—
NO. OF COPrES AECLIVED i ﬁ
e e e e 2 i 4

DISTRIBUTION

| NEW MEXICO OlL CORNSERVATIGN COMAAISSION rm C-104
SANRT 2 F 2 ol - ) P
| s / REQUEST FOR ALLOWABLE S\persedes 0ld C-108 and C-150
FILE [ 4 AND Effective 1-]-65
u.s.c.s. — AUTHORIZATION TO TRANSPORT OIlL AND NATURAL GAS
LANRD OFFICE
1 oo l
TPRARNSPORTER |—
cas | /
OPERATOR s
i. PRORATIONR OFFICE
Operator
[} Paso Natural Gas Company
Address

PO Box 990, Farmington, New Mexico 87401

Keason(c) for filing (Check proper box)
New We!l ‘( Chanqge In Transporter of:

Recompletion l o1l D Dry Ges

|

Chang in OwnershipD Casinghead Gas | Condensate [:]

Other (I’iease explain)

L

If chinnge of ownership give name
and uddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.. Fooi Name, Including Formation Kind of Lease Lease No.
Ticarilla 183 3 Ballard Pictured Cliffs state, Federal or Pee Jicarilla Tyibal#183
L ocation —— .
Unit Letter L____ : 1800 Feet From The SOUth Line and 990 Feet r'rom The West
2 J '
Line of Section 8 Township 231\ Range 3\N , NMPM, Sandoval County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl‘:c:.'.e of Authcrized Transporter of Ctl = or Condernsate z‘;
El Paso Natural Gas Company

Address (Give address to which cpproved copy of this form is to be sent)

PO Box 990, Farmington, New Mexico

wame oi Authorized Transporter of Casinghead Gas or Dry Gas | X i

|

Address (Give address to which approved copy of this form is to be sent)

PO _Box_ 990, Farmington, New Mexico

El Paso Natural Gas Company
+— — |
1f well produces oil or liqutds, , Unit  Sec. EWE-  Frae.

give location of tarks. : L : 28 i 3N ! 3w

Is gas actuaily cornected? \ when
|

i

IV. COMPLETION DATA

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

]' Ofl Well TGas Well | New well | Workover ' Deepen TPlug Back | Same Res’v.’ Diff. Res'v.
Designate Type of Completion — X) | : X ' X . : ! | :
1 1 A { I 1
Date Spudded Dcie Compl. Ready tc Prod. Tctal Depth P.8.T.D.
8-13-71 9-16-71 3239° 3228'
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cl/Gas Pay Tubing Depth
7471'GL Pictured Cliffs 3090’ Tubingless Completion
Perforations Depth Casing Shoe
3090-3106' 3239"
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 143' ‘ 90
6 3/4 2 7/8" 3239' 120

L 1

<

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excged top allowe
. able for this depth or be for full 24 hours) ST m o

-

Producing Method (Flow, pump, gas lift, etc.)

—Date First New Cil Run To Tanks Date of Test “«
L
[.ength c{ Test Tubing Pressure Casing Pressure Choke S!zr
4
SEp o 107
Actual Prod. During Test Oil-Bbls. Water - Bble. Gas - MCF
i COMN. COM.
pisT. 3//
GAS WELL N
Actual Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
867 MCF/D 3 hours
Testing Metked (pitot, back pr.) Tubing Prouure(‘ahnt.-in ) Casing Pressure (sbut-in) Choke Size
Calc. AOYF --- 474 374"

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

QOriginal Signed F H woQoD

(Signature)
Petrolecum Engineer
(Title)
September 22, 1971
fDate)

OIL CONSERVATION COMMISSION
SEP & 3 1571

APPROVED 19
Nriginal Signed bY Emery C Axnoid

ey
SUPERVISOR LIST. #3

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for allowsble for & newly drilled or deepened
well, this form must be sccompanied by a tsbulation of the devistion
tests teken on the well in accordance with RULE 111,

All sectione of this form must be {liled out completely for allow=
eble on new and recompleted wells.

Fill out only Sectlens I, 11, 111, and VI for changes of owner,
well name or number, of trensporter, or othsr such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completed wells.



