DISTRIB
“ml - urion ] NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
b Ll ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE Rkd AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TC TRANSPOR
YT N O. T OIL AND NATURAL GAS
TRANSPORTER oIt /
GAS |/
OPERATOR /
L. | PrRORATION OFFICE
Operatot
El Paso Natural Gas Company
Address
Box 990, Farmington, New Mexico 8T7h4O1
1 eason(s) for f-ling (Check proper box) Qther (Please explain)
New We!l Change in Transporter of:
Recomplaetion D o1l Dey Gas D
Change in OwnorshipD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASF

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No.: Pool Name, Incivding Formation Kind of Lease Lease No.
3 . r L4 S ] d 3
Rincon Unit Com | 203 Basin Dakota tate, Federal or Fee $F 08038
Location
Unlit Letter M H 990 Feet From Thesouth ___Line and 890 Feet r'rom The West
Line of Section 21 Townshtp 27N Range W . NMPM, Rio Arriba County

ﬁame of Authorized Tronsporter cf Otl [ or Condensate X ]

E1l Paso Natural Gas Company

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

Bex 990, Farmington, New Mexico 87401

L 1 ]

Ncme of Author'zed Transporter of Casinghead Gas [} or Dry Gas E_:. “Address (l,ive address to which approved copy of this form is to be sent)
~ r - 3 3 r
El Paso Natural [Gas Comany [ Box 990, Farmington, New Mexico 87401
tf well produces otl or liqulds, ' Unft , Sec. X Twp. lH?e. Is gas actually connected? , When
give location of tarks. T M 27 27N « W !

I

1f this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
onl Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res’v.  Diff. Res'v.
Designate Type of Completion — X) | S ¢ X : : ! ! !
Date Spudced Date Ccm‘.pl.I Ready to Pro'd. l ctal De;:!hL * P.B.T.D. * '
11-29-73 1-24-Th 573! 7556
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ww./Gas Pay Tubing Depth
672'GL Dakota 734k 7540
Perforations Depth Casing Shoe
734hr, 73070, TWLBt, Th51', Th7Sr, 7487, 7509', 7527, 75l 573"
TUBING, CASING, AND CEMENTING RECORS
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 233! 22k cu.ft.
- 8 3/4" &7 T7/8" b 1/2" 75721 114h cu.fth,
: 2 3/8" ? 75407 ] Tubing

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

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

P r-T T

Length of Teat Tubing Pressure Casl \:;L \ Choke Size ,
HOGLIVED
Actual Prod. During Test Otl-Bbls. rcl-r-Bb)n. \ Gas - MCF .
FER——£-1974
GAS WELL OIL _CON. cOM /
Acluc_:l Prod. Test-MCF/D Length of Test Bbwmww Gravity of Condensate
5528 3 Hours ~—
Testing Method (pitot, back pr.) Tubing Pronurc(shnt-in) Casing Pressure (shut-in) Choke Size
Calc AOF 1870 2466 3/
V1. CERTIFICATE OF COMPLIANCE OliL. CONSERVATION COMMISSION
FEB.6 1974 o
I hereby certify that the rules and regulations of the 0il Conservation || APPROVED .
C isat h be omplied with and that the information given : . Eme .
lt::::ul: ot:ue ‘::d c:r:pfe::pto the best of my knowledge and belief. 8Y Origlnal Sisned by ry C. Arnold
DIST. #3
TITLE vaISOR

7

:;ZZ( \. 8%,

/
. d
% 7 7 .
/’.— - s R
(Signature)

Drilling Clerk
(Title)

1-30-74

(Date)

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

.1f this s & request for ailowable for & newly drilled or deepened
weil, tis foim must be accompanied by & tabulation of the davistion
tests taken on the well in accordsnce with AULE 1),

All sections of this form must be filled out complately for allow=
able on new and recompleted walls. -

Fill out only Sections I, II, III, and
well name or number, or transporter, or other

Sepsrate Forms C-104 must be filed for esch pool in multiply
romntetad wellaa. ..

.

V1 for changes of owner,
such change of condition.



