WG, OF COtifs RECTIVED

e = —_—

OISTRIGUY ION

LAND OFFICE

; oL j
TRANSFORTER

GAS [}

OFERATOR l

FRORATION CFFICE

e ] NEW RMEXICO Ol CONSERVATION COMMISSION Form C-104

AN A FE - - v ’
: [l | REQUEST FOR ALLOWABLE Supersedes Ol €108 cnd C+110
FiLE ) ] AND Etfective 1-1-6%
U.5.G6.5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opzralor

El Paso Natural Gas Company

Adaiess

PO Box 990, Tarmington, NM

87401

New We!l

Recomplietion

Change In Cwnert.hép{_:]

eoson(s) fw liling (Check praper box)

Change in Transporier cf:

ol ]

Casinghead Gas E]

Dry Gas

Condensate E—

Other (Please explaiz)

]

If chenze nf owne:ship give name
and wddress of previous owner

n 27-5 Unit

Pagin Dakota

il No.: Fool Name, Ineivding Formation

Ledase No.

290-19

L.Klr.d »f [ease

Sz::te,)’»‘e-dercl or Fee

E

Un!t Letter

36

Line of fection

Township

; 890 Feet From The _»Souﬁ_}’ Line and

27N

Range

840 West

Feet rrem The

5W , NP, County

Rio_Axriba

1. DESIGNATION OF TRANSPORTER OF CQIL ARD NATURAL GAS

[Nc:r_c ci Authorized Tr

sorter of Ctl [
El Paso Natumml Gas Company

or Condensate [
LD

Fadress (Give address to which approved copy of this form (s to be sent)

PO Box 99), Farmington, NM 87401

Nome oi Authorized Truns;-or!e—r of Cxsinghead Gas ]

or Dry Gas &

i Address (Give address (o which approved copy of this form is io be sent)

na ot " .
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
T T T o T = e Trmeoted T
1 wel! peoduces cil or liquids, , Unit , Sec. 'Tvv,>. IP.qe. 1s gas actually connected? , When

give locatton of tarks. ’L 1\4 _ : 36 :27;\7 1 W E

If this produrtion is commingled with that from any other lease or pool, give commingiing order numbes:
Y. COMPILETION DATA

5 Cil Well ]| Gas Well ' ew Well ! Warkcver ! De=pen TPlug Back | Same Restv. TDiff, Res'v.
Designate Type of Completion — x) . X X X ', X :

1

i 3

Ddte Spudzed

Daie Compl. Ready to Prod.

} \
;. Towal Depth
1

P.B.T.D.

8200-08"', 8244-52',

-22-72 5-15-72 8469" 8462"
Elevations (DOF, KKB, RT, GR, etc., Name of Producing Formation [ Teop G¢l/Sas Pay Tubing Depth
7250'GL Dakota | 8200’ 8469
Perforations Depth Casing Shoe

8332-40', 8380-88', 8408-16'

8469'

TUBING, CASING, ARD

CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4’" 9 5/8" 209! 225 cu.ft
§ 3/4" 7" 4330! 243 _cu. ft.
6 1/4" 4 1/2" L8469 648 cu.-ft.
1172 | 8400" i

V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after recovery of total volume of load g S1'bd bogiN to or exceed top allow-
Ot VELL able for this depsh or be for full 24 hours) / ; D
“Date First New Cil Run To Tanks Dote of Tust Producing Method (Flow, punpfas I 1 * N B " j ‘ \
L A
My
Langth of Tee! Tubing Pressure Casing Preasure h?o‘jszz «:,? /
‘ [ 7
’ o —
Actuz! Prad, During Test Cil-Bble. Water - Bbls. LM N'V@Gﬂ/f J"
ST. 3 ‘
GAS WELL
Actuc! Prod, Teet« MCF/D Lsngth of Test Bbls, Condensate/MMCE Gravity ¢i Condensate
2092 B 3 hours
Testing Method (pitot, Lack pr.} Tubing Pressws (sh:;t—in) Casing Freasure (511\:!‘.—15) Choke Size
Calc. AOF 1262 2470 _3/4"
Vi. CERTIFICATE OF COMPLIAKCE OiL CONSERVATION COMMISSION
, MAY 19 1972 o
I hereby certify that the rules and regulatione of the Oil Conservation APPROVED 'd
Commission have been complied with and that the Information given inal Signed b Emery C. Arnol
above is true and complets to ti:e best of my knowiedge end belicf. 8Y Origlna gn y J
AR DIST.
TITLE SUPERVISOR LIST. #3
This form is to be filed In compliance with RULE 1104,
7 )_ /9"1 L If this ie & request for sllowsble for & newly drilled or despened
) - - {‘S'i:nnfi-'rre_) well, this form muast bs sccompanied by & tebulstion of the deviation

Petroleum Engincer

(Tiile)

May 17, 1972

(Date)

tests teken on the well in accordance with RULE 111,

All sections of this form must be filiad out completely for allowe
able on new end recompleted weils.

Fili out only Sectiens I, 1L I, end
wel] nsme or number, of traneporter, or cthar

C-104 must be flled for each poal in muitiply

Vi for changes of owner,
such change of condition.

Sepsrate Forma
completad wells,




