oL DF Corirs mtctiven < 7]
I A
o BTRIDOTION L NEW MEXICO OIL CONSERVATION GOMMISSIGN Form G104
SANTA TE e A i
! .. / REQULST FOR AL LOWABLE Supersedes O1d C-104 and €1/
iLE / P AND Effactive |<].¢9
y.s.c.s. _ AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
LAND OFFICT
oL /
TRANSPORTER oo — .}
GAS
OPE l—{_l-\’ .Y OR B /’
1. PRCOIRATION OFFICE '
Operctor
EL PASO NATURAL GAS COMPANY
Address
Box 990, Farmington, New Mexico 87401 ’
Reosen(s) for filing (Check proper boxy Other (Please explain)
New We!l X Change in Transporter of:
Recoripletion [:] Cil [:] Cry Gas [:
Change in OwncrshlpD Casinghead Gas D Condensnte E]
If change of ownership give name
and acdress of previous owner
II. DESCRIPTION OF WELL AND LEASF
[ Lease Name ¥lell No.; Fool Nanme, Irciuding Formation | Kind of [_ease Lease lNo.
hbc;re J 2 A Blanco M.V. ) State, Federd] cr Fee SF 078147
Locat.on
Unit Letter E H 1625 Feet From The ]\Ofth L.ine and 1090 Feet From The WeSt
Lire of Secticn 26 Township 32 N Range 12 W' . NMPM, Sa-n Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Ncme of Authorized Trzusporter of Ctl [ or Condensate ¥ I'Adzress (Give address to whick approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY ’ Box 990, Farmington, New Mexico 87401
Neme o5 Auther!zed Trensporter of Casinghead Gas ] or Cry Gas 7X i Address (f;ive address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY | Box 990, Farmington, New Mexico 87401 ‘
. TUnit " Sec. T Twp. ' Fge. i Is 3as actually connected? vhen
1f well produces cii or !{guids, ' ' . Lo §
give lccation of tarnks. ! E : 26 ! 32N 12w f !
1 i s i
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
: Cil Well ' Gas well ‘ New Well ' Workover T"Deepen "Piug Back ! Same Res’v, ' Diff. Res*v,;
Designate Type of Compleh'on -X) | L x X x o : : : :
1 : 1 i 1 L
Date Soudded Date Compl. Recdy to Prod. Tctal Depth P.B.T.D.
5-25-78 7-13-78 5568 5551°
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formctlen Top €#1/Gas Pay Tubing Depth
6371 GL . MV .| 5116 5451
Perforctions 5,1162,5121 5125,5146,5152,5158,5164,5170,5176, 5203,5212,5230, Depth Casing Shoe
5248,5263,5272,5279,5305,5328,5384,5387, 5457, 5513 /1 sp7” 5568
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
13 3/4 9 5/8" 226" 224 cf
8 3/4 7" 3199 353 cf.
61/4 4_1/2" liner ! 3045-5568" 439 cf
! 2 3/8" | 5451 i Tubing |
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and musst be equal to or exceed top allow-
Ol WELL able for this depth cr be for full 24 hours;
[ Date Firs: New Ol Run To Tanks I Date of Tea: ’ | Producing Metnod (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Caslng Preasure Choke Sizp ~ -
Actual Pred, During Test Oll-Bbis, Water-3bla. Gc-;,’MCF -
GAS WELL .
Actua! Prod, Test«MCF/D Length of Teat Bble. Condensate/MMCF Graviyy Q‘C,ondqﬁculg .
Teating Method (pitot, dback pr.) Tubing Pnnuu.ro(‘shut-in) Casing Fresaure (shut—in) Choke Slx;‘-.__w_hp N
613 782
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rulea end regulations of the Oil Conservation APPROVED : ~ s ' 19
Commisnion have been complied with and that the information given R i gi“n'-'”‘ - w e\.s.n"_‘_\,:l
sabove {u true and complete to the best of my knowledge and belief, BY S TSI STRASE o7 T
1
TITLE i
. //j '9/ z This form is to be filed in compliance with RULE 1104,
/C' ) o Let o I{ this is 8 requast for allowable for s nowly drllled or deepened
7 T {Signatuwre) well, this form must be accompanled by & tabulation of the deviation
tosts taken on the woll in accordance with mULE 111,
DI‘llllnf’ (Qerk All nectionm of thle furm must be {illed out completely for allow~
(Tule) able on new and recompleted wells.
8’2‘78 Fill out only Sections I, 1I, 1II, and VI {or changes of owner,
(Date) well name or number, or trensporter, or other much chenge of conditlon.
Srp‘rl’tr Forma C-104 must be filed for each pool in multiply
ramrnl-ted Wells,




