CPERATOR /

LR ¥ nd ANt As e

REGUELT F

Suprrsedes Old C-idf and C4i10
Pilective 1-]-6%

AUTHORIZATION TO TRANTRT

—

FFIROFATION OFFICE

Operator

Kl Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

New We!l A

Recompletion ‘ |

Chunge in Ownershlp[]

L

Recson(s) tor filing (Check proper box)

Other (Please explain)

Chenge in Transporter of:

0Ol D Dry Cas D
Casinghead Gas D Condensate D

If chanje of ownership give name
and sddress of previous owner

[. DESCRIPTION OF WELL AND LIASE

TLease Name ] well Ne.; Pool Name, Incivding Formation Ktnd of Lease Lease Mo. |
_Canyvon Largo Unit | 172] Ballard Pictured Cliffs State, foderal pr Fee SF 1078878
[Location
Unit Letter N_ H 910 Feet From The ng!]l || Line and 1665 Feet r'rom The West
Line cf Section 27 Township 25N Range 7\7\7 , NMPM, R]O Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

Norre of Avthorized Transporter of Cil [7] or Condensate [ X Address (Give address to whick approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
Teme of Authorized Transporter of Casinghead Gas [ ot Dry Gas ) Address (five address to which approved copy of this form is to be sent)
J .
El Paso Natural Gas Cqmpany' 1 PO Box 990, Farmington, NM 87401
If well produces oil or liquids, X Unit , Sec. I[Twp. IF’.qe. Is gas actually connected? | When
give location of tarks. ! N ! 27 : 25 ! 7 :
L ] i L 1

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

V. COMPLETION DATA
_—

] i Ofll Well T Gas Well INew Well | Workover | Deepen TPlug Back | Same Res’v.! Diff. Res'v.
Designate Type of Completion — X) | : X X X : : : : :
i ! . L .
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. l
8-4-71 1-13-72 2757" 2747"
Elevations (DF, RKB, RT, GR, etc.; Name of Producling Formation Tep R/ Gas Pay Tubing Depth
Al Al - "
6970'GL Pictured Cliffs | 2640' Tubingless completion
Perforations Depth Casing Shoe i
2640-46", 2634-66', 2675-81, 2689-95' . 2757
TURING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 142" 90 sk.
6 3/4 2 7/8" 2757" 135 sk.

l i

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and mgpﬁm.mcud top allows

able for this depth or be for full 24 hours) g . L TN

Date First New Qil Run To Tanks

Date of Test Producing Method (Flow, pump, gas lifs, &tei) C i

H ot B

Length of Test Tubing Pressure Casing Pressure Choke Size, . . T )
! ny A LA
Actual Prod, During Test Oil-Bbla. Water - Bbls. ; »GGS-_MCF: N "“I\:;\ﬁ/
\“} «u"‘“i’ 3 2
N AR //
GAS WELL e e
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
279 AOF 3 hrs.
Testing Methad (pito:, back pr.) Tublng Prouu:o(‘shnt-in) Casing Pressure (sm’:t—-in) Choke Size
Calc. AOF . 442 3/4"
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATIO{IHCWMIS&ON
JAN g Wie
APPROVED 19—

1 hereby certify that the rules and regulations of the Oil Conservation

i i i t 1 i < x :
Commiasion have been complied with and that the information given oy Original Signed by m ery C. Arnold

sbove iy true snd complete to the best of my knowledge and belief.

» v TITLE SUPERVISQR DIST. #:
™ ( 5){(1_ / This form is to be filed in compliance with RULE 1104,
’ / / d 7 - If this is a request for allowsble for & newly drilled or deepened

7

Petroleum Enginecr

(Signature) well,

this form muat be sccompenied by a tabulation of the deviation
tests tsken on the well in accordence with RULE 111,

All sections of this form must be fiiled out completely {or allow~

{Title) able on new snd recompleted welils.

_January 18, 1972

i [ Fiil out only Sacticns I, I, IfI, snd VI for changes of owner.

(Date)

well name or number, or transporter, or other such change of conditioi.

Separate Forms C-104 musi b= filed for each pool in muitiply
completed wells.




