information given
sbove 18 true and complete to the best of my knowledge and beliel.

2 1
ya 7
. 7 ( 7.
ol /i// 1,4;225¢15{4
. .

(Signature)
Drilling Clerk

{Tule)
4-18-78

(Dute)

OlL CONSERVATION COMMISSION

-

APPROVED 1

.. e L sk

DY _Criginal S gouh
o

TITLE

This form s to be [iled in complience with RULE 1104,

If this is a request for sllowable for & newly drilled or deepened
well, this for:m must Le sccompeniced by 8 tabulation of the deviation
toats taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow-
able on now and 1ccompleted walla,

Fill oul only Sections I, 11, 111, sana V1 for changes of owner,
well name or pumber, or traneporier, or other such change of condition.

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



