s

NO. OF .OMIES RECTIIVLY : é .
DISTRIGUTIGHN i : -
P / NEW MEXICO Ot CONS::.HVAT!ON COMMISSION Form C-104 ’
L REQUEST FOR ALLOWABLE Supersedes Old C-10% and C-110
_Fll [ / L~ AND ECtiective 1-1-65
U.5.G.S.
: — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ot l
GAS /
OPERATOR a
PROAATION OFFICE
Operator
151 Paso Natural Gas Company
Tudriress ——
PO Box 990, Farmington, NM 87401
Reazonla) for {iling (ﬁ.‘;':::k proper Lox) Gther (Pleasc explain) - i
Wew Well l__:/}r Change tn Transporter of: |
Recompletion LJ Oil D Dry Gas [:_'
1 Chaage In OwnershlpD ' Casinghead Gas D Condensate E},
If change of ownership give neme
and eddress of previous owner
TION OF WVELL AND I.LEASE
Well ~No. . Fool Naae, Including Formation ¥ind of Lease Lease Mo, |
16 Otero Chacra ’ Siate( Fe:iem) or Fee SI? 079265
Location 4 puta———
Unit Letier K : 1720 Feel From The South  rLine and __1840 Feet From The West o
Line cf Section 33 Township 26N Range 6W , NMPM, Rio Arriba Ceounty
L. DESIG_T}_EAT}OH OF TRANSPORTER OF OIL AXD ~ATURAL GAS
Nore of Asthonzed Transporter of Cu ™ or Condensate A [Aicress (Give address to which approved copy of this form is 0 be sent)
i Fl Paso Natural Gas Company 1 PO Box 990, Farmington, NM 87401
Neme oi Asthorized Tiansperter of Casinghead Gas [ or D1y Gas ﬁ i hdiress ifiive address to which approred copy of this Jorm is to be sent)
. To 1 . - . ,
- El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
1 wrett prsduces ol or lquids, : Unit | Sec. Twp. :Rqe. Is gas actually conrected? | When
co t ks. ! ! N |
give location of tarks _ K ! 33 : 26 ' 6 !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] . ;YCI.]. Well 1‘ Gas Well TNew Weli ' Werkeover ! Deepen TPlug Rack ' Same Res'v. TD1{f. Resfv.
Designate Type of Completion — (X) : ) X X : : ﬁ . :
| 2 ).
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - *
9-15-71 10-29-71 3917 ' 3907’
Elevations (DF, RKB, KT, GR, etc., Name of Producing Formation ToXX./Gas Pey Tubing Depth
1 t .
6736'GL Chacra 3740 Tubingless Completion
Perforuations A Depth Casing Shoe
3740-56', 3840-50' 3917
TUBING, CASING, AND CEMENTING RECCRD ’
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 144" 90 sks
1
6 3/4 2 7/8" 3917 320 sks.
| ) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alluiwe
OIL WELL able for this depth or be for full 24 kours) o N
Date First New Otl Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, ete.)
L.ength of Test Tubing Pressure Casing Pressure Choke Stz{
Actual Prod, During Test O4il-Bbls. Water - Sbla. Gaa - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test . Bbls. Condensate/MMCF vany of Condensate
738 AOF 3 hours
Testing Method (pitot, back pr.) Tubing Prusu:o(‘shnt-in) Casing Pressure (Shut-in) Choke Size
Calc. AOF -=-- 672 3/4"
VI. CERTIFICATE OF COMPLIANCE ’ OIL CONSERVATION COMMISSION

T J—

1237 Nov 4 3 ] 1
I hereby certify thet the rules and regulations of the Oil Conservation || AFF ROVED 97*[ o Arnoid
Commission have been complied with and that the information given OI'igim]- Signed by Emery u. no .
above is true and complete to the best of my knowledge and belief, BY

s e ==

erTTTRUTCAR LIAT. #2
TITLE it nd e v #o
Origina! Signed k. H WOOD ’ . This form is to be filed in complisnce with RULE 1104,

If this ia » request for allowable for & newly drilled or deopened
well, tnls form must be sccompenied by 2 tebulation of the devistion
tests tsken on the well in accordance with RULE 111,

: All soctions of thie form must be filled out completely for sliow-
(Title) able os now eand recoinpleted wella,

November 3’ 1971 . Fill out only Sections I, 11, 11, end VI for changes of owner,
(Date) well name or numbes, or tranaporter, or othor such change of couditdon.

Geparate Forme C-104 must be filad for esch pool in multiply
completed wells, :

(Signature)
Petroleum Engineer




