/

D!SYHIBUTIUN 'S /
A E - . NEW MEXICO CI1L € O ATIOH COMMISSION Pram o104
ANT cr g . :
I e U — — REQUST FOR ALILLOWABLE Supersedes Old C-104 and ().
__{ l_—E | | 1 AND Eftective 1-1-65
| L 55 S AUTHORIZATION TO TRANSPOHT QI A
LAND OF FICE : - AND NATURAL GAS
TRANSPORTER —9|E« , —_—
GAS J
OPERATOR |
1. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address Tt
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) T ther (Llrase explain) -
New We!l Change {n Transporter of: l
Recompletion [] Ot D Dty 3 {—_ ~ i
Change |n OwnershlpD Casinghead Gas [:] Condens 1'e IM —l

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF

Le~se Name Well Ho.i Poc! MNMame, Irncicding [aps iticn 7) “ind cf i_ease Lease Nc -
Lindrlth Unit 80 i SO. B]_anco P_C. :Smt\, Federal M(Fes-)
Location —
Unit Letter M B 800 Feet From The SOUth LArm and ~1(_)ﬁo Feet 'rom The weSt
Line of Section 11 Township 24‘N Range S“W . , NMEM, RlO Arriba_ County :
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
[ Narre of Authorized Troiusporter of Ot l_.J or Conder.sate [}Q ‘F.n e (v e addrecs ro which approved copy aof this form 1s to be sent) |
L El Paso Natur_al Gas Company ! P 0. Box 990, Farmington, New Mexico 87401 |
Neme of Author!zed Transporter of Casinghead Gas (] or Dry Gas kX_ "' L iiver s 00 address to which approved copy ~f this form 15 to be sent) i
El Paso Natural Gas Company | P 0. Box 990, Parmmgton New Mexico 87401 |
T T TN IIL L. . w
1f well produces oll or liguids, Unl! | " Sec. IT/vr P'A Ts 1 tnorctaelly conrected? hen !
give location of tarks. "M 111 24 N I-W ! : ;
1 i e - N i
If this production is commingled with that from any other lease or pool, givr:' conmingling order number:
1V. COMPLETION DATA
7Ol Well T Gas Well e el T Watkavar ' Deepen "Plug Back  Same Res's. Ditl, Res'v,|
. . ) | . . cx vame Rest. . -
Designate Type of Completion — (X) ! \ X | X . : ! ‘ ! :
L —————— L i
Date Spudded Date Compl. Ready to Prod. i Total Depth ; P.B.T.D. l !
9-30-76 11-15-76 | 3204 3194 |
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation !va}\*‘—x fay Tubing Derth {
6935' GL Pictured Cliffs | 3111" Tubingless |
Per{orations T Depth Casirg Sran I
3111', 3121', 3139', 3148', 3158', 3164', 3170’ 3204 ]
TUBING, CASING, AND CEMENTING RECORD . ]
HOLE S1ZE CASING & TUBING SIZE i H_MDEPTH SET SACKS CEMENT I
12 1/4" 8 5/8" 1247 6L 142 cu. ft. |
6_3/4" 2 7/8" 3204’ 163 cu. ft. i
Tubingless }
] I et
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recorery of total volume of load oil and muy-‘h equal to or exceed top allou -
Ol WELL able for this depth or be Yo full 24 hours) N
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ef ) A ‘\‘
5 \
Length of Test Tubing Pressure Casing Fressure @hoko Size o 1
. ' [Tt
Actual Prod. During Test Otl-Bbla. Water-f-la, Gdg = MCF ]
T e \\ ’r/ 4
GAS WELL
Actual Prod. Test- MCF/D Length of Test Btls. Condansate/MMCF Gravity of Condensate ;
Testing Method (pitot, back pr.) Tubting Prossme(shut-ln) Cosing Freasure ( fhut-in) Choke Size
969
V1. CERTIFICATE OF COMPLIANCE OiIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || AFPPROVED ' , 19
Commission huve been complied with and that the information given A e v 3
sbove is true and complete to the best of my knowledge and belief. || 1y Orlglngl Signed bv A. R. Kendrick
TITLE
/ /g )ﬁ This form is to be filed in compliance with RULE 1104,
<z ](J If thin ia a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Drllling Clerk tests taken on the well In accordence with mRULE 111,
- All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells,
November 18, 1976 Fill out only Sections I, II IIl, and VI for changes of owner,
{Date) wel]l name or number, or transporter, or other such change of condition.
i ~ B e o o R A £ I R T I PR eews FY [P Py




