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MHEW MEXICO OIL CONSERVATICN COMMISSION Form C-104
Supersedes Old C-104 and C-110

% REQUEST FOR ALLOWARL
- . Cifective L-1-65

ST N1 RV AL

o AND
- ‘ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

P
-

OPERATCR
]

RO ATION OFF 1CE

El Paso Natural Gas Company o

A iress

| PR,
‘ Cipetaiot

PO Box 990, Farmington, NM 87401 ! o oarven
Heavon(sy for fiiing (Checw proper box) —— Ofver (Please explain) T ' ]
~ . i
wew Wwell \X) Change tn Transporler of: \\‘ s s‘)Cl /
= I 22 B
r\ \ ot} l Dry Gas ‘ ! . . 4

.

l Casingheaa Gus D Condernsate

USRS

\ fiecomrplietion

Change 1n Qwnershin

e —

1 change of ownership give name

and eddress of previous owner ... ——— e

1. 5-ESCRIPTION OF WELL ANDLEASE o ®

T Leyse Mg . . el mo., Pool Nome, froluding Cormaticn ¥ind ot (.ease Lease Mo.

|~ Canyon Largo Unit b179 . Ballard Pictured Cliffs crae (Foderal br Fee SF!078880
o - - !

e T T
{ L.ocanon :

990 West

1650Fee( From The SOU'th _Line and Feet rrom The

| Unit Letter -

Lx‘:i( Section 13 TownsniD 25N Range 7\V , NMPM, Rio Arri‘b@w

111. DESIGNATION OF TRANSPORTER OF O AXD NATURAL GAS _ ' ‘
| nao s 0o Anin0nig2d T Trimr of e ot Condensate X [ Asdress (Give address to which approved copy of this form is to be sent)
| K “paso Natural Gas Company ’ %I i o
- o o o PO Box 990, Farmington, NM 87401

{ai=me oi L_thorized Trar.acorter of Las .gcrecd Gas T or Dry Gas f_‘. : Nddress ((rive address to which approved copy of this form s to be sent)
[ Fl Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
———— ———TTi 1 e THge, T e ———
! 1t wett produzes oll of Lquds, ) Unit , Sec. PTwp. K:‘.qe. | Is g8 cctea.ly ccnnected? \ when

ive loc 1 ol XS, i ¢ ! ' | 1
\ I «eA ocation of tGRksS o } PO 13 ‘ 25N ’ZlN ' N

mingling order number:

ied with that from any other lease or pool, give com

1f this production is comming

.TDitf. Res!

SRS e, s
i Top (Xl,’Gf::: Pay Tublng Depth

| Pictured Cliffs s 267

| ess7oL | Picturedd

1. COMPLET'ION DATA
l i ' Ctl Well | Sas well New Wel. " Worgover
‘i Designate Type of Completion — Xy \ X \ X - Lo ' : L.
.—_——-.——____—’___‘_————'_______ i o~ N
| Date Spudded TDate Compl. Fieady 19 Prod. ‘l Total Depth
| 1-4-73 | 2844'
1 —

| 10-12-72
e ———
IElevations (DF, RKB, RT, GR, etc.,

———
Name of Producing Formation

t

-
Depth Casing Shoe

Pericralions
2675-91", 2720-32", 27 _ _og4dr
ING, CASING, AND CEMENTING RECORD
‘ SACKS CEMENT

49-61"

TUs

HOLE SIZE | CASING & TUBING SIZE i DEPTH SET
| '

12 1/4" — I 85/8" ,
| M 956 ciu. ft

Yesa 25 1
t ‘! tubingless '

v — k]
(I i

V. TEST DATA AND sEQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of lead oil and must be equal to or exceed top 8
011, WELL N able for thiz depth or bz for fuil 24 heurs) .

e T Date of Test T Producsing Mothod (Flow, pump, gas lift, etc.)

iret hew Cil Run To Tonks

| Date F

l!
l Casirg Presaure Choke Size

~ T.zing Preasure

‘Natar - 3bls. Gaa - MCF

Length of Tes!

|
1
‘ Actual Prod. Curing Test O1l-Bbis.

GAS WELL
Teost Bbls. Ccndonscto/MMCF

\ Gravity of Condensate

rAca‘-:'. Tiod. Test-MCF/T \L_e.—.:!h el
| 2597 3 hours |
b , S .
Testir3 Matkod Ipitot, back pre) -l‘z‘u:mq Prossuro(ahnt-in) ‘l Casing FPressure (shnt—in) \Chok- Size
Calc. AOF i tubingless ! 506 3/4"
‘ OIL CONSERVATION COMMISSION

e
vi. CERTIFICATE OF COMPLIANCE

1 hereby certify {hat the rules gnd regulations ¢f the Oil Connervation | AF’PROVED—/_______B-ZB—-———‘”, 19 —
Commission have been compiizd with end inst the information given l 4t s § .
and beiief. (| BY original Signed DY L Ty (. Lrng

4 complete to the best of my knowiedge
- : TITLE SUPERVISOR DIST. #3

above 18 tru® B4

Y/

iled In compliance with RULE 1104,
a reguast for aliowable for a newly drilled or de¢
t be eccompanied by & tabulation of the d¢
woll in accordance with RULE 11V,

form must be {ilied out completely fo

This form is to be f

1f this ie
well, this form mus
teats teken on the

Petrolcum Engincer
T e ——__.7_,_——-———--—-———~—--«-—'— All sactions of thia
i1y abie on neEw and recompieted wells.
January 12, 1973 I ———— Fill out only Sectiore {, I, 111, ena V1 for changes of
A T e .._,.,_...:_(_;_-._4,».» i well name of aumber, O¢ trenaposter of oiher such chanie of c¢



