“O. E)r_c_r\-‘t-i nLCTivID ! “Q
”'_;:‘.‘:f‘;_:f.'ﬂi’l’_"f‘___“ . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
K 3 / ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_F_n_p_ |' / A AND Effective 1-1-65
U.5.6.3

M e AUTHORIZA

Crwn GFECE TION TO TRANSPORT OIL AND ﬂATURAL GAS
TRANSPORTER | o /

! Gas |/

' OPERATOR /

1. PRORATION OFFICE 1

Opetator

El Paso Natural Gas Company

Cl

Chrarge In OwnershlpD

Recempletion

Address

PO Box 990, Farminhton, NM 87401
Reason(s) fc: filing (Check p-oper vox} . Other (Please explain)
New Wn!l Change in Transporter of:

Dry Gas D

o1l D
Condensate D

Casinghead Gas D

If chunge of ownership give name

and address of previous cwaer

n r!)ESCRZPT[ON OF WELL AND LEASE
iense Mame | “ell No.: Pooi Name, inciuding Formation Kind of Lecse Lease Mo.
Canyon Largo Unit | 175 [ Ballard Pictured Cliffs Ext. |swd redera: }r Fee SF| 078875
Location
Unit Letter A 800 Feet From The North Line and 890 Feet From The East
Line of Section 33 Township 25N Range 6W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Nc:r.e of Auatrorized Troasporter o Cil |

El Paso Natural Gas Company

cr Condensate (X] Address (Give address to which approved

copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

Name o Authorized Transpetter of Casingnead Gas [ or Dry Gas ‘:}_{j : Addresc (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 praduces oil or 1iqulds, ;'Unu , Sec. ( Twp. fP,qe. Is gas actuaily connected? :When
give locatton of tarkas. l A lL 33 : 25N ' 6W 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
P Otl well TGas well | New well ' Workover ' Teepen THlug Back ' Scme Res’v. Diff. Res‘v,
Designate Type of Completion — (X) X : ! ' i ; -' Y
. . ! X, X ! ! ' : !
Date Spudded Date Compl. Ready to Prod. Totci Depth P.B.T.D.
11-15-72 1-10-73 2310' 2300’
Elevations {DF, RKB, RT, CR, etc., Name of Producing Formation Top Kil/Gas Pay Tubing Depth
6394'GL Pictured Cliffs | 2222' tubingless
Perforatiions Depth Casing Shoe
2222-32', 2244-60', 2276-88' .
2310
TUBING, CASING, AND CEMENTING RECCORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 135' 107 cu. ft.
6.3/4" 27/8" 2310' 232 cu, ft,
tubingless
i i
V. TEST DATA AND REQLEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol1L WELL able for thix depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

Dote Firel New Oil Run To Tanzs

Date of Test

Casing Pressure

Choke Size

Length of Test

Tubing Pressure

Gas-MCF

Actual Prod. During Test

Otl-3kis, Water - Bbls.

GAS WELL
Actual Prod, Test- MCF/D L ength of Test Bbla. Condensate/MMCF Gravity of Condensate
3573 3 hours
Testing Methad (pitos, back pr.)} Tubing Prouun('shnt-xn) Casing Pressure (Shu‘t-in) Choke Size
Calc. . AQE ) tnhinn-ince 655 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED JAN 18 1973 19 ——————

{ herelLy certify
Commiaslon huve betn com

above is true and complete to t

shat the rules and regulations of the 0il Conservation
plied with and that the inforraation given

Original Signed by Emery C. Arnold

he best of my knowledge and belief. BY

SUPERVISOR DIST. #3

TITLE

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

A L el

TSi(naxun)

1f this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be filled out completely for allow

Petroleum Engineer
* (Title)

__January 17, 1973

T . .(D‘.re)

able on new and recompleted wulls.
{I. Iil, and V1 for changes of owner,

Fill out only Sections I,
or other such chanae of condition.

well name or aumber, or transporter




