e et e o i i e - New b a0 OIL CORDELRVATTION COMMISSION Form C-}
SANTA FE / \
1=y REQUEST FOR ALI.OWABLE Supersedey Old C-104 and C-110
FILE I L AND Etftective }-1-69
L,%4G LS, -
| YU.SGAS L AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS \
LAND OFVICE
' rramsporTen | O L ] |
GAS 7
OPERATOR /
'. PRORATION OFFICE )
Operator
Fl Paso Natural Gas Company
Addreas
Box 990, Tarmington, Yew Mexico 87401
Reoson(s) for f-ling ((hech pruper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D [a}}] D Dry Gas E
Change in Ownershlp[_—_] Castianghead Gas D Condensate (: |
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASKE
| Lease Name well No.j ool Name, Inciuoding Fermaticn Kind of Lease Lease No.
Rincon Unit iZOO ' Undes Chacra State, Federal ot Fee - S 080211
' ‘V {
Lecation 51 S) !
Untt Letter K : 1651 Feet F'rom The_Sonth  tineznd _ 1500 Feet ©rom The North
Line of Section 33 Township 27N Raige 7% . NMPM, Rino Arriha County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

[ Narme of Author.zed Transporter of O} (] - or Condersate
El Paso Natural Gas_ Company. , Box 990, Farmington, New Mexico 874C1
Name oi Author!zed Transrorter of Casi rgnncd Gas [ or Dry Gas x. Ac:re< {Give address to which ¢ approved copy of this form is to be sent)
Fl _Paso Natural Gas (‘nm’nﬂn:{ . I l Box 990, Farmington, New Mexico 874C1
> ' . =_ge. Is s aotual > /b
{f well produces cil or liquids, Unit wec. Tw" -ge s Jas aily cennected? , When
" ! 1
give location of tarks. K X 33 27 N« 7—W i

i

If this production is commingled with that from any other lease cr poo!, give commringling order number:

IV. COMPLETION DATA
TC1l Well TGas Well | New Wel! | Werkover T Deepen TPlug Back ! Same Res‘v.' Diff. Res'v.
Designate Type of Completion — (X) | ! ‘ ! ! ! ! !
g Yp P : X ! X ' ) i ' 1
1 2 i 1 )
Date Compl, Ready to Prod. Total Depth P.B.T.D.

Date Spudded

11-21-74% L-16-74 436l hash!

Elevatious (DF, RKB, R7, GR, etc.; Name of Produclng Foimation Top &b Cius Pay Tubing Depth
6750 'GL Chacra 3956 Tubingless
Perforations Deptn Casting Shoe

3956-7C" Lieh:
TUBING, CASING, AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE A DEPTH SET SACKS CEMENT
12 1/L" 8_5/8" i 123'GL, 112_cu.ft,
7 7/8" % 6 3/4" 2 7/8" : Lokt 853 _cu.ft.
Tubingless
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total yflufe t be equal to or exceed top allows
OIL WEIL able for ;his depth or be for full 24
Date First New Ctl Run To Tanxs Pate of Test Producing \'o‘hc:{ T
q ‘\ 7"
Length of Test Tubing Presaure Caatng F'raua.x:o\ Choks Blze H
OM. z
Actual Prod, During Test Ofl-8bls. Water-B2as, - VMCF 3
GAS WELL
Actuc] Prod., Test-MCF/C Length of Tes! Bbls. Conianscte/MMCF Gravity of Condensate
8Lk y _bours. :
Testing Method (pitoe, back pr.) Tuban Puu.\ra (slmt—in) Casing Fressure (shut—_in) Choke Size
1
Calc. A,C.F, , 1001 3/h

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

19

I hereby certify that the rules and regulations of the Oil Conservation APPRCVED '
Commiasion have been complied with and that the information given

gbove is true and complete to the best of my knowledge and helief, BY origina’l Slgned by grz__ﬂ__am_d.‘z
SUPERVISOR DLST. #3

TITLE
/ This form is to be filed in compliance with RULE 1104,
/d m{/’?éév . 1f 1his i3 & requast for allowable for a newly drilled or deepened
(Signature) weil, this form must be accompanied by a tabulation of the deviation
. . teats teken on the +wall In accordance with RULE 111,
Drilling C:.Lerk All sectione of this form must te fitled out completely for allow-
(Tiele) able on new and recompleted wells.

bl 7l Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or traneporter or other such change of condition.

(Date)
Separate Forms C-104 must be flled for each pool in multiply

ramniated wellg,.. .. ..




