NEW MEXICO OlL. COMSIRVATION COMMISSION Form C-104

REGUEST FOR ALLOWABLE o Ot €108 and o110
AND Ctfective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o]
TRANSPORTER (—m

cas | f

OPERATOR . /

). PROMATION OFFICE
'E"pem!cr
El Paso Natural Gas Company
Address

PO Box 990, Farmington, NM 87401

Henson(s) 1or filing (Ckheck proper tox)

QOther (Please explain)

New We!ll Change in Transporter of:

Racompletion l _d Ot D Dry Gas

L
Change tn Ownership! I Casinghead Gas i I Condensate

If chanss of cwnership give name
and address of previous ocwner

I DESCRIPTION OF WELL ANMD LEASE
I ease Mare Well No., Pool Naa.e, including Formation Kind of Lease Lease No.
Johnston A 15 | Otero Chacra Ext. State, Jederal or Fee E 291-35
Locarion
Unit Letter I H 1460 Feet From The SOUth Line and 800 Feet From The East
Line of Section 36 Township 26N Range 6W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

(] or Condernsate © X Axdress (Give address to whkich approved copy of this form is to be sent)

I N::r.e of Autiorized Transporter of O ]
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
T Address (f ive address to which approved copy of this form is to be sent)

Ncre of Actrorized Transporter of Casinghead Gas [} ot Dry Gas :2( '

El Paso Natural Gas Company PO Box 990, Farmington, NM 87401

Twp. :F’.qe. 1s gas actually cennected? ' When

T T
Unit Sec
1 well praduces cil ¢r liquids, ' !

give location of tanks. 'l 1 : 36 I 26N 6W \
.

2

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
: il Well ]‘ Gas Well rNew Well | Workover | Deepen TPlug Back : ' Same Res'v. "Difi, Res*v.
Designate Type of Completion — Xy . ) X X X : ! : " :
i ! i
Date Spudded Date Compi. Ready to Prod. Total Depth - P.83.7T.D. !
9-18-72 : 12-27=-72 3639' 3629’
Elevatioans (DF, RKB, RT, GR, etc., Name cf Producing Formation TopBil/Gas Pay Tubing Depth
6370'GL Chacra 3488’ tubingless
rerforations Depth Casing Shoe
3488-3500" 3639
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 141’ 107 cu. ft
6 3/4" 27/8" 3639' 509 cu, ft,
tubingless

i 1 i

V. TEST BATA A.;\'D FEQUEST FOR ALLOWABLE  (Test must be after recovery of totsl volume of load oil and must be equal ¢t
able for thix depth or be for full 24 houvrs)

Ol WELL
Date Firet New Cli Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) /Rt-

L ength of Test Tubing Pressure Casing Presaure Choke Sfze

Actual Frod, During Test Oil-Btis. Water- Bbls, i Gca-MK N
: oiL CON. COM.

DiST. 3

GAS WELL
ctual Srod. Teste MCF/D Length of Tont Bbls. Condensate/MMCF Gravity of Condensate
1396 3 _hours : ; oS
Tesilny hiatkea (DGl back pri) Tubing Fresswe { Lhut~in Casing Pressure {£hut-1in Choke Size
Calc."AGF .
tubingless 866 3/4

OlL. CONSERVATION COMMISSION

JAN & 7y
1 hersby certify that the rules and regulations of the Oil Conservation APPROVED 4 , 19

Commission have been compiled with ar.d that the infcrmation given R .
f my xnowledge and beiief. ay Original Sien )

above is true end complete ta the best ©
717Le _ PETROLEUM FHIINETS DITP, wo. &

VI. CERTIFICATE OF COMPLIANCE

fed in compliance with RULE 1104,

If this is a request for allowable for & newly drilied or deepened

well, this form must be accompanied by a tabulation of the deviation
1 B tests taken on the well in accordance with RuULL 111,
¢ 3 Ve

PCtI_'PC‘?UE’l ]‘:]"}'gl‘ng‘(:z‘ All asctlons of this fenn must be fii1zd out completely for sllow
(iatle) eile on nza aud recomplated wuile.
JZUH‘.(}!‘\' 5’ 1073 A [ P ‘ £ e ooty feetions TN 111, and VI for ‘L""‘, eea of o‘wner,
o . ) i : I I ST R £ 7 S TP R L R such ohen foconditinng

‘This form is to be fi

iSignater: )







