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NEW MEXICO OtL CONSERVATION COMMISSION

Form C}104
REQUEST FOR ALLOWABLE Supersefles 0ld C-104 and C-110
Effective 1-1-6$

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Qperctor

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

[X]

New We!l

Recompletion

i (hange in Ownershlp{—__}

LBecsonfs) for tiling (Check proper box)

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gas

3
Condensate D . . Ca ¢

Other (Please explain)

[

If chanye of ownership give name
and addiess of previous owner

. DESCUIRTION OF WELL AND LEASE e
" Leose Mame Well No.: Pocl Name, Including Formation Kind of l_ease Lease No.
Klein 19 | Basin Dakota State, Foderal §r Pee SE 1079265
L.ocation
Init Lelter A ; 1190 Feet From The NQ;'_th~Llne and 890 Feet From The Fast
Line of Sectivn 34’ Township 26N Range 6\V , NMPM, R]O A]_‘l‘iba County

I}, DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

.rf—\—'cu.': of Autherized Transporter of Ot

|

or Condensate [E

El Paso Natural Gas Company

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

PO Box 990, Farmington, NM §7401

-

vrre of Asthornized

3

Transporter of Casinghead Gas

(] or Dry Gas X,

El Paso Natural Gas Company

“Address (Give address to which approved copy of this form is to te sent)

PO Box 990, Farmington, NM 87401

P T VUnit © Sec. T Twp. TEge. Is gas actually ccnrected? when
{1 cr lHiquids, [ ¢ ' f \
0 A1 34 1 26N 6W
1 3 2 A
1 < DATA -
ToLl Well : Gas well I hew Well ' Workover | Deepen I Plug Back | Same Res’v.' Diff. Restv.|
varernat , 1 { ! ! t } '
Desicnate Type of Completion — (X) ! L X ¢ . ‘ . [ ,
v A ’ I i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-3-72 7-6-72 7157" 7139"
Elevsidans (U5, (KB, RT, GR, etc., Name of Producing Formation Tep Xil/Gas Pay Tubing Depth
, 6322'GL Dakota j 6824' 7072!
Pesfcrottons Depth Casing Shoe
) [s -
6824-34", 6918-38', 6952-58", 6988-98', 7042-52', 7090-7110" 7157"

TUBING, CASING, AND CEMENTING RECORD

, HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 13 3/4" 95/8" 202 225 cu, ft.
1 77/8" 41/2" 7157 1085 cu, ft.

2 3/8" 7Q72' tubing

i

V. TEST DATA AND REQUEST FO

Ol WELL

R ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal 1o or exceed top allowe
able for this dep:h or be for full 24 hours)

T Sate First New Sil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas life, etc.)

Lengih of Test

Tubing Pressure

Casing Pressure Choke Size

Actza) Pred, Turtng Test

Oil-Bble.

Water- Bbls. Gas - MCF

GAS WELL
T Aztual o, Toet- MCF/D Length of Teat Bbls, Condenaate/MMCF Gravity of Condensate
| 1146 3 hours

Testlng tietr:d (pitot, back pr.) Tubing Puuuu(‘shm:-ia) Casing Pressure (Ehut—ln) Choke Size
| Cdc. AQF 1412 2597 3/4"

Vi. CEHTIFICATE OF COMPLIANCE

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

Cc-riseion have been complied with

and that the information given

ebove is true and complete to the best of my knowledge and belief.

R ,;9//

.

(S(;natwc)
Petroleum Engineer

(Title)

July 13, 1972

(Date}

Ol CONSERVATION COMMISSION
APPROVED 14 w2 , 19—
Original Signed by A. R. Kendrick
PETROLEUM ENGINEER DIST. NO. 3

BY

TITLE

This form is to be filed in compliance with RuLE 1104,

1f this e a request for slloweble for & newly drifled or deepencd
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well In eccordance with RULE 111,

All sections of this form must be filled out complately for allow-
able on new snd recompleted wells.

Fill out only Sectlons I, II, III, end V1 for changes of owner,
well name or number, of transporien or other such change of condition.

Sepurate Porms C-104 muset be filed for each pool in multiply
completed wells.




