s

LAND OF FIC (L

ore |
_L_,__
GAS

—— e b e

l

TRANSFORTER l»

b
OF’C“/\ TOR
-

o, or llv;ll‘ LINE ST AT | -:F-‘) o
o :3.;:.:1'2‘.’:)‘_’“ o ! o NEW MEXICO OIL CON
" B -~ REQULCST
[vsas, Tl AUTHORIZATION TO TRA

SERVATION COMAL
Ol ALLGHABLE
AHD

ISPORT OIL AND NHATURAL GAS

SHOM form C 104

Supersedes (Md (-]108 and (-]
Effacitve 1-)-¢y

L]
J.{ PROKTION OFFICE |
QOpetator “
EL PASO NATURAL GAS CO.
Address ‘ -

BOX 990, FARMINGTON, NEW MEXICO

Reoson(s) for ln[mg (Check proper box)

O

“hange in Ownership!

ew We'!l Change 1n Transporter of:

cu ]

Casinghead Gas D

Recompletion Dry Gas

Corndnens

Other (Please rxp:;xm}

C
we [

Il change of ownership give nare
and address of previous owner

II. DESCRIPTION OF WELI AND LEASE

Lease ivame ‘Heil No.

i X

Fool Neme, Inci.dins Formaticn ¥int cf {_ease . Lease No. l

GRAMBLING C 4A BLANCO MESA VERDE | Stat*, Federai cr Fee NM J03562 |
Location B 4 ;
Unit Letter D 935 Feet Frcm The \Orth Line and 995 Feet rcm The West !

|

Line of Secticrn 12 Township SO-N Range lo—w . NMPW, San JU‘dn County {

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neoime of Authisrizes Trzusgertter of TU i or Corncernsate |

' _BOX 990, FARMINGTON,

Adcress (Give address to wh ch approted ¢ spy of this form s (o be sent)

NEW MEXTCO

L EL PASO NATURAL GAS CO.

cme oi =singhead Gas [

i O

cr Cry Gas (X,

Autherized Tronsgpeorier

i Address (Gire address to wh.ch approved ¢upy of this form is to be sent)

EL PASO NATURAL GAS CO. ' i ’ BOX 990, FARMINGION, NEW MEXICO
1 1 n N e S Unlt , Sec. Tt Twp ‘Pge. j Is 33s actuclly connected? when ‘
well produces ciicr liguics, ' s ; !
G:ve location cf tarks. D 1 ]2 ! 30N ' 10“ 1 ! i
If this production is commingled with that from ary other lease or pool, give ccﬁ.minglmg order number:
1V. COMPLETION DATA
. ) . . Ot Well ; Gas well :New well | Workover Deepen ) t..3 ZEack 'Scme ies'-.. Diff. Res'‘v,
Designate Type of Complatllon - (X) ! : X X X E | ; 1 ;
Cate Spudded Dcate Compl. Heady to Frod. Tetal Depth ! F.5.T.D. !
11/28/77 4/12/78 5924 5907 !
Elevations (DF, RKB, RT, CK, etc., lName of Producing"Fermation Top 488 /Gas Pay j Tit:ing Cepth '
6544' GR MV 1824 | 5857 !
Perforations 4821-33,4856-65,4875-80,4890-4900,4910- 16 ,4954-77,4977-50(0, | Ferth Casing Shoe ;
5044-50,5147-53,5198-5235,5338- 6’ 5404-38,5457-69,5480-98,5508-31,5531- 5924 :
54,5564-72,5582-89,5599-5612,5663-68,5683- 94,57Q9 24,5749-56,5767-82 580627 9860-6G" !
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
13 _3/4" 1 9 _5/8" i 235! 285 cf !
5 _5/4" 7" ? 3597 | 245 cf !
6 1/4" 4 1/2" liper | 3430-5924" | 430 c£
2 3/8" ] 5857 Tlxhing ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of zczal volume of loac oil cnd must be equal to or exceed top allcu-

OIL WFLL

abie for this dep:!

hor be for full 24 hours,

Date Furst Niew T Run To Tanxkas Cate cf Tea:

Froducing Meined (Flow, punp, gas i), ete.)

Lenqgth ¢! Test Tubing Pressure

Casing pPressue ¢ Croke Stze

|

Actual Pred. Suring Test Ctl-3ble.

; Gea-MCF

|

Water - Bbls.

~

GAS WELL

Actual Fro3, Test=\MTF/D _ength of Test

Btls. Ccndensate/MMCF Graovity of Condensate

i Tubing Press.re { Bhut~in )

605

Testing Method (guci, back pr.j

Casing Fressure { Shut-in )

07

Clroke Size

1
)
+
;
i

VI CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been compl.ed with and that the information given ]
above {s true snd complete to the best of my hnowledge and beiief, ;

-
b /y

/J /é/ Laeeso

(Signuture)

Drilline Clerk

{Tiile)
4/24/78

{Late)

TiON COMMISSION

APPROVED VO ——
BY el
TITLE

This form is to be filed In compliance with RUL ¥ 1104,

If this la & requeat ior allowable for a newly drilled cr deepened
well, this form must he rccompanted by & tabulation of the deviation
tests tuken on the well In accordarce with RULE 1114,

All soctions of thit form must e filled out completely for sllow-
sble cn now and recomp . eted wells

Fill out only Secticas I, 1, 1I}, ana VI for changea of owner,
well nenie or number, or trensporter, ur other such chanye of condition.

'chcru(e Forms C-104 mus! be f{lled for each pocl In multiply

cod atta




