F MEXICO
STATE OF NEW ME \ Form £-104

INERGY ano MINERALS DEPARTMENT - Revised 10-1-78
e s . - - OIL"CONSERVATION DIVISION \ . e
DISTRIGUT ION P. 0.80X 2088
::::‘ re SANTA FE, NEW MEXICO 87501
v.s.0.8.

LANDO OFFICE

REQUEST FOR ALLOWABLE

TAANSPORTER o
Gas AND
oFgRaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | mronation orrica

Cperator

Caulxins 0il Compagy
Address

P.O0 Box 730 Farmin ton, New Mexico

Reeson(s) for tiling (Check proper box) ’ Other (Please expiain)
New Well Change in Transporter of: .Commin.led Pictured Cl:iffs and C.acra
Recompietion D il Dry Gas D :
Change in O-MrshlpD " . Casinghead Gas Condensate D

1f change of ownership give nare
and sddress of previous owner

0. DESCRIPTION OF WELL AND LEASF

LLease Name Well No. D%oglr gam éné%mq Formation Kind of Lease Lease No.
Sancuez _ : - Souih Blapco Pictuxed Cl:iffg S"_n" Federal or Feepoderal SF-C7930
Location
g ant -
Unit Letter M i 220 Feet From The _SoOuth Line and '320‘ Feet From The _WesSt
Line of Sectton 25 Township 2. Norti Range 6 West .NMPM, Rioc Arri:a County

-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nowe of Authorized Transporter of Oll ] or Condensate (] Address (Give address to whick approved copy of this form is (0 be sent)
Inlaad Corperacion P.0., Box 1528 Farmin.ton, New Mexico
Nawe of Authorized Transporter of Casinghead Gas () or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
El Pasoc Natural Gas Company P.0. Box 3z0 Farmin.ton, New Mexico
! N . i . ' . w
I well uces oil or liquids, . Unit : Sec , Twp’ X ch 1s gas actuaily connected? , When
give location of tanks. : M : 25 : 26N 0 EW Tag !

If this production is comminglied with that from any other lease or pool, give commingling order number:

[V. COMPLETION DATA

fou Well | Gas Well | New Well ' Workover | Deepen TPluqg Back ' Same Res'v.' Diff. Rea’s
Designate Type of Completion — (X) ) % X X ' ' : :
Date Spudded Date Complf Ready to Pro'd. Total Dcpth‘ I P.B.T.D. ) ;
3-13-7% 5.30-75 4050 L4550
. [Elevations (DF, RXB, RT, CR, etc.; |Name of Productng Formation Top Otl/Gas Pay Tubing Deoth
£:23 GR Chacra Pictured Cliffs| 37¢%6 3742
Periorations Depth Casing Shoe
3790-390¢ , Q906 ~L 77 ¥ 4050
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12 3/47 8 5/8" 155 125
7L Z 1/2" 2050 622
1 1757 3772 —
| 1 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after racovery of total volume of luad il and must be equal 10 or excaed top allo
able for this depth or be for full 24 Aours)

OIL WELL
Date First New Oll Run To Tanks Date of Test Producing Method {Flow, pump, gas lifs, etc.)
Length of Test Tubing Presauce Castng Presssure : Choke Size
Actual Prod. During Test Qil-Bbis. Water- Bbis. Gas = MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
No test run, '
Testing Method (pitot, back pr.) Tubing Pressure { ghut~in } Casing Presaure { Saut~in)} Choke Size
£1 Paso wairins on C-10%4 lapproval,
VI. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
APPROVED Ui S . 19

I hereby certily that the rules and regulations of the Oil Conaervation
Divisioa have been complied with and that the informstion given oril”;”(‘g Sie
above is true snd complete to the pest of my knowledge and belief, B8y

SUPERVISCR MsTH. (T # 3

TITLE
This form is to be filed in compliance with mULE 1104,
//M/ ke £ - If this is & request for allowable {or a newly drilled or deepenc
(Siu)‘xun} well, this form must be accompanied by a tabulation of the deviatic
Superincendent teats taken on the well in accordance with RULE 111,
=1 alle 1
- . All sactions of this form must ba {llled out completely for allov
(Title) able on new and recomplsted wellz,

.12 1°32 Fill out only Sections I, 1. I, and VI for changes of owne
. wall name or number, or transportes, ar other ‘such change of conditic®".

{Date)

Sepsrste Forms C-104 must be filed for’sach pool In multip
comoleted wella. o ’

P
-



