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_above is true and complete to the best of my knowledge and belief, BY ()rjginal Digued Mo <

ARSI . 5
DIsT
VER ;.Z_"’_‘f? 10N . NI W MEXICO OIL COMSE RVATION COMMISSION Foem <104

st ._Lv* I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0

CILE ’ -1 AND Effective 1-[-65

15.6.5. —{--|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_LAND OF FICE

oL /
TRANSPORTER | ——} mifm—
GAS /

OPERATOR /

PRORATION OFFICE

Operator

El Paso Natural Gas Company

Addtess -

P. 0. Box 990, Farmmington, NM 87401

Reason(s) for filing (Check proper box) T Other (Please explain)

New Well Change {n Transpoerter of:

Recompletion D Ot [_—_} Ury Gas [:

Change in OwnershipD Casinghead Gas l_j Coudensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LE AQF

Lease Name Kell Mo, Fool N ;_':*I ding Fermation ¥ind of [_ease Lease No.
Canyon Largo Unit ]268 . Ballard PC State, [Faderal pr Fee SF078882
[Locatjon T
Unit Letter G H 1850 Feet Frrem ’Ihe_;_;\l_______fyine arud 1850 Feet Trem The E
Line of Section 19 Township ZSN Ranqge 6W , NMEPM, RiO Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [ or Tondenste CX [2ddress (Give address to which approved copy of this form ts to be sent)
El Paso Natural Gas Company _ - - tP. 0. Box 990, Farmington, NM 87401
Ncme oi Author!zed Transrorter of Casingrest Gas {7 ar Iy Tas _X ‘ Adiress (five address to.which appreved copy of this form is to be sent)
El Paso Natural Gas_Company 'P. 0. Box 990, Farmington, NM 87401
i TR Tos T, s 334 At PR, Moo
1f well produces otl cr liquids, St e i ) i is 337 27tually connected? ) Whe
give location of tarks. i G l 19 l‘ ZSN : 6“ |
1 I i, 1

1f this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA "ot well TGas wWell  New Well | Workover | Dee TPlug Back ' 5 T
Designate Type of Comp]etion (X3 ‘ = : - ‘«X 2! : ,X e : kove : repen : Flug Back ‘ Same Res'v. : Dtff. Res'v.
Date Spudded Dte Camplf Ready to F‘m'ol. Total Y)epth ’ RTD. . L
04-05-76 07-29-76 2838 2828
Elevations (DF, RKB, RT, GR, etc., Nname of Frodurcing Formetion Ton 1 X Cas Pay Tubing Depth
6809' GL i . PC 2735 Tubingless
Pertorations [ Depth Casing Shos
2735', 2746', 2751', 2756', 2760', 2774', 2786' 2838
TUBING, CASIKG, AND CEAENTING RECORD o
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
12 1/4" 8§ 5/8" B 121" GL 106 cu. ft.
6 3/4" 2 7/8" - 2838 795 cu. TE.
Tubingless. :

|
+
L

J 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd cil and must be equal to or exceed top allows
0OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, etc.)
L ength of Test Tubing Fressure Caeing Presaure 79(5&!3
Actual Prod. During Test Ot!-Bbla, Water~ Bbls. { GRS
-8
GAS WELL O
Actual Prod, Test-MCF/D L.ength of Tos! Bbls. Condansate/MMCF r@“ﬁof‘ﬁgﬁuﬁ/
Teating Method (pitot, back pr.) - Tubing Pressure { fhut-in ) Casing Pressure (Shnt-ln) Choke Sizeramen
466
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
r -:r-\ ) ‘;Lé’;!"
1 hereby certify that the rules and regulaticns of the Oil Conservation APPROVED B NFRe) o 19
Commission have been complied with and that the [nformation given b o Kendrick

TITLE STDERNVISNTY

/ // / This form is to be filed in compliance with RULE 1104,
L2 D If this is a request for ellowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the devistion

(Signature)
Drilling Clerk tests taken on the well In accordance with RULE 111,
il All sections of this form must be filled cut completely for allow-
A 02. 1976 (Title) able on new and recompleted welle.
ugust ’ : Fill out only Sections I,"II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Canncata Barma FH.1NA amiat ke filad fae aanh naal in mnltinle




