NO. OF CCPIEZS RECEIVES i

DISTRIBUTION R
_ I —_ NEW MEXICO OIL CO'ISERVATION COMMISSION Form C-104
_%ALTWA FEViH ! : REQUEST FOR ALLOWABLE Supersedes Old C-104 and F 110
FiLE \ s AND Efiective |-1-65

u-s.G8. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR

R e e — =

I. PRORATION OF)—ICE
cratr
. _El ¥aso Natural Gas Company
reeii. -
. Box 990, Farmington, New Mexico ;
I Reasonis) for fiiing /( heck proper box) Other (Please explain; !
. Tieew el Chanze i Trunsperter of:
i TOITg or Zil D Cry Gas [:
riger ir, e = ~a Gas E Condernsate K] Ch& e Of Onerator
7. C
If change of ogﬁéh/kp give name ﬁa ), - ) p : (/ )
and address of previous owner e B A o e B 2 24 e LG TR /"/
II. DESCRIPTIO\ OF WELL AND LEASE
| Lertse e TEcol Name, neluding Fermaticon } Kird of I_ease
i Sa-n. Juan 27"‘) Unlt Basin Mota ! State, F@geral cr Fee
': _ooaticn
) TInit Leetter F H lhso Fest Zrcx Tre North Lirne and 2510 Feet “rom The West
; _ine c: Seciion 13 , Township ZTN Rarge Sw , NMPN, Rio Arriba County
II1. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS
! Mrme of Joutherized Transperter of Jil cr Cordensate [ & | Address (Give address to which approved copy of this form is to be sent)
' - 3 - |
. ELl PasoNatural Gas CompanJ _ I Box 990, Fammington, New Mexico
' rizme of futherized Transporter of Casing 1 Gas ¢ or Ory Gas __ & . Address (Give address to which approved copy of this form is to be sent)
i El Paso Natural Gas Company | Box G90, Fammington, New Mexico
3 T T ’ - . —~— 3 iKY
|1 well creduses oil or liguids, TCrit Sec. ! Twp. Ege. i 1s gas actually connected? , When
!g. ve loration cf tarks. F : 13 ! 2'(1‘ SW !
L . ) )
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. : Cil Well " Gas Well TNew Well P Workover ‘ Deeper. Plug Rack " Same Res'v.' DDiff. Res’v,
Designate Type of Completion — (X) | : | . L ‘
L ' L L L {
Tate Spudded Date Compl. Ready tc Prod. Totai Depth | P.2.T.D.
Fceol Name of Zreducing Fermation Top 0il/Gas Pay - Tubing Degth
3 !
| ¢

V.

VI

Perforaticns ' Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f DEPTH SET | SACKS CEMEMT

{
t

|

T

L l

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WELL able for this depth or be for full 24 hours)
Doaate Ylews il =un To Tanks " Date cf Test Producing Method (Flow, pump, gas lift, etc.)
i ' i;‘: T
Length of Test ;TT‘;l:inq Pressure Casing Pressure Choke Sx{e :
Actual §rod. During Test . il -8bls. Water - 3kls. R
| !
- - ' k
. Bl /
GAS WELL E
Actaal rod, Test-24TF/D iLenqlh cf Test Bbls. Condensate/MMCF Tbrav%f “oﬁdensqte B /,"
ssting ?‘ﬂth\ < (pitot, back pr.) Tukbing Pressure Casing Pressure ' Choke Size -
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
i
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED AUG 1 8 !955 , 19 -
Commission have been complied with and that the information given | (P .
above is true and complete to the best of my knowledge and belief. ‘ BY Omnal Slgned Emery C- Arnold
i . .
- 1 ' rDist. # 3
| riTLE  Superviso #
T O ‘! This form is to be filed in compliance with RULE 1104,
Umu NAL SILNED ©. 3. oonLY 0 _
L I, If this is a request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
Petroleun E“ngineer tests taken on the well in accordance with RULE 111,
T T — ppp - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
Aungust 17, 1965
. . . I i Fill out Sections I, II, III, and VI only for changes of owner,

Date well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



