NA. OF CNOIFES RECTIVED ' J

-~ — e —— __*.__——-

DISTRIBUTION

| ——— J_A__*____{ NEW MEXICO OtL CONSERVATION COMMISSION Foem C-104
_S—::J_T:_FE _ 4] REQUEST FOR ALLOWABLE Supersedes Old (104 and Co110
_F;I_L_E ‘ i AND Etfactive 1-1-65
| U.S-G:S: _.L-.‘ o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.-L:_P-I_D OFFICE 1
IRANSPORTER ‘ ol :
[cas | |
OPERATOR !
{.| PRoRATION OFFICE |

Cperater

El Paso Exploration Company

Adzrmss

1800 Wilco Building--Midland, Texas 79701

S R I

easonis) for filing (Check proper box) ] Other (Please explain}
New el Change in Transporter of:
Aeccmpletion D otl D Dry Gas [:
hange in Cwnersmp@ Casinghead Gas D Condensate D i

If change of ownership give name .
and «ddtess of previous Owner Odessa Natural Corporation—-P.0. Box 3903-0dessa, Texas 79760

1. DESCRIPTION OF WELL AND LEASE

| Ledse lucme ARCO iease No. Well No.. Sool Name, Inciuding Formation Kind of Lease |
Little Federal 29 NM 28713| 2 |Chacon Dakota Associated | State, Federal cr Fee  Federal
Lozation
Untt Letter H ; 185( _ Feet From The_North Line and 790 Feet From The Fast
ine of Section 29 Township 24N Range W , NMPM, Rio Arriba County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{K’?:.e of Authorized Trausporter of Ctl "_i'_\ ot Condensate (| T aadress (Give address to which approved copy of this form is to be sent) ]
| Permian Corporation ! P.0. Box 1702--Farmington, N. M. 87401

Tioze c: Authorized Transporter of Casinghead Gas & or Oty Gas

Thadress (Give address to Khich approved copy o this form is to be sent) 1

P ‘Box 1492 (Attn: Prod. ontrol

El Paso Natural Gas Co. I:El 2 -
1f well produces o:l or liquids, TUnit | Sec. FTwp. :F.qe. 1s gas actually connected? | When
give locatton of tarks. ' B 29 | 24N 3W Yes ' 9-18-70

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

V. COMPLETION DATA

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

T 01l Well TGas well  New well ' Workover Leepen TPlug Back ' Same Hesiv, Diif, Res'v..

Designate Type of Completion — Xy : ', . : ! ' ! i
Date Spudcded Date Camplf Ready to Pro‘d. I Total Depthl ) P.B.7.D. ‘ g
|

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation l| Top Oil/Gas Pay Tubing Degth |
Perforatiors l Depth Casing Shoe 41;
i |

|

|

!

| |

\ ! !

] | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allow-
Oll. WEIL able for thix depth or be for full 2¢ hours)

TSate Ficst New Cll Rua To Tanks | Date of Test T Froducing Method (Flow, pump, §as lift, ete.) i

Tubing Fressure Casing Pressure Choke Slze

Length of Test

Actual Prod. During Test \ Oil-Bb.s. Watet - 3Eis. :
GAS WELL ; e
Acioal Frod. Test=MCF/D Leangth of Teat | Ebls. Condensate/MMCF | Gravity-of Seng{pﬁém?

| a e

i
L I .
i ~a31:ng Method (puot, back pr.) l‘f‘u::nq Fressuse i Castng Fressure i Choke Stge. Py
B ;
k | ; »
v1. CERTIFICATE OF COMPLIANC :i Il CONSEF%‘VAT‘tgngMMlSSiON
i PR 20
1 hereby certify that the rules and regulations of the Cil Conservation : APPROVED 19
Commission have becen ~omplied witn and tnat the information given
above i true and compliete to ihe best »f my knowledge and belief. ;1 BY —-

IcT ¥ 3
TITLE SUPERYISOR DISTRICT ¥

- -
|
f . g This form is to be filed in compliance with RULE 1104,
DL e /(//é/ If this i3 a request ior allowable {cr a newly drilled or deepen:

el t’Sl'g'mye} o well, thas form wust be sccompanted By 8 conelation of the Jeviat
tests taken >n the well in accordance with RULE VY.

All seciivns of this form must be filled out completely for aile.
sble cr new and rocompleted wells.

///4,/’/’4/ /,c_/fc/Z,, [ —— ; g

PLoe

]
Supervisor, Production Records . l\
i

Sectisas 1, i N, ang VI for chenges b oowee
-

Cer, or lransSprrien of SIRST such Change <t - b

P well Gm e

Coemg Cetod omast be Fuled ForoCal 0 Peri e T :



