NO. OF COovIT Y PECENE 1 i
[olorconiriene 1 |
DISTR'UUTION : e e e s e .
T_—_’SANTA g NEW MEdeC‘t CJ - (,C:_»,ahr,f-t\/f«"( !-,‘)N COMNSSION Corm C-104
il REQUEST FOR ALLOWABLE Supersedes Old C-103 and C-110
FiLC /v (4 AND Ctiective 1-1-65
U.5.G.C. T Lo , PR
. AUTHORIZATION TQ TRANSPORT OIL AND NATURAL GAS
LAMD OF FICT
o /i
TRANSPORT R p— e A
"'G AS /|
ORERATOR F
§.| PRORATION OFEICE i
Operator T
1] Paso Nawral Gas Company
Address
| PO Box 990, Farmington, New Mexico 87401
Reason(s) for {iling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion EJ Ofi D Dry Gas E

Casinghead Gas []

Change in Ownership

=
Condensate i l

1f change of ownership give name

and address of previous owner

1. pEﬁSCRlPTlON OF WELL AND LEASE

I ease jName

well No.; Pest Name, .nciuvding Formation

Kind of Lease Lezses No.

. . | . .
Jicarilla 183 4 | Ballard Pictured Cliffs State, Federal ot Fee Ticgyilla Tyibal#183
Location ! T
Unit Letter T 1800 Feet From The_Sml_Lh_____Lme and 1650 Feet rom The East
Line of Secticn 28 Township 23N Range 3\” , NMPM, Sandoval County

OIL AXND .\'ATE’R.%L GAS

HI. DESIGNATION OF TRANSPORT R OF

Nore of Authorizez Transporter ol Tl or Condensate x

El Paso Natural Gas Company

Azdress (Give address to whick approved copy of this form is to be sent)

PO Box, 990, Farmington, New Mexico

eme of Avtnorized Transporter of Crstngnexd Gas [ or Dry Gas X, i Address (Give eddress to which approved copy of this form is tc be sent)
\ . 3 :
El Paso Natural Gas Cor?pany , Y ' ! PO Box 990, Farmington, New Mexico
Unit Sec. Twrp. Fage. 1s gas actually connected? Wwhen
1f well preduces oil cr llquids, ' ' ' | |
qive location of tzriks. ! ] i 28 ‘I 23N i 3\N |
1 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
, : Cil well ; Gas Well INew Well !' Workover T Deepen Tplug Back TSame Resfv.' Dif. Res'v.
Designate Type of Completion — Xy DX Lo . ' : ! :
1 I 1 Il L 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth F.8.T.D.
8-16-71 9-13-71 3199" 3189
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
t . . ' . .
7457'GL Pictured Cliffs 3080 Tubingless Completion
Perforations Depth Casing Shoe

3080-88', 3098-3106'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 .1/4:" 8 5/8" 140’ 100
6 3/4 2.7/8" 3199' 120

|
]

1

]

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL '

(Test must be after recovery of total vol
able for thia depth or be for full 24 hours)

ume cf locd oil and must be equal to or exceed top allow-

Date First New Cil Run To Tanks Ccte of Test

Producing Method (Flow, pump, g3$ lift, ete.)

,"‘.
Length of Test Tubing Pressure Casing Presaure Choke §ﬂ'o n
S ' N
Actual Prod. During Test Ctl-Bbis. Water - Bbla. Gasj MCF '}
f . .
oo~ o8 dgd
T

GAS WELL

Length of Test
3 hours

Actua! Prod. Tests MCF/D

2975 MCE/D

Bbls. Condsnsate/MMCF

Testing Method (pstot, back pr.) Tubing Pxoacuxo(‘shnt-in)

Casing Pressure {Sh\:t-in) Choke Size

Calc. AOF --- 488 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Loy
I hereby certify that the rules and regulations of the Oil Conservation APPROVED SEP © & 3 T J—
Commission have been complied with and thet the information given Cieeteed s - 3 \
above ia true end complete to the best of my knowiedge and belief, BY +iginal Signed by Emery 3. Arnold
SUEEVISOR LEST. #9

Si

Otigieet Signed £. H % 00D

(Signature)
Petroleum [Enginecr

(Title)
September 22, 1971

{Date )

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowsble for 8 newly drilled or deepencd
well, this form must be accompanied by a tebulation ot the deviation
tests takon on the well in accordance with RULE 11V,

All sections of this form muet be filled out completaly for allow=
sble on new and recompleted welle.

111, end VI for changss of owner,

Fill out only Sections I, 1L ]
ot other such change of conditicn.

name or numter, or trenaporter,
Separate Forme C-104 must be filed for each pool in multiply

well

completed welle,




