/

. s
SODISTRIBUTY IVUN
' i NEWMEXICO €1 e an A Ton COMMISSION Toen €104
6 \NTA FE . . : ) . i
R | REQU' 5T VORI ALLLOWABLE Supersedes Old C-104 and (-1
}_' LE_W______“_ o _7'/7- ey AMD Fitertiva 1-1-65
L S.G.S. .
| b SUU D AUTHORIZATION TO TRANSPORT OIL A
LAND OFFICE : OIL AND NATURAL GAS
TRANSPORTER (.)”: A_!_, -
cas | |
OPERATOR ]
1. PRORATION OFF1CE
Operator - - b
El Paso Natural Gas Company
Address T -
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for —(llmg (Check proper box) T - “TOshar (Please explain) -
New Ve!l Change in Transporter of:
Recompletjon E] (11} D Py o | VM |
Chanqge in Owncr‘ahipD Casingread Gas D Condene . n l,_J] j

If change of ownership give name

end address of previous owner _—

II. DESCRIPTION OF WELL .AND LEASE

Lezse Name #ell Mo, Pool Name, includir < R Kind of [_ease Leass Mo
Lindrith Unit 89 ] So. Blanco P C State,(Fedeml)cr Fee qF 078909 |
Location - —_—
Unit Letter v O : 890 Feet From The SOUth _ Line and l 1750 Feet r'rom The EaSt i
. . |
Line of Section 2] Township  24-N Range  2-W L NMEM, Rio Arriba County |
I1). DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Otl [:_] or Condensate X_j ["A s icmns (Gir~ address to which approved copy of this form is to be sent)

El Paso Natural Gas Compan
p__ mpany

Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas é(

El Paso Natural Gas Company

INT] T o
If we!l produces cil or liquids, . Unit | Sec. . Twp. | Rae.

give locatfon of tarks. - ! 0 ! 21 ; 24_N 1 Z_W

! i

} P. 0. Box 990, Farmington, New Mexico 87401

e —

irens Afoive address to which approved copv of this form (s to be sent)

IP 0. Box 990, Farmington, New Mexico 87401

sl l\ ccnnected? , When

|Is quan

If this production is commingled with that from any other lease or pool,

1IV. COMPLETION DATA

give commingling order number:

T e T'Gas we Thinw Weli | Werkover T Deepen "#luq Back ' Same Res'v.| .

Designate Type of Completion — (X) Oll Well | G \;(,11 ¥ " ;w ) | Deep | Tu7 Back : R .:Dm. Res v.i
Date Spudded Date Compl. Ready to Prold. i Total Tept hJ ‘ . P.B.T.D. ' ; }
10-04-76 12-01-76 | 3222' 3211 ﬁ
Elevations (DF, RKB, RT, Gk, etc., Name of Preducing Formation ) Yo ke S Doy Tuting Cegth !
7181' GL Pictured Cliffs | ) 3071 Tubingless |
Perfcrations Depth Casing Shoe |
3071', 3077', 3093', 3106', 3118', 3134', 3141', 3156’ } 32221 !
TUBING, CASING, ANDceurn%nu;RECORo '

HOLE SIZE CASING & TUBING SIZE E“-,A,A_.._ DERPTH SET SACKS CEMENT 1

12 1/4" 8§ 5/8" 125" GL 106 cu. [t. }

6 3/4" 2. 7/8" 3222 197 cu. ft. i
Tubingless e ; |

i e

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recove y of tural volume of load oil and/@:’equyl to ;\d top allow '.

01l WELL able for this depth o- bhe fo- full 24 hours) 5 '
Date First New Otl Run To Tanks Date of Test ' i U-oduzing Methed (Flow, pump, gas h/[ﬁé ) * K - ﬁ\;‘ i
. I
! X \“ b
Length of Test Tubing Preasure E- Ch‘ﬁ‘i.‘ ) ‘uJ *[
o OO |
Actual Prod. During Test Cil-Bbls, Wataro el z; \L, 3 !
]
\ T |
I |

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bhlis. Crndansate/MMCF Gravity of Condensate |

Testing Msthod (pitot, back pr.) Tubing Prouu:e(ﬂhnt-ln) Casing Praasure (Shut-in) Choke Size

800

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/f/ e io

(Signature )
Drilling Clerk
(Title)
December 20, 1976
(Date)

OIL CONSERVATION COMMISSION

APPROVED N p_ , 19

pyOriginal Signed bv A. R. Kendrick )

Y ~

TITLE _ =

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

If thir is & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tents taken on the well in accordgance with RULE 1t14,

All sections of this forth must be filled out completely for allow-
eble 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 suchk change of condition.

~ i rae o N SAA mimt ha Elled fa ot caat la mattiale




