NO. OF COPIES RECEIVED |

DISTRIBUTION !
SANTA FE N NEW MEXICO Ol CONSERVATION COMM..3SI1C
e —— REQUEST FOR ALLOWABLE
FILE LT AND
R .- AUTHORIZATION TO TRANSPORT OIL AND NATUF 4L .
| LAND OFFICE ;
TRANSPORTER i";,_w,,_;
Gas [
OPERATOR s '
].| PRORATION OFFICE [ ; |

Form C-i04
Supersedes Old C-104 and C-110
Effective i-.-7¢

Operator

Cenard 011 & Gas Company

Address

Box 842 Agtec, New Mexico & Box 446

Dallas, Texas

Reason(s) for filing (Check proper box)

[

Change in Cwnershlp@

New Ve!l Change ir Transporter of:

[

Casinghead Gas D

Recompletion. Cul

Dry Gas

! Cther (Please exnlain)

C

Condensate D H :
. J

If change of ownership give name
and address of previous owner

J. R. Abraham

II. DESCRIPTION OF WELL AND LEASE

Lease MName P el No. Eeol Mame, Including Fermaticn ;L ease | j
Little Angel L1 Tapacito PC = > 7= Federal 080565A
Location ot kel
nit Letter A 790' Feet Frcm The NOrth _ine and 790' FTeet Trzcm Tre EaSt e L !
Line cf Section 8 Tewnship 25N Range 3 , NMT, Rio Arriba Sty ‘
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[ Nare of Authorized Transporter 2 Cil cr Cordenszte T [ Address /Give address to which approved copy of this icom Ge se--
i i
}’_.‘?f:_:re ci Authorized Transpcorter 3f Casinghead Gas cr Zry Gas ¥  Address /Give address tu which approved copy of this form ST ene
| ‘.
El Paso Natural Gas Company . Box 990 Farmington, New Mexico @
1f wa'l produces oil or lquids, Unit Sec. Twp Bge i Is gas actually cennected? Whern
g:ve locatiorn of tarks. i } .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
) i Cil Well * Gas Well TRew well Workover Deepern Flug Baz Siwe Saet i Rest
Designate Type of Comp_etion — (X) ‘
L ' 1 : -
Date Spudded Date Comp.. Ready to Pred. Total Depth P.B.T.D
Elevatlcns'(i)F, RKB, RT, GR, «tc., rlame of Froducing F ormation Top Cil/Gzs Fay Tuiing Tecon o o
Perforations Cer IR o rnb—_“j
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
, _
L i . -

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

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

Cate First New Ctl Run Tec Tangs Date cf Test

Produsing Methad /Flewysp

Ll

- ‘h

"Length of T
|

Length cf Teat Tuking Pressure Casirg Fressure 3‘:‘ 17 2 Choke Sizs|
| o X Sl156

Actual Pred, During Test | Ctl-Bbls. Water - Bb!s, T, CON 8:5 MCFE §

i

i ?,’ST Loy M' - _J

3

GAS WELL **»-/
Actual Prod. Test-MCF/T est Bbls. Concenscte/NMIACE ! Gravity of Ccndansate

Testing Method (pitot, back pr.) "Tubing Pressure (s‘h.ut—in)

Casirg Fressure { Shut-in) Cheke Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been comp. ied with and that the information given
above is true and complete ‘o the best of my knowledge and belief,

1 / 1
e R

</ /Signature)

Agent
(Title,
i 8/15/66
‘Date.

OiL CONSERVATION COMMISSICN

AUG 15 1366

APPROVED , 19

sy__ Original Signed by Emery C. Arnoid
SUPERVISCR DIST. #8

TITLE

This form is to be filed in compliance with RULE | T4,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




