IR
_;A“;A‘\__t_(;_;“;f' R S -4 REW MEXICO Oil. CONSTIVATION COMMSIION foia 104
e Lo REQUEST FOR ALLOWABLE Supersedes Old €-104 and C-110
e __L_ 1 AND Ctlactive 1-1-55
U.5.5.8
o> N S AUTHORIZA
| LAND OFFIcE R TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER »C—“—‘:__w _.[—_....,
GAS |/
OPCERATOR /!
l. PRORATION OFFICvE
Cperator
El Paso Natural Gas Company
Address

PO Box 990, Farmington, NM 87401

Reason(s) for filing (Check proper box)

Ul

Crange In Owne:shlpi l

Change 1n Transporter of:
Ctl
Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate [ l

Other (Please explain)

[

if change of ownership give name
and address of previous owner

. BESCERIPTION CF WELL AND I.EASE
{ Lense Name well Ne.: Pocl Name, Including Formation Kind of Lease Lease No.
Canyon Largo Unit 114 | Ballard Pictured Cliffs State, federal Jor Fee SH 078876
Location
Unit Letter A 990 Feet From The North Line and 800 Feet From The EaSt
Lire of Section 33 Township 25N Range 7W . NMPM, Rio Arri'ba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r_Nc::e ot Auihorized Trausporter ot Ot [T or Condensate X

El Paso Natural Gas Company

Azdress (Give address to which approved copy

) of this form is to be sent)
PO Box 990, Farmington, 1\§

nere oi Authorized Transporter of Casinghead Gas [ | or Dry Gas @

El Paso Natural Grs Company

]

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

PO Box 990, Farmington, NM

. T Unit T Sec. ] Twp. T Pge. Is gas actually connected? T When
{f well produces oii or liqulds, i ! f i '
give locction of tarks. A : 33 ; 25Nl 7V' |
3 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ] ) ' Of1 well : Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — X) : ; X X ! ! ! o !
! il i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
11-6-72 12-27-72 2691' 2680"
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation TopXtl/Gas Pay Tubing Depth
6990'GL Pictured Cliffs 2590’ tubingless
Perforations : Depth Casing Shoe
9560-2604' and 2652-60' 261"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 14T 136 cu. It.
6.3/4" 2 7/8" 2691’ 247 cu. ft.
tubingless

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
015, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thix dep:h or be for full 2¢ hours)

Data Firast New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

L ength of Test Tubing Pressure

Casing Pressure

Actual Prod, Duting Test Oil-Bbls.

Water - Bbls.

GAS WELL

DIST. 3

Actual Prod, Test=MCF/D Length of Test

Gravity of Con

Bbla. Condensate/MMCF

3830 3 hours
Trsting Method (pitot, back pr.) Tubing Presswe { shut-in ) Casing Pressure (Shut-in) Choke Size
Calc. AQF tubingless 387 3/4"
V1. CCRTIFICATE OF COMPLIANCLE OlL CONSERVATION COMMISSION
q 13
APPROVED JAN M- 19—

1 nersby certify that the rule

ENL

3 and regulations of the Oil Conservation
Corsmissicn have been complied with and that the information given
sbove is true and complety to the best of my knowledge and belief.

[Signitue)

Petroleum Engincer

- (Tl s

o= —-January 5, 1973 .

ay Original Signed by A. R. Xendrick
PETROLEUM ENGINEER DIST.. NO. 3

TITLE

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

1f this is a 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 111V,

All sectione of this form thust be filled out completaly for sllow-
able cn new wund recompinted wells,

Fil {1, Itl. and VI for changna of awner,

out only Sactiana 1,
well panee or nund en e clher such chaoge of condition.

PO T § SFEST S ERNT 3




