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UISTIUINUTION

et S o - NEZW MEXICO Ol CONLERVATION COMAISSION Fotm C-104 .
AN AR - REQUEST FOR ALLOVABLE Supersedes Old C-104 and C-11%
FILE .‘ _/___/: AHD ' Etfoctive |-]-59
u.s.G.s. 1. AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

LAND OFFICL

ot
TRAN ,PORTER |— —-
GAS

OPLHA [ OR 1

2

PRONATION OFFICE
Operailor

EL PASO NATURAL GAS (O. *

Address

BOX 289, FARMINGTON, NEW MEXICO

Reoson(s) for filing (Chech proper box) Other (Please explain)
New Wa'l Change in Tiansporter of:

Recompletion D ' Ccil D Dr;' Gas D

Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

{ Lease Name “ell No.; Focl Name, Irci ding Formation Kind of [Lease Lecse No.
BLANCO COM A 6A BLANCO MESA VERDE State, Federal or Fee B {10603
Location
Unit Letter I : 1460 Feet From The S Line and 1180 Feet r'rom The E
Line of Sectlon 36 Township 0N Range W . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Traasporter of Ol [ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL_GAS CO . BOX 289 FARMINGTON_ _NEY _MEXTCO
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry GQSK:. i Address (Give address to which approved copy of this form is to be sent)
EL _PASO NATURAL GAS CO, T; : | BOX 289, FARMINGTON, NEW_MEXICO
1t well produces oil or Hguids, , Unit i Sec. , Twp. IP.qe. Is gas actuaily connected? |When
aive location of tarks. LI 136 30N . 8W i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
f Cil Well : Gas Weil TNew weli | Workover 'Deepen TPlug Back ' Same Res’v.! Diff, Res‘v,
Designate Type of Completion — (X) . X X Py X X . X X
L 1 i ' A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
7/28/78 10/2/78 5517! 5500
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top9R/Gas Pay Tubing Depth
60406 : MV 4450 5428
Perforauons - 4450),4515,4597,4604,4611,4618,4625,4633,4644,4665,4671,4677, | PP Cosina shee
4688,4758,4782,4798, 4842, 4850,4921 4982 4990 4998 5006 1¢/1. SPZ 5517
| 5072,5078,5084,5090,5096,5102,5108,5114,5120,512655142,5159,5170Q,5190,5204 /5223 5231 5270 529(),
5339,5365,5426,5436 w/1 SPZ. _ _ . ~ DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 221! 224 cf,
8 3/4" 7" 3170" 310 cf
6 1/4" 4 1/2" liner 5517! 435 cf
; 2_3/8" 1 5428" i fnhing
" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
ol WEILL able for this depth or be for full 24 hours)
" Tate Firet New Ol Run 7o 1anks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Tesat Tubing Pressure Caalng Presaws Choke St
Actual Pred. During Test Qtl-Bbls. T Watar- Bbla.
GAS WELL -
rAclual Prod, Teat« MCF/D Length of Test Bbls. Condensate/MMCF Gra‘vny of Condensate
Tasting Mothod (pitot, back pr.) Tubing Proa-ua{shut_-in) . | Casing Fresaure { Shut-in) Choke §£t'
759 760
. CERTIFICATLE OF COMPLIANCE OIL CONSZRVATION COMMISSION
I S
1 hc.reby certify that the rules and regulations of the Oil Connservation APPROVED : , 19
Commission have been complied with and that the information given P‘I‘ig*""l T I I Y
sbove 18 truc and complete to thc best of my knowledge and belief, By__~ LA o 5 - . b =
TITLE -

. / ‘ Tnis form is to be filed in complisnce with RULE 1104,
/‘ ' / W@ . If this {5 » reguent for sllewable for ~ newly drilled or deanpened

(Signature) well, this foun muet he accompsnled by e tabulation of the dovi!tlon

. . tects taken on the wull tn accordence with RULE 11, -
Drlllll’lg Clerk All sectionn of thia form muat be fliled out completely for allows
(Title) able on new and recompieted wells,
11/8/78 . 1111 out only Sections I, 11, 11, and VI for changos of owner,
(Date) well name or number, or traneporter, or other such change of condition,

Separate Forms C-104 must be filod for each pool in multiply
rompleted walle,




