REQUEST

TIANSPORTER (o
Y3As i

OPERATOR iy

PRORATICN OFFICE | j

HEWRTEXICO Ol CoN

AUTHORIZATION TO TRANSP

Form C-104 /
Supersedes Old C-104 and C-]

Etfective 1-]-5¢

SLRVATION COMMISSION
~CR ALLOWABLE
AND

~

N Ty
CRT C

‘L AND NATURAL GAS

Cr2rator

El Paso Natural Gas Company

Acdress

P. 0. Box 950, Farmington, New Mexico

- . - - :
Keasonis) for filiag (reck nroper box)
pasei

New Wail [ Charg» in Trensporter of:

]

Recompleticn ' Gl

Ctner (Please explain)
. Piston Installation
7-1-78

) = i
Change in Cwuershipg___j Caslirgnead Gas Cendersate i | i
If change of wwnership give name
and address of orevious owner .
Il DESCRIPTION OF WELL AND LEASE
{ _ease Name Well No.o Fool Mame, Including Soarmatis ; Kind cf Lease

Rincon Unit | 158 Basin Dakota

L.ease Nc.

1079366

State, Federal cr Fee

Lecration

N

iJnit e s

Line of Setien

27N

Rangs

Feet F'rom The Sou_t}l_L ine

oW

ard _‘1:1_60 Feet F'rom The west

NP, Rio Arriba County

1. DESIGNATION OF

e ——

tNSPORTER OF OIL AND NATURAL GAS ~
[MNarme of Authrizea Tio rer of T T or Condensate [ Adrizess Give address to which approved c opy of this form s (o be sent)
or Dry Gas T ik;,i*

cesi . Give address to which approved copy of this form 1s to be sent)

Iv.

't well produces cil cr l{quids, Unit Sec Twp, "Hge (s gas zTiudlly connected? , When
give location :f tanks. ' b !
i A
If this production is commingled with that from any other lease or pool, iive commirgling order number:
COMPLETION DATA
L ‘ il well "' Gas well Saw Well Weorkcver TDeepsn T Plug Back ' Same Res'v. DIif, Res'v,,
Designat: Type of Completion — (X) | X : } f : : ;
N I I —_— . i 1 H
Dcte Spuddea ‘ Oate Compl. Ready to Proz. Towal Zeapth P.3.T.D. i
i i
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tooll 2z Pay Tubing Degth

Ferforations

Depth Casing Shce

TUBING, CASIRG, AnD

CEMIMTING RECORD ?

HOLE SIZE CASING & TUSBING SIZE

DEPTH SET : SACKS CEMENT

? 1

L H J

-
i

V. TEST DATA AND REGUEST FOR ALLOWABLE
Oll. WELL

(Test must be ajier recover cf total volume of load oil and must be equal to or exceed top allow-
able for this depth or e fo- full 24 hours)

Cate First New Ol Run To Tanks i Dute of Test

o Preduning Methed (Flew, pump, gas lift, etc.)

i Length of Test . Tubing Preassurs

Cuslng Prrsaure

Choke Stzg=

|
i
i
T
|
(
[

Actual Pred, Zurtng Test Cii-Bbls. | Vntar- B
GAS WELL , .
Actuai Prod, Test- MCF/D Length of Test ¢ Brle. Conlensate/MMCF Gravity of Concensate’ ' *°° ,Hi’
ORI i
Testing Methed (pitot, back pr.) Tubing Prouuure(is)mt-xn) { Casing Frassure { Shut-in) Choke Size_ ”/,
R S
V1. CERTIFICATE OF COMPLIANCE OILrCONSERVATION COMMISSION
: ' Ty
I hereby certify that the rules and regulations of the Oil Conservation APP ——— . 19
Commiasion have been complied with and that the information given 4 /
above is true and complete to the best of my knowledge and belief. ;| BY s "'“,'\\ .
TITLE i

76%422/77§Q£2£Z?vmd2— é

(Signature) i
/ﬁéﬁDAZJWﬁ/ EnG inEer’. i
(Title)
P-25-78
{Date)

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, th.s form must be accompanied by a tabulation of the deviation
tests texen on the well in accordance with muLE 111,

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

Fill out only Sections I, I, III, and VI for changea of owner,
well name or number, or transporter, or other such change of condition,

Thoemam M TAA it e B11ad e mn eV ch it m emnrlelale



