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DISTRIBUTION !

— Nerer : ! NEW MEXICO OlL CONSERVATICN COMMISSION Form C-104
K ‘ ; | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i

fOLE | ~N Etfective 1-1-65
[ AND

5.G.S. i ; :
P AUTHORIZATION TO TRANSPORT O

e i RT &L AND NATURAL GAS
— + ﬁ[

raanspomTER L0 L ¢

LG AS i

OFPERATOR !

PRORATION OFFICE |

Cperator

E1l Paso Natural Gas Company

Adcress

PO Box 289, Farmington, NM 87401

Kecson(s) for filing iCrreck £-orer box)

! r (Flease explainj CZL . L
New We!l P Change in Transporter of: } ﬁ
1 ] 1/)4,5,77,,( /L,,,/L, %7,,,2, 1.70
|

Recompletion Ll 01l D Dry Gas
Change in Ownershir x Casingnead Gas D Ccendereate

_[_;_lri

Change of Operator

Ifchange of ownership give namem-ryion & Bayless, PO Box 1541, Farmington, NM 87401

and address of previous owrer

DE‘CR!PTiOV OF WELT AND LEASE
| Lease Name ! Well .\'c.‘ Poc. Name, Including Formation Kind of Lease l Lecse No.
Canyon Largo Unit : 293j So.Blanco Pic.Cliffs State( Federal }r Fee SF 079117
Lecation
Unit Letter A : 79 0 Feet Frcm The tp’c nd lo 50 Feet “rom The East
Line of Section 9 Township 2 SN Range 6W , MNP, RiO Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncime of Authorized Transporiar of Ll - or Condensate ¥ Adzress /Gure add-ess to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 289, Farmington, NM 87401
Neme of Autherized Transporier of Casinghead Gas I cr Ory Gas X Adaress /(ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 89, Farmington, NM 87401
' Unit : Sez, " Twp. 'Rge. Is gas aztuTLly nected? . When

If we!l produces cil or liguids
give jocation of tanks. A

9 25N ' 6W

|
i i

If this production is commingled with that from any other lease or poo!l, give commingling eorder number:

COMPLETION DATA
. 01l vel T Gas we.. New well Wotkzver Deepen "Plug Back ' Same Res'v.! Diif. Res'v.
Designate Type of Completion — (X) , : ‘ :
I ! !
Date Spudded : Date Comp!l, Recdy to Fred. Total Zeptn : P.5.7.C ‘ '
, !
Elevaticns /DF, RKB, RT, GE, etc., Name of Producing Sormaticn Ter Til Jas oy " Tubing Depts
Periorations 1 Depth Casing Srce
J
TUBING, CASING, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajier recovery "‘ tata

! volume of load oil and must te equal to or exceed top allows

Ol WEILL able for this deptk cr be “or 7ull 2¢ hours)
Date First New Cil Bun To Tinks ; Date of Test ned ‘Flow, pump, gas lift, etes) =7 .. 7 - N

? & & o AN

i : € . \
Length of Test i Tubing Presaure ; Casing Presaue Choke Size -
Actual Prod, Curing Test . Oli-Bbls, Water-3Sco.s. Gaa=¥CF )

1
. -\

GAS WELL -
Actuai Prod, Test-MCF/D . Length cf Test : Boie. Concenszie, MMCF i Gravity of Condensate -
Testing Methcd (pitot, back pi.) ‘ Tuking Pressure { Shut-in ) . Casing Fressure ( Shut-in) Cnoke Size

i i

|

CERTIFICATE OF COMPLIANCE || Ol CONSERVATION COMMISSION
Il PR s M4
‘5 HER ALY Tl 'nﬂﬂ
1 hereby certify that the rulss and regulations of the Oil Conservation || APPROVED » 19
Commission have been complied with and that the information given |‘ L :
sbove is true and complete to the best of my knowledge and belief. || BY Ofigmc! Signed Gy FEANK T LgrA‘i'lEZ
]:s ..'"".'. 3 ':“" "'".;‘_‘ a
O TITLE
g /// P ; Thiz form is to be filed in compliance with RULE 1104,
AL kf,ﬁ/ ; 1¢ this i:5 & request for allowable for a newly drilled or deepened
{Signature well, this fcm must be accompanied by s tabulation of the deviation

iests taxen on the well in accordance with mULE 111,
All sections of this form must be filled out completely for allow-

Drilling Clerk L

J 12 1980 (Tutte) 4 able cn new and recompleted wells.
une ! : Fill out only Sections I, II. III, and VI {or changes of owner,
‘Dete. . weil nare or number, or transporter, or other such change of condition.

- ca. YL N AAL ies ba 812 o e et et e emunldiale



