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NEW MEXICO Cli. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-104 and C-} 10

Effective }-1-
AND ve ies

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
o | [
TRANSPORTER
cas |/ . -
OPERATOR 3 /"i‘il FE\\
RO ! ¢ -.T
.| PRORATION OFFICE S t E“i“!ﬁ EEREN
Operator - AR AL *
El Paso latural Gas Company {
Address 1 o e AT
» [ . "
Box 990, Farmington, New Mexico !
Reason{s) for filing (Check proper box) Othor Please explain) ‘,\ ey e
New Ve!l Change in Transporter cf: \\\ -ﬂ'
Recompletion ot J oycas [ || See back for details -
Change in OwnershlpD Casinghead Gas D Condensate E}
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
' | Lease Name ‘Well No.| Pool Nage, Ir.civding Formation J Kind of Lease Leass No.
Harrington 2 So. Blanco Pictured Cliffsg State Federal er Fee SF |08051.1
LLocation -
Unit Letter D ,990 Feet From The Nor-th Line and 9% Feet r'rom The WeSt
Line of Section 31 Township 2'7]]' Range TV , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

IV.

VI.

["Neme of Authorized Trzusporter of Cil )

or Condensate 3

El Paso latural Gas Commany

l
'Box 990, Farmington, N

+

ew Mexico

‘Neme oi Autherized Transgerter of Casinghezd Gas | or Dry Gas v | Address (Give adsress to which approved copy of this form is to be sent) :

Bl Paso Jatural Gas Company | Box 990, Fermington, New Mexico i

T e = = N el - 3 W i

if well produces oi! cr liquids, , Lnit ) Se=. , VWP , g Is gas asteally connected? y Wher !

give location of tarks. ' D '\ 31 ¢+ 270 7 . l
i - i . i

If this production is commingled with that from any other lease or pool, give comming.ing order number:

COMPLETION DATA v
M : Cil wWell Gus Well " New Well | Workover ' Deepen TPlug Back | Same Bestv. Diff, Res'v,
T ’ 1 S ¢ ! t i i i H
Designate Type of Completion — (X) | o | ! v i g } ?
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.DC. ;
N N N A e dn n NP ~ i
Ww/o 11-%-59 W/0  12-8-59 2275 2264 '

Naome of Preducing Formaticn

Pictured Clifis

Elevasicns (DOF, RKB, RT, GR, etc.,
6036" GL

I

1 Tubing Deptn

fubingless Completion

Top H2IGas RPay

o1kh

Perforations

2142150

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMEMT

HOLE SIZE CASING & TUBING SI1ZE CEPTH SET :
No record 8 5/8" 100" 150
No record 5" 2115 00 !
L 1/2" 2 7/8" 2275 50

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excaeed top cllcis
able for this depth or be for full 24 hours)

Date First New Of. Run To Tanks Date cf Test

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

Length of Test Tubing Pressure

Casing Presswe Choke Size

Actuc) Prod. During Test Oil-Bbis.

Water - Eibls. Gas - MCF

GAS WELL

Length of Tesnt
3 hrs.

Actual Prod, Test-MCF/D

716 MCF/D

Bbls. Condensaie/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouuu(‘shug-u)

Calculated A.Q.F,

Choke Size

3/2_}1'

Casing Pressure (Shut-in)

433

L1 .

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation,
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

DA ()L

(Signature)

Petroleun Engineer
(Title)

Decenberl8, 1969

(Date)
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OlL CONSERVATION COMMISSION _
DEC 2 4 1959
. 19 —

APPROVED

| By Original Signed by Emery C. Arnold: —

SUPERVISOR DIST, #3

-

TITLE

“Chis form is to be filed in compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, 111, and VI for changes of ownel
well name or number, or transporter, or other such change of condiiion.

Seperate Forms C-104 must be filed for each pool in muit.ply
completed wells,
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Horvington 72 (0WWO)

This well was originally drilled by M+ J. Floranee.

11-k-59:
11-5-69

11-21-69

11-29-69
12-8-69

Rirmed up Drinell} Bros. rig #1, pullied tubinq, ‘

Cleased out ozen hole v/mud and drilled to 2275'. Ran 73

Joints 2 7/8", 6.k, J-55 casing, 2255' set at 2275' <1/50 sacks ccment.
P.3.7.De 225h%. Ber? 21kk.218ht /L2 ghots. Sand water free /30,0004
10/20 sand, 30,490 gallon water. No ball drop, flushed w/630 gallon
water,

Aztce Well Serwvige swabbed well in.

Date well wvas tested.
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