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REQULST 1'OR ALLLOWABLE

Mo C-104

Supersedes Old C-104 and C-1 ;.
Etfactive j-1-6¢

I = AND
U.5.6.5. .
ey —|  AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
I RANSPORTER o »L,__
GAs /
/

()pemmt

E1l Paso Natural G

as Company

Addrevs
P.0. Box 990 Farmington, New Mexico 87401 ’
Reoson(s) for filing (Check proper box) Other (Please explain)
New We'l Change tn Transporter of:
Hecompletion D Cil D Dry Gas E
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘“ell No., Pool MName, Ircicding Formation Kind of [_ease Lease No.
Gartner 8A Blanco Mesa Verde State, Eadesal or Fee 5F 080597
Locatlon H
Unit Letter P 1035 Feet From TheSO_Uth___Llne and 875 Feet From The __ Last ’
Line of Section 26 Township 30N Range 8W » NMPM, San Juan County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Aathorized Tra :sporter cf C

E1l Paso Natural G

11 O ar Condenscte )
as Company

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

P.0. Box 990 Farmington, New Mexico

E1l Paso Natural G

Name oi Authorized Trznsporter of Casinghead Gas [

or Ory GasX
as Company

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

P.0. Box 990 Farmington, New Mexico

If well produces cil cr liquids,
give location of tarks.

TUnst :
r

1 P ]

Sec,

26

Twp. : Pge.

30N ' 8&W

T
'
|

Is gas actuaily connected? : When

1

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

V. COMPLETION DATA
' Cil Well "Gas Well TNew Well ! worcover | Deepen "'Pilug Back '.Same Res'v. ' Diff. Res‘v..
Designate Type of Completion — (X) | ! X | X : : : ! X i
Date Spudded * Date Comp!. Rec‘) to Pro’d Total Depthl - P.B.T.D. * ‘
10-20~77 3-30-78 5550' 5534'
Elevattons (DF, RKB, RT, GR, etc., Name of Producing"Formatton Top @/Gas Pay Tubing Depth
6053' GR MV . 4404 5512'
Pertorationdi 04 ~12 , 4494 -98 ,4516-20,4530-36,461130,4630-50,4672-9% 473846 , | Depth Casing Shos

5024~ 38 5053-66, , 5080~ 93
5312-2275358-69.5390.8

-ng

"HOLE SIZE

#756-74,4784-98, 14813 20, 14837~ 59 4885~ 97 4928~ 38 4948~ 54 4972-82° ,4995- 500
5104 22 5122-40 5140-58,5172-91
0~36.5512-207

5550"

s i

3

6
,)208 33 529& 5301

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/47 9 5/8" 230" Y
8 3/4" 7" 3348" 914 cf
6 1747 4 1/2" liner 2765-5550" 320 of
g 2 3/8" i 5512 . Tubing i

‘I

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load onl and must be equal to or exceed top allou-e

able for this depth or be for full 24 hours)

Duate Firet New Cil Run To Tanks

Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Presswe Choke Shc-

Actual Pred. Durlng Test

Oil-Bbls.

Water - Bbla. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Tesat

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.)

Tublng Preasure (‘sbut-in )

439

Casing Prensure ( 6hut-in) Choke Size

616

1. CERTIFICATE OF COMPLIAN

1 hereby certify that the rules and
Commiasion huve been complied
above is true end complete to th

A L.

CE

regulations of the Oil Conservation
with and that the Information given
e beat of my knowledge and belief.

| (Signature)

Drilling Clerk

(Title)

lm

14-78

(trate)

OlL CONSERVATION COMMISSION

i

APPROVED 19
gy__ Original sSigno. L.ooee L icK
TITLE ARl

-

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

If this s & request for allowable for a nowly drilled or deepened
well, this forin must be accompanlied by a tebulation of the deviation
tests takoen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on now end recompleted wella,

Fill out only Ssctione I, 11, I, and VI for changes of owner,
well nume or number, or Lunspurter, or other auch change of condition,

Seprrate Forma C-104 must be flled for each pool in multiply

remnatated wells,




