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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWADLE

Form C-104
Supersedes (Nd C-104 and C-110
Ctlective 1-1-GS

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| 6as 1]
ORERATON /
J.| PRORATION OFFICEC l
Cparatar -
| _El Paso Natural Gas Company
Aduress -

PO Box 990, Farmington, NM 87401

m;son(sf{grﬂma (Check pruper box)
-

[x
[]

Change 1n Dwner r.!‘.l;:[_J

New We!ll Change in Transporter of:
Otl

Casinghead Gas D

PPecompleticn

Dry Gas

Condensate | |

Other {Please explain)

[:

If changs of ownership give name
and address of previous owner

Il. PESCRIPTION OF WELL AND LEASE
well No.y ool

v .t
| ILe3se fiome

Name, including Formation

‘L
Kind of i_ease \ Lease No.

Stromberg 9 |Ballard Pictured Cliffs  State, Federal or Fee™j§ Cont. #54
L ozaiion S

Unit Letter J 1650  feet From The South Line and 1557 Feet rom The East

Line of Sectlon 34 Township 23N Range 3W , NMP, Sandoval County

1. DESIGNATION OF TRANSPORTER OF

OlL AND NATURAL GAS

Naire of Authorized “ranspotter =i Cil 3

| El Paso Natural Gas Company

or Condensate x|

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

PO Box 990, Farmington, NM 87401

Vrcme o1 Authorized Tronsporter of Casirghead Gas {_ | cr Dry Gas (X,

El Paso Natural Gas Company

" AdAress {Give address to which appreved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

1f well groduces oil or liquids, T Unit : Sec. I Twp. :F{qe. Is gas cctuzlly cennected? , When
give location of tarks. ! J ‘l 34 l 23N ' 3W !
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] . TOil Well "cas Well ‘INew Well | Workever | Deepen TPHlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — X) : LX X X ! ! ! :
Date Spudded Cate Compl. Ready to Prod. Total Depth P.8.T.D. } !
8-19-72 9-21-72 2887" 2876"
Elevations (DF, RKS, RT, GR, etc., Name of Producing Formation Top RiI/Gas Pay - Tuking Depth
7199'GL Pictured Cliffs | 2742" tubingless
Perforations Depth Casing Shoe b
2742-54' and 2764-72' 2887"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE § DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1 139" 154 _cu.ft
6 3/4 27/8" 2887" 143 cu. ft
I
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWASLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows

011, WELL

able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks " Date of Test

Producing Method (Fiow, pump, gas lifs, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Stze

Actuai Prod. During Teat Oi}-Btls.

Watet - Bbls. Gaa - MCF

GAS WELL

Actual Fred, Test= NMCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

313 3 hours
Testing Method (pirol, back pr.) Tubing Pressure (‘shnt—in) Casing Prassure (Shut-in) Choke Size
Calc. AOF tubingless 567 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regulationa of the Oil Conservation
Commission have been complled with and that the information given
sbove is true and complete to the best of my xncwledge and belief,

/s
. (Stgnature}
Petroleum Engineer
. {1tle)
__Septe mber 28, 1972

(b

(liate)

OIL CONSERVATION COMMISSION
SEP 29 1972

APPROVED ,
Original Signed by Emery C. Arnold

19 —————

=h
SUPERVISOR DIST. #3

TITLE

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

If this ia a request for aliowsble for a newly drilled or deapened
well, this form must be asccompanied by & tabulation of tha deviation
tests teksn on the well in wecordance with RULE 111,

All sections of this form must be (illed out completely for
able on new and recomploted wells.

Fill out only Sscticns I, il il1, end VI for changes of owner,
neme or number, or trunsporter or other such change of condition.

allow-

well




