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EL PASO NATURAL GAS CO. :

Address

BOX 289, FARMINGTON, NEW MEXICO ’

Reason(s) for filing rCheck pruper boxr)

/
/Oﬂ‘_mf ({’lease explain)

New Via'l (e Chenge in Transporter of:

Recomp.etion Cit Dry Gas ‘ ]
Char:ge In Ownershirl ' Casatr.ghead Gas l Condersale

If chang= of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND ILEASE

| LLease Nume “ell No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
FIORTON 1A BLA\:(‘Q_E_EQA VERDE State, Federal cr Fee NN 01098()
Location y =
Unit _etter C H 1065 Feet From The N Line und 1700 Feet From The W
Line of Section 29 Township 32N Range 11W . NMPM, San Juan County
L DESIGNATION OF TRAASPORTER OF OIL AND NATURAL GAS
| .\u .e ¢i Autncrized Trausporter of O} [7] or Condenscte @ Address (Give address te which approved copy of this form is to be sent)
|
EL_PASO NATURAL GAS (O. . BOX_ 289, FARMINGTON, NEW MEXICO
i Ncme oi Authorized Transporter cf Casinghead Gas [ or Ory Gas ':A_?. i Address ((;ive address to wkich approved copy of this form is to be sent)
EL PASO NATURAL CGAS (O. BOX_289, FAPMINGTON, ’\IE MEXICO
] ) T Unit " Sec. Twpo. TPqe. Is gas actually connected? | Wh
f well produces oll cr llquids, ' ! '

1
- ; ! 1l [ 1
qive locatlon of tarks., N C ; 29 . 52N : 11w

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

. COMPLETION DATA

:Oil Wwell : Gas Well :'New Well TWercaver T Deepen : Plug Back ' Same Res’v.! Diff. Restv,
AP s - ‘Y i i i 1
Designate Type of Completion — (X) ) Yy |y \ , \ , X
i ' AN ) ! 1 1
Date Spuddad Date Compl., Recdy to Prod. Total Depth P.B.T.D.
8/1/78 12/19/78 5961 5044
Elevatiors (DF, RKG, RT, GR, ete.j Name of Producing Formation TopMB/Gas Pay Tukbing Depth
6571 : MV 4771 5856

Pettorations  4771,4824,4866,4884,4904,4992,5004,5009,5014,5019,5024,5037, | Derth Cosing Shoe
5069, 5076, 5086, 5131 5224 J24O 5351 1/1GP7 §47q %434 5538 5543 5548,5585, 5961

5560, 5563,5568,5597,5612, 5623, TUBING, CASING, AR EV”NT'NG RECORD %79 648 ~070,5700,5753,5752,
5791 AOLE SIZE *_”OG _:‘8_"1‘= CASING & TUBING SIZE 58[] , 79, DEPTYH SET §R97 W ']q'p7 SACKS CEMENT
’ 13 3/4" 9 5/3" 216" 224 cf
g 3/4" AN 3599! 540 cf
6.1/4" 4 1/2" liner 3427-5961" 445 cf,
2_3/8 | 5856 i tubing
. 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 allow-
011, WELL able for this depth or be jor full 24 hours)
_Sz-ua First New Ol Run To Tanks Cate of Tent Producing Methed {I'low, pump, gas iift, etc.)

Length of Toet Tublng Preaaure Caaing Pressure

Actual Prad, During Teat Oll-Bbis. Water - Bbls.

GAS WELL

Actual Prod, Test- NMCF/D Length of Test Bbla, Condensate/MMCF
Testing Methsd (putot, back pr,) Tubing Pressure (S!mt-in) Cnaaing Pressure (st‘.ut-iu) Choke Size e
694! 280!
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
. dadN 14 3"ﬁs )
1 hereby certify thui the rules snd regulations of the Oil Conservation || *FPPROVED £l 19
Commission have been complind with and thet the information glven Original Signed by £ ) L
above ic lrue and complete to the best of my knowledge and beliof. BY g gied by 4. R. :.{en(nw Gk
NWPERVIDOB DIST. 7
! . . TITLE
/// * Thia form {s to be filed In compliance with RULE 1104,
/z ) : 464& 17 1h’= {a & requent for rilowable for @ nowly drilled or decpened
: (Signature) well, this fonin must be eccompanied by a tebulotion of the devistion
teate takon on the well in accordence with RULE 11t
i - All sactions of thie form must be {illed out completaly for aliow-
{litle)

able on naw end recompletod wella,

Fill out only Sactlions I, 11, III, and VI for changes of owner,’

{liate) weil name nr number, or tranaporter, o other such change of condliion,

Separote Forme C-104 must be filed for each pool In multiply
rompleted wella,




