MO, OF COFILS RECEIVED _5,
L :’;S '_ '_' InuTiIoN — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTAYE - RCQUEST FOR ALLOWABLE Supersedes Old (-104 and C-110
JIL'.. / ] AND Effective 1-1-¢%
U.5.G.5. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_‘LAND o_rrucr_ .
oiL /
TRANSPORTER |— -
GAS
OPELRATOR )
l. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address

P. 0. Box 990, Farmington, NM 87401

Reoson(s) for filing (Check proper box)

[

Change in Ow nershlpD

Change {n Transporter of:

ot O

Casinghead Gas [:]

New We!l

Recompletlon

Dry Gas

Condernsate D

Other (Please explain)

Change Name from Quantius No. 1

(| Eff 04- 01-75

If change of ownership give name = : I
and address of previous owner Cenard 0Oil and Gas Company, P. 0. Box 446) Dallas 3 I'X 7522]
Il. DESCRIPTION OF WELL AND LLEASFE

{ Lease Naie sell No., Pool Name, Irnciuding Formation Kind of lLease {_aase [No.

Quantius 4 South Blanco PC State, [federal pr Fee 1\&101 11-A
Location L

Unit Letter C H 790 Feet From The N Line and 1850 Feet r'rom The W
Line of Section 26 Township 26N Range W . NMPM, Ria Arriha County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necime of Autharized Trzasporter of il | or Cordernsate

El Paso Natural Gas Company

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

P. 0. Box 990, Faymington., NM__ 87401

cme oi Autherized Transperter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas &

TAddress (Give address to which appréted coby of this form ts tu be sent)

Tungt ;

. C

’Rqe.
1

26N . 7W

If well produces cll cr liqutds,
give location of tarks.

|
P. 0. Box_990 Eannjngton M. 874
Is gas actually connected? X Wheén \’L 01
{

i

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

-

IV. COMPLETION DATA .
FOti well "Gas well TNew Well | Workover | Deepen TPl oS DI, Res'v. |
Designate Type of Completion — (X) ! ) : : : :
A ! e i i
Date Spudded Date Compl. Ready to Prod. Total Depth S
o o2
Elevations (DF, RKB, RT, GR, etc., Name c¢f Producing Formation Top Cil/Gas Pay Tubin e‘bh\
\‘\&Q\ C}oﬂ"
PR\
Perforations Depth\(\.?as@-‘gg_oe /_‘ !/
W A
TUBING, CASING, AND CEMENTING RECORD ——
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ‘
| { i
V. 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 Giizus

Oll, WELL

able for this depth or be for full 24 hours)

" Date First New Otl Run To Torks Date of Test

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

Length of Test Tukbing Presaure

Casing Pressure Choke Size

Actual Pred, During Test Otl-Bbis.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls., Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Praauuxe(‘shnt—in]

Caatng Pressure { $hut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

vy

(Sur\n:‘w_c).
Drilling Clerk
(Title) v
Mirch 26, 1975
(Date)

OIL CONSERVATION QOUMISSION ¢
18

APPROVED ’
seipal Simneld by AL DL Voulvick
BY Gr..‘__,n.r'...l [ J
PETROLEUM ENGINEER DIST. RO. &
TITLE

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

If this is & request for alloweble for & newly drilled or deepencd
well, this form must be sccompanied Ly a tabulation ol triy davietion
tosts taken on the well in accordsnce with RULE 111,

All sections of thia form must be fllled out complctuly for allow-
sble on new and reccompleted wells.

Fill out only Sections I. Il I, end VI for chang~s of owner,
well name or number, cr transporter, or other such charye of condition.

Scpsrate Forms C-104 must be filed for each poo! in multiply

completed wells.




