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i

- — NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

B = i | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
— - Effective 1-1-85

- / AND
L 3.G.5, !

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE

| ol
TRANSPORTER g_—L /

| sas | )
CSERATOR '
PRORATION OFFICE
Cperator
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l X ! Change in Transporter of;
~ r—
Recompletion LJ Oil D Dry Gas L.‘
Change in Owne-rshi,:i_j Casinghead Gas D Cendensate []

If change of ownersinp give name
and address of orevious cwner

. DESCRIPTION OF W1 AND LEASE

Lease Name well No. ! Pcol Name, Including F ormation Kind of Lease m'
Rincon Unit 227 Basin Dakota State( Federal §r Fee SF 08021
Location - -
Uit Letter J ; 1850 Feet From The SOI}I’_h_ Line ard 2080 Feet From The EaSt
_.ne o: .i\:ur:n 28 Township 27~N Range 7-W .nvpy,  Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naine of Authorized Trarsporter of Ot [ or Condensate :X] ! Address (Give address to which approved copy of this form is to te sent)
{ El Paso Natural Gas Company . __P. 0. Box 990, Farmington, New Mexico
"Neme of Autherized Transporter of Casinghead Gas [__ or Dry Ges Y ; Address ({rive address to which approved copy of this form is to Le sent)
El Paso Natural Gas Company ~ P. 0. Box 990, Farmington, New Mexico
1 well produces il ot liquds, " Unit | Sec. fTwp. ::’-’.:;e‘ 15 gas astuaily connected? | When
give locatton of tarks. 1 J : 28 : 27'N: 7-W . 1
If this production is comn.:ngled with that from any other lease or pool, _';jive; commingling order number:
COMPLETION BATA
Desi e Tvoe of C leti : 01l Wels j Gas Well New ¥ell T\Vorkcver : Deepen : Plug Back ; Same Res'’y. | Ditf. Res'v
esignate Type of Completion — (X) X X + X | \ I ‘ !
Date Spudded Date Cc:u-n;:»l.l Recdy to Pr;i. Towal l:fe;:hL : P.E.T.D. ’
8-10-77 11-21-77 7494 7487
Elevattons {DF, RKB, RT, GR, etc., Name of Producing Formaticon ‘ Toz oy 7Gas Pay Tuking Degpth
6616' GR Dakota j 7278" 74421
Periorations Degpth Casing Shee
7278', 7342, 7374, 7378, 7382, 7410, 7427, 7448!' 7494
TUBING, CASING, AND CEMINRTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 231 236 cu., fr.
8 3/4" - 7.7/8" 4 1/2" 7494" 1358 cu. ft.
2 3/8" , 7442
] i
TEST DATA AND REGQUEST FOR ALLOWARBLE  (Test must be afrer recovery of tctal volume of load oil and must be equal to or exceed top allou
011, WELL able for this deyth cr be for full 24 hours)
| Cate Tirst New (il Fun Tc¢ Tarks | Date of Test ! Preducing Method (Flow, pump, gas lift, etc.)
Length of Tesnt Tukirng Pressure i Casing Fregsuwo Choke Stza
|
Actual Prod. During Test O1l-Bbls. | Water-8cis, Gas - MTF

GAS WELL

Actual Prcd, Test=-MCF/D l.ength of Teat t Bols. Condansuaie, MMCF Gravity of Condehaate
! -
Testing Method (pitot, back pr.) Tuking Pross‘ue(‘smnt-ln) Casing Pressure (tihut-in) Choke Size ""‘-‘_q
1193 2555
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
_ DEC271977
I hereby certify that the rules and regulatione of the Oil Conservation APPROVED _. B L ——
Commission have been complied with and that the Information given s jened by A. R. Xendrick
above is true and complete to the best of my knowledge and belief, BY Orig:uml Sig v
E SUPERVISOR DIST. go
p TITLE
/7 ) | Tnie form is to be filed in compliance with RULE 1104,
Aﬂ/. . {,4/8/3 o a
i If thic is & request for allowable for a newly drilled or deepened
7 7 (Signature) It weli, this form must be accompanied by & tabulation of the deviatior

» tents taken on the well In accordence with mRuLE 111,

Drilling Clerk i

i All mections of this form must be fllled out completely for allow

(Title) i able on new and recompleted wells.
12-12-77 ! Fill out only Sections I, II, III, and VI for changes of owner,
(Date) ! well neme or number, or transporter, or other such change of condition.
|

~ e an o AL it hm Bt ad £l cnel il la emaléialy



