r
[ meer comes mecirnee
7 DISVEIBUTION o -
T e S —— NEW MEXICO OIL CONSERVATION COMMISSION -
S NI AFE / \ Foim C-104
| 2o ] REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
y_'i.l_’:'_s ! ._{/ AND Etfective ]-|-6S
U550, 1__|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
TRANSPORTER b 'S /
Gas | |/
OPERATCR !
l. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
PO Box 990, Farmington, NM 87401
Reasen(s) for liling (Check proper box) ' Other (Please explain)
Now We!l J Change ln Transporter of:
Recompleticn D oil Dry Gas D
Change in OwnershipD Castnghead Gas D Condensate D
If charge of ownership give name
and address of previous owner
I1. DESCRIDPTION OF WELL AND LEASFE
_ecage Name well No., Pool Name, Including Formattion Kind of Lease Lease No.
Vaughn 22 ! So. Blanco Pictured Cliffs Statef Federal)r Fee SF 079266
{.ccation
Unit Letter G 1550 Feet From The North L.ine and 1740 Feet F'rom The EaSt
Line of Section 29 Township 26N Range 6W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Astrenized Vraasgonter of

or Condernsate ?
Paso Natural Gas ]

C(i)%n‘fmny

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

PO Box 990, Farmington, NM 87401

Neme o1 Authorized Transporter of Casinghead Gas { |

El Paso Natural Gas Company

or Dry Gas [ %

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

PO Box 990, Farmington, NM 87401

- T

1f well produces oil or ltquids, . Unlt ,rSec. f Twp. :F.qe. Is gas actually connected? :When
give location cf tarks. : G 1 29 : 26N; 6W 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ol Well TGas Well | New Well ' Workover ! Deepen TPlug Back ' Same Res'v.' Diff. Res’v,
Designate Type of Completicn — Xy . ; X ' X \ ! ' ! !
Date Spudded Date Cc:mpl.l Ready to Pro'd. Total Depthl l P.8.T.D. * *
10-24-72 1-5-73 3073’ 3061’
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Fermation Top CX/Gas Pay Tublng Depth
6733'GL Pictured Cliffs 2938’ rnhinglpqe
perforations , ' %*61’93,' sing Shoe
2938-48"' and 2975-90
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2E | CASING & TUBING SIZE I ODEPTH SET SACKS CEMENT
13 3/4" 9 5/8" - 143" 142 cu.ft.
8 3/4" ix 6 3/4" 27/8" 3073! 405 cu. ft
tubingless
i ! |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allows

able for this depth or be for full 24 Aours)

OIL WELL ‘ e
Cate First New Ctil Run To Tanks Dats of Test Producing Methad (Flow, pump, gas iift, e e 1 5! !
a8
¥ b
Length of Test Tubing Pressute Casing Pressure Chb ()
s ai 5 4 1](3' 3
Actual Prod. During Teat Otl-Btls. Water - Bbls. GagtMSF &~ -

\

{:bDiST. 3

GAS WELL
Actual Froc. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ol Condensate
615 3 hours .
Taating Meihod {pitos, back pr.) Tubing Preasure (shnt-ln) Caeing Pressure (Shut—in) Choke Size
Calc. AOF { _tubingless 831 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
MAR 14 197
1 hereby ~crtify that the rulea and regulations of the Oil Conservation APPROVED - 3 19—
Commission huve been complied with and that the information given Qrigina,}, Slgned dy Enery C¢. Arnelé
above is true and complete tc the Lest of my knowledge and belief, 8y
DIST. #3
nTLE SUPERVISOR DIST. #

2L

{S.‘;vnufuu}

Petroleum Engineer
- {Title)

Janua

ry 17, 1973

(Dute}

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

1f thin 1s @ request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with MULE 111Y.

All sections of this form must be filled out completsly for sllowe
able on new and recompleted wells.

Fill out only Sectiors 1, IIL I,
well name or number, or transporter, or

and VI for changes of owner,
other such change of condition.




