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REQUEST

LAHND OFFICE

TRA1-PORTER

[
{
7

OPLRAT DR

PRORATION OFFICE

NEW MEXICO Ol COMNSERVATION COMMISSION

tuem C 104

Supersedes Old C-108 and C. 1}
Etfective [-1-69

fOR ALLOWABLE
AND

AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS

Opesator

EL PASO NATURAL GAS CO.

Address

BOX 289, FARMINGTON, NEW MEXICO

Reason(s) for filing (Chech proper box)
New Wa'l [&]

[]

Change in Ownershu,[:]

Change In Transporter of:

cn ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

- DESCRIPTION OF WELL AND I.LEASE

LLease Name Weli No.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
RINCON 212 OTERO_CHACRA State, Federal or Fee SE_1.079160
Lozation
Unit Letter P H 14000 Feet From The S L.ine and 975 Feet From The E
Line of Sectlon 12 Township 26N Range W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch,’.e of Autnorized Transporter of Ot} ] or Conder.sate Address (Give address to which approved copy of this form is to be sent)
EL PASO _NATURAL GAS_CO. ;_ BOX 289, FARMINGTON, NEW MEXICO
Nome oi Authorized Transporter of Casinghead Gas [ or Dry Gas [X; | Address {Give address to which approved copy of this form is to be sent)
i | TN .
EL PASO NATURQ% GAswgot — - -‘EQX 289, FARMINGTON, NEW MEXICO
1t well produces oll or tiquids, , Unit 1 S€C. , WP, , 98 8 398 cu.:mc.ly cennected? | When
give Jocation of tarks. : P : 12 ' 26N ! W !

If this production is commingled with that from &ny other lease or pool,

. COMPLETION DATA

give commingling order number:

. . E Qil Well : Gas Well :New well | Workover TDeepen "Plug Back ' Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) ' X rox : : : X :
1 )] 1 — 1 —t
Cate Spuaded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8/17/78 9/29/78 3789 3778
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top €®/Gas Pay Tuking Depth
6475' GL Chacra 3654 ---
Perforations Depth Casing Shoe
3654-76, 3714-20, 3740-56 with 16 SPZ. 3789°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 S5/8" 146" 106 cf
6.3/4" 2 _7/8" 3789! 556 cf

E |

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(Test must be after recovery of total volume of lood cil and must be equal to or exceed top allow
cble for this depth or be for full 24 hours)

Date First New Cil Run To Tenks Date cf Tesat

Producing Methcd (Flow, pump, gas lift, etc.)

Length of Teat Tubing Preasure

Cas!ng Pieasure Choke Size

T e,

Actual Prcd. During Test Qil-Bbla.

e

Waler- Bbla. Gas-MGF - ‘\

GAS WELL

X
jx\

Aztual Prod, Test-NCF/D Length of Test

Dbls. Condenaate/MUCF Gravity of Condenscte

Taating Methkod (piiot, back pr.) Tubing Pressure { Ghut-in }

Casing Preasure { 6hut~in) Choke Size

1030

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Consnervation
Commission heve been complied with a&nd thet the information given
above 18 true snd complete to the beet of my knowledge and belief,

A ‘é Aiios

(Signature )}
Drilling Clerk
(Title)
11/2/78
Thates

Oll. CONSERVATION COMMISSION
ST

4

APPROVED L : .

Orinine
¢

|y

TiTLe Lt

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

If thiz {8 ¢ requast for sllowrbhla (- & newly drilied of deepened
well, this forin muat be accompanied by a tabuleticn of the davl_o(lon
teata teken on the well In &ccordence with RULE 111,

All moctions of thie form must Le f{illed out completely for sllow~
ablo on new snd rscompleted welles,

Fill out ouly Sectlons I, 11, 1II, and V1 for changee of awner,
well name or pumbet, or transposter, or other such chsnge of conditlon.

Separste Forms C-104 must be filed {or each pool in multiply
rompleted wells,

-



