NO. OF COP'ES RECEIVED

NEW MEXICO OIL. CON

SERVATION COMMISSION .Form C-104

SANTA 7@7*:44;1’;,4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ) e “ffective 1-1-6&
| Fe e AND
\*U s-G.s. . .i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 LAND tiichE . i
| IRANSPORTER O } __i
| GAS :/ i
OPERATOR o
S L T
1. PRORATION OFFICE = | !
i {‘-rl.tr,.
Shlr-A].tn 011 Company

1402 Denver U. S. National Center, Denver, Colorado 80207

Reason(s) for filing /(. heck proper box)

“hearige in

Transperter ci:
]
zbmqne:v‘ f“_q,snj;;l‘s

Thange in

Lry Sas

Condensat

Other (Please explain)

gy

=3

If change of ownership give name

and address of previous owner _

1. DESCRIPTION OF WELL AND LE
Lease [lame ) nciuding Fermation “ }find ciﬁLecsf ﬁIndian i
Jic.rillﬂ : L" “ 160 So E] P i i ] \ State, Federal or Fee ‘
| Locaticr.
Unit l_etter 0 - 790' Teet From The South _ine ard 1850' Feet From The East 1
‘ i
| Line of sesucn 15 ownsair 23 North mange 2West ,NMPM,  Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of il T cr Condensate [ 'i ‘adress (Give address to which approved copy of this form is to be sent)
Mame of Authorized Transporter of Casirghead Gas : or Dry Gas [_;_] \I Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company | 1402 Denver U. S. National Center
T T Ton T 1
1¢ well rroduces cil or liguids, Lnit . Sec. , Twe. lee. ‘ 1s°gas Getudlly :
give lozation of tanks. } i ! 1 no " i l l ]
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] : Cil Well "Gas Well : Tew Well | Workover " Deepen T'Elig Back TSame Restv, Diff. Res'v.
Designate Type of Completion — (X) | ' ! ‘ : '
’ ‘ . X X f ‘ l ’.
Date Spadded IDate Comp:. Ready to Prod. | Total Dexth =.B.T.C. ]
 10-2-65 i 11-10-65 3100 | |
irool T rame of Producing Formation Top*}*/Gas Pay Turing Depth
_So Blanco PC Pictured Cliffs 3018 L3024
Verforations | Cepth Casing Shee
. 3018-3032 | |
L TUBING, CASING, AND CEMENTING RECORD
o 4!:{OL.E SIZE CASING & TUBING SIZE ‘ DEPTH SET ‘ SACKS CEMENT
i t " 102 50
6 3/4" ! 4 1/2 3100' 100 ]
" ; ‘&
S \ e
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must .be’ r ed top allow-
O1IL. WELL able for this depth or be for full 24 hours) ,
ate Dirst Mew il Run Trnk D] f Tes Producing Method (Flow , lift, et 5
Iaate lirst il Run To nks | ate o t roducing Method (Flow, pump, gas if ec) ALJL'V |
| :
e anlh ci T Test ‘ Tubing Pressure Casing Pressure I i‘:hOke&}&N - 3 '968 ]
A ~tual Prod. During Test il -Bbls. Water - Bbls. ‘ C*S-'M@F JP«' COM N
, L \__"81. 3 _
GAS WELL
Actual brod, Test-CF/D | Length of Test ' 3bls. Condensate/MMCF Gravity of Condensate T
Testing .‘.191hc717pi!0[, back pir)i B ‘TEnq Pressure - 1 Casing Pressure “ Choke Size T T
934 942 | 3/40
VI. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION

egulations of the Oil Conservation
ith and that the information given
f my knowledge and belief.

I hereby certify that the rules and r
Commission have been complied w
above is true and complete to the best o

T s, S
S}/ére)

SR M&MPW"
(Title)
December 7, 1965 .

iDate

19

BY_ 1 Signed Emery C. Armold
TITLE ___ Supenvisor Dist. #-3

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

APPROVED IBN 92 8 1966

If this is a request for allowable for a newly drilled or deepened
this form must be accompanied by a tabulation of the deviation
dance with RULE 111.

well,
tests taken on the well in accor

All sections of this form must be filled out completely for allow-

able on new and recompleted wells.

nd VI only for changes of owner,

Fill out Sections I, II, 101, a
or other such change of condition.

well name or number, or transporter,
Separate Forms C-104 must be filed for each pool in multiply

completed wells.




