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. TEST DATA AND REQUEST FOR ALLOWABLE

CISTRJBU\ION ~

SANTA FE

NEW MEXICO Ol
REQUEST

LAND O:F\CE

ol
TRANSPORTER S
GAS
OPEPATOR
PRORATION OF FICE

— CC ISERVATION COM 4.3SION

Torm C-104

Supersedes ()d C-104 and (-110

'8&(18AA

FOR ALLOWABLE
AND

235

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ritr

El Paso Naturel Gas Company

Box 990, Farmington, New Mexico

tReasors; for fil ng «Cheer r por b, Other (Please explain, -
: - .
i —— [
! _ _] . Packer Repair - See Back for Details
If change of ownership g¢ive name
and address of previous <wner _

DESCRIPTIO\ OF WELL AND LEASE _
Leime el Mume, Inz nI Tormatizn ( Kind of _ease
) i
; R:anon Unit 128(D) ‘Basin Da.kota [ State, Feggral or £
é T Ter L o EOO Feet Frcm The South Line 1nd 990 “ee: frem The weSt
} Tire o jetticr 2¢ , Tz 27N Range 6w , NMEM, Rio Arribs Jounty

S

DESIG\ ~TION OF TR.: \\SPORTER OF OIL AND NATURAL GA
-{ ; Y cr Cordernsate "X
El Pa.so Natural Ga.s Company

ithort

Tris

“idress (Give address to which approved copy of this form iy to be sen. )

Box 990, Farmington, New Mexico

s srter of Casingnead Gas

El Paso Na.tuml Gas COmpa.ny

shorize-d

Zry Gas ~X

\ddress (Give address to which approved copy of this form

Box 990, Farmington, New Mexico

iv to be sen )

- “nit Sec. *-cre is gas cctually connected? When
L 28 "’{N  6W

If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i . ) . Cil Well T'Gas vie:. Trew Wel ‘Werkever Deszper Plug Razk Same =estv, Diff. Res'v,
i Designate Tvpe of Completion — (X) : . !
| - i ' ! I
| Date Spudded Zate Cempl. Ready tc Prod, | Total Deptn F.2. 7.
X i
|
} :
i e Top Cil,/Gas Pay - Tukirg Deptn

Mame of Predu

Serforaticns

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i |l

Ol WELL

‘Test must be after recovery of total volume of load oil and must be equal tc
able for this depth or be for full 24 hours,

r exceed tcp allowe

~it

Tate First New =un Trrks i Cate of Test

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

" Tublng Pressure

Length of Test Casirg Fressure ‘ ”‘boge ‘\E
’ £ vﬁ"‘ ; 5 !
Actual Pred, During Test il-Bkls. Water-EBbls. ' @Jsﬂ/l_tl! “5 ‘ ‘
! : Py \'
i ! 3 N ‘.‘\\:\ Y
R DA
| L ;
GAS WELL : oM./
Actual forod, Test-24Cr i Length of Test Bbls. Condensate/NNIF ' Pj’al Ccndé. oot :
& HMCR/D 3 Houra. Lo e oS
Testing Method (pitot, buct pr.j " Tuking Pressure Casing Pressure ! Choke SYze
i i .
Calculated A.0.F. ] 136¢ | 3/4"

. 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,

G G'NAL SIGNED E.S. OBERLY

(Signature)
Petroleum Engineer
) B (Title!

ptember 13, 1965

OIL CONSERVATION COMMISSION

4
APPROVED SL : 965 , 19 —

Original Si;;ned Emery C. Arucld

BY

TITLE Supervisor Dist. #3

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

If this is a request for allowable for a 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 111,

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

Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of coxdition.

Separate Forms C-104 must be filed for cach pool in rultiply
completed wcells.
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