NO. OF COPjed HECLIVED 7
SA“:ls::'B VT ioN / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE / 1 AND Effective 1+1-65 .
u.5.G.S.
Ao orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o /

GAS /
OPERATOR 5
PRORATION OFFICE
Operator

E1l Paso Natural Gas Company

Address

Box 990, Farmington, New Mexico 87401

New Wa!l

]

Change In OwncrshlpD

Recompletion

L

eason(s) for filing (Check proper box)

Other (Please explain)
Change in Transporter of:

on O

Casinghead Gas D

Dry Gas D
Condensate [:]

If change of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
Vaughn 14 Basin Dakota State, Federal or Fee SF 079266
Location
Unit Letter K 1500 Feet From The SOUth Line and 1460 Feet rrom The West
Line of Section 27 Township 26-N Range 6-W ,NMPM, Rio Arriba County

[

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'c:.—.e of Authorized Transporter of Otl (]

| _E1 Paso Natural G

NGme of Aathorized Transporter of Casinghead Gas (]

or Condensate [x] Address (Give address to which approved copy of this form is to be sent)

Compan Box 990, Farmington, New Mexico

© Address (Give address to which approved copy of shis form is to be sent)

or Dry Gas

E1 Paso Natural Gas Cgmvanv' : : Box 990, Farmington, New Mexico
1f well produces oil ot l1quids, X Unit | Sec. , Twp. lF.qe. Is gas actually connected? ' When
o ks. 1 1 + 1
give location of tarks : K 27 . 26N : 64 !

. COMPLETION DATA

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

Toil well TGas Well TNew Well | Workover | Deepen TPlug Back | Same Res'v,! Diff. Restv,
Designate Type of Completion - (X) | : X : X : ! X X X
Date Spudded Date Compl.t Ready to Pro'd. Total Dopth’ : P.B.T.D. * -
7-7-71 8-6-71 7199 7183
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation TopXg/Gas Pay Tubing Depth
6314"' GL Dakota 6812 7125

Perforations

6812-20,6902~
7046-52,7062-

Depth Casing Shoe

18,6942-48,6976-92, 7013-21,
70,7080-96,7112-20

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SEYT SACKS CEMENT
13 3/4" 9 5/8" 207" 190

8 it & 7 7/8" 4 1/2" 7199 510

o 2 3/8" 7125 tubing

i i
. TEST 3 AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus2 be equal to or exceed top allowe

O1L able for this depth or be for full 24 howrs)
i Date = . ™1} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
'm;{ . Tubing Preasure Caning Pressure Choke S{z

Actual Prod. During Test Oll~Bbls. Water - Bbls. Gaa~MC

GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condansate/MMCF Gravity of Co on et
5168 MCF/D 3 hours
Tentlng Mathod (pitae, back pr.) Tubing Pressure (s)mt—in) Casing Pressure (Shﬂt—-in) Choka Sizs
[ "
Calculated A O F 2103 2591 3/4
, CERTIFICATE OF COMPLIANCE Ol CONSERVATlO?‘% ?OWSSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commisslon have been complied with and that the information given N . -
above is true and complete to the best of my knowledge and belisf, ay Qrigin"‘ Signed W Tmery o Arnold
R DIST. #3
ITLE SUPERVISO #

A

ARG

This form is to be filed ln complizace with RULE 1104,

If this in a requsat for allowable for a nawly drilled or despenad
well, this form must be accompaniad by a tabulation of tha daviatien
tests taken on the wail in accordance s/ith RUL & 1L,

All sectlons of thia form rmust be filled out completaly for allow
abla on new end recomplated welle.

Fill out only Sactions I, {1, 1il, ana V1 for changes of owner.

/7 (Signature)
Petroleum Engineex
{Title)
Auzust 19, 1971
(Date)

well nam2 or numher, or iransportes, or other such change of condition

Formz C-174 muat be filed for #ach pool in multinly

Separate
odSun




