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II.YDESCR!PTION OF WELL AND LEASE

1. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS
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MNEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C~104
Supersedes ()ld C-104 and C-110
Et{ective }-1-5S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

Cnerctor

El Paso Naturd Gas Company

Address

FECO;J;;)_?o_r filing (Check proper tox)
New We'l y ’

L]

Change in Ownershlpl I

RAecompletion

PO Box 990, Farmington, NM_ 87401

Change in Transperter of:

o )

Casinghead Gas I

Dry Gas

Condensate

Other (Please explain)

If change of cwnership give name

and address of previous ocwner

Len e Nome weil No.: f~oo}l Name, Irncluding Formation Kind of [_ease Lease No.
Vaughn 22 ! OteI’O Chacra Stcte,(Fedeml )r Fee SF 079266
Location
Unit Letter G 1550 Feet From The North Line and 1740 Feet T rom The EaSt
Line of Section 29 Township 26N Range 6W , NMPM, Rio Arriba County

s

¢ Aathorized Trzosgorer of Ol

El Paso Natural Gas CoLﬁipany

or Cendersate [ g

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

PO Box 990, Farmington, NM 87401

cme o1 Authorized Transporter of Casinghead Gas - or Dry Gas ._’_E T Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
1 well produces oll or ilguids, ' Unit ; Sec. 1;'I'wp. fF’.qe. 1s gas actually connected? , When
give location of tarks. 1 G l 29 ) 26N 1 6W xl
1f this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
( TCHl well 7|chs Well | New Well TWorkover ' Deepen : Plug Back ' Same Res'v.: Diff. Res'v,
Designate Type of Completion — (X} ) X ! ' _ ! '
b i i’ H X X e : P .
Dcte Spuaded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-24~72 12-20-72 3988’ 3977
Elevziiens (DF, RK2, RT, GR, ete., Name of Producing Formction Top X /Gas Pay Tubing Depth
6733'GL Chacra 3808’ tubingless
Ferfcrations Depth Casing Shoe
3808-23', and 3900-10' 3988
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 95/8" 143’ 142 cu. ft,
83/4™ & 6 3/4" 27/8" 3988' 292 cu. ft.
tubingless |
| ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows-
01, WELL able for thia dep:h or be for full 24 hours)
Cate First Mew Cil Run Te Tanks Date of Test Producing Method (Flow, pump, gas lifg,/evfiq \
A
Lergth of Teat Tubing Pressure Caaing Pressure / \
§ PPt La Y L
Actual Pred, Dusing Test Oil-Bbls. Water - Bbls. \ ?A“cz 4 \\j] 3
N COW- /
\O\\- cot- 3
GAS WELL ISt
Actua: Prod. Test=-MCF/D Length of Test Bbla. Condensate/MMCF Gr! of Co sate
336 3 hours
Testing Method (pitot, back pr.) Tublng Pressure {sh,ut-in) Casing Pressure (Sbvt-in) Choke Size
Calc. AQF tubingless 1803 3/4°"
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Cormrmission have Leen comnlied with snd that

above is true and coinplete to the

v

test of my knowledge and belief,

3o

the information given

Petroleum Engineer

(Signatuce)

(Tuie)

_. January 17, 1973 _

{Date)

MAR ¢ 973

MAR 14 1973

APPROVED

8y Original Signed by Emery C. Arpold

SUPERVISOR DIST. #3

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new snd recompleted wells,
111, and VI {or changes of owner,

Fill out only Sections I, II, ‘
or other such change of condition.

well name or number, or tranasporter,




