1. PRORATION CFFICE
Cperator
El Paso Natural Gas Company
| Aanress
X .D-Box,$90,tf‘armm%ton,‘hll\&_.814m
¢0son(s) fee foang (Chech properdox) Other (Please explain)
New Noll @ Change in Transporter of:
Recompletion E] ot D Dry Gas D
hl
Change (n OwnershlpD Casinghead Gas D Condensate
1f chanye of owriership give name
and addiess of previous owner
fl. DESCRIPTION OF WELL AND LEASE
Le1se eame well No.: Pool Name, including Formatien Ktnd of i_ease Lease No.
Klein 18 |Otero Chacra Ext. State, (Federal yr Fee SF|079265
Location
Unit Letter J 1800 Feet From The South Line and 1800 Feet From The East
Line of Section 34 Township 26N Range 6W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NA

1v.

b o

N OF CLPrg meLtiviD

LY ATFIBUTION

SANT A FE

SILE

b e e

.5,

U.S.

LAND DFFICE -

TRANSPORYTER

~

G AS

OPCRATOR

NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FO

Form C-)104

Supersedes Old C-104 and C-110
Ctiective }-1-6%

R ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TURAL GAS

[(Neme of Authorizea Transporter of il |

| " El Paso Natural Gas Company

or Condernsate X}

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

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

PO Box 990, Farmington, NM 87401

or Dry Gas ;’“x

neme o: Authorized Transporter of Castnghead Gas [
El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
if well prodaces cil or Hquids, TU““ ; Sec. I Twp. fP.qe. Is gas actually connected? :When
! ¥ '
give location cf tarks. X '[ : 34 ! 26N. 6W lL

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

V.

TEST DATA AND REQUEST FOR ALLOWABLE

COUPLLETION DATA
POt Well T'Gas well TNew Well | Workover ! Deepen TBlug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — (X) : ' X : X : ! ! : !
Date Spudded Cate Complf Ready to P:old. Total Depth‘ ' P.B.T.D. ' '
9-25-72 12-20-72 3887' 3877
Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formation Top Bil/Gas Pay Tucing Degth
6687'GL Chacra 3748' tubingless
Perforations Depth Casing Shoe
3748-58" and 3846~52' 3887
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 95/8" 133 142 _cu. ft
8 3/4" & 63/4" 27/8" 3887" 304 cu, ft,
tubingless A
] L i
(Test must be after recovery of tozal volume of load oil and must be equal to or excead top allows

able for thia depth or be for full 24 hours)

OlL WELL

Ccte First New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)
P o

Caaing Pressure
b

Length of Test

Tubing Pressure

Chok.?:é[

Water-Bbls.

Acwual Prod. Duriag Teat

Oil-Bbls.

Gas fMC
A 4 &£ o
JAN A JEES

5

GAS WELL PR |
Aciual Prad. Test-MCF/D Length of Test Bblas. Condensate/MMCF Gr Q A
1221 3 hours . DIST. 3

Testiny Method (pitot, back pr.) Tubing Prcnlurc(ﬁhnt—in) Casing Pressure (Shﬂt-in) Chok® S1Z8  smemr""
Calc. AOF tubingless 692 3/4"
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED MAR 19 1973 . 19

[ he-eby certify that the rules @
Com:mission have been complie
above ie true and cumpletanto t

nd regulations of the Oil Conservation
d with and that the information given

st :{ knowledge and belief,

he te

Original Signed by A. R. Kendrick

-4

riroe __ PETROLEUM ENG

This form is to be filed in complience with RUL E 1104,

If this is a requn‘n for silowable for a newly drilled or deepenad
well, this form must be sccompanied by a tabulation of the deviation

bl

(5

o

gnature )

tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allows

Petroleum Engineer

January 17, 1973

(Title,}

(lrate)

able on new snd tecompleted wells.
Fill out only Sections I, 11, 11, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




