Y TR - s

Ceasiamotien | ,
" '\—&/GT AR S e NEW tEXICO Ol CONSERVATION COMMISSION Form G-104
aarary ) ‘ REQUEST FOR ALLOWABLE Supersedes OLd C-108 and C-110
TILE ' *'“K« AND Flfective 1-1-65
1.6.G.S. . - T
, _ _ AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
LA- 2 OFF lCL
rransporTer | O 1]
GAS ]
OPERATOR [}
1.| FRORATION OFFICE '
Operator
E1 Paso Natural Gas Company
| Acdress
P. 0. Box 990, Farmington, NM 87401
Reason(s) for tiling (Cleck proper box) Other (Please explain)
New We!ll "_X] Chonge {3 Transporter of:
Recampletion D Cil D Dry Gas (:
Chenags . Owner ’H[’__j Casinghezxd Gas u Condensate [_]
If change of ownership give nseme
end address of previous owner
H. P‘"ZC MPTION OF WELL AXD LLOAR
Lease wame vels No.’ fool Mame, Including Formation Kind of Lease
Jicarilla C 11 | South Blanco PC state (Federal)or Fee LlC ARachgs ribal
Location
Unit Letter . H H 1640 Feet Frcm The N ____Lineand 1000 Feet rrom The E
Line of Section 272 Township 26N Range AW , NMP, Rio Arriba County

I, DESICNATION OF TRANSPORTEY OF OIL AND NATURAL GAS

Ncme of Authorized raasporter cf Ol ] or Condensate '_X] Address (Give address to which approved copy of this form is to be sent)
F1 Paso Natural Gas Compe rly P. 0. Box 990, Farmington,.\M 87401
Neme o Aathorized ransporter of Casinohes 3 or Doy Gas )}  Aadress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co P 0. Box 990, Farmington, NM 87401
1€ w1 prosuces cil et Hiquids, Twp "P.qe. Is gas actually connected? | “when
give }o~oiton of tenks. : 2 »,\I 4! |
1f this production is commingled wit' . .at from any other lcase or pool, zivé commingling order number:
IV. CCMPLETIGN DATA : )
. \ TC“ Vell : Gas Well TNew vell | Workover : Deepen : Plug Back ' Samc Res'v. Dif[. Hesty,
st ; P A i 1
Desiznate Type of Completion -- (X} ' X COX : . l ! '
- — 1 H IS 1 A {
Livte Compl, Fieady to Prod. Tectal Depth P.B.T.D. *
oy j 3053! 3653
vattens (DF, KEB, RT, GR, etc.; |iiwm: ol Producuy Tei - 3/Gas Pay Tubing Depth
7102 Gl, P _ 3512 Tubingless
IPerforolions ) Depth Casing Shee
| 351721, 35317, 3533', 3548', 3551 ‘ 3663"
~ TURING, CASING, 1D CURERTINRG RECORD
HOL {Z S1ZE ! CASING & TUBING S1ZE DEFTHK SET SACKS CEMENT
12 1/4" g 5/8" 125! 118 cu. ft.
6 3/4" 2 7/8" 3663 200 cu. ft.
Tubingless !

1 i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ‘after recovery of total volume of load 0il und must be equal to or exceed top allows

OIL WELL ' able for this depehor be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
; / )
Length of Test Tublng Pressure .. . E :_jg;:camg Pressure Choke Size
Actual Prod. During Test Qil-Bbls, < : Water - Bblas, Gas - MCF
CGAS VELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pito?, back pr.) Tubing Pressuce ishntwin) Caslng Pressure (Shut-in) Choke Size
q72
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED

FEB 1 8 1976
1 hereby certify that the rules and regulations of the Oil Conservation . 19
Commission have been complied with and that the information given R .
sbove is true and complete to the best of my knowledge end belief. || py___Original Signed by A. R. Kendrick

SUPERVISOR DIST. #3

7 TITLE
' , - This form is to be filed in compliance with RULE 1104,
. T 2l If this is & request for sllowable for & newly drilled or deepaned
” 4 (Signature) well, thie form must bes sccompanied by a tabulation of the devistion
Drilling Clerk teste takern on the well in eccordance with RULE 111,
" All gections of thie forw must be filled out completely for sllowe
J 28. 1976 (Tiele) able on new &nd recompletsd wella.
¢ 4
anuary 20, Fill out only Cwcti--~ i, 1, III, and VI for changes of owner,
{Date) well peme or numbe:, cr i-: . 2rteq of other such chenge of condliion,

Canecenta Tarme i’ cinet he Hlad fae cnnk maal {n onltliate




