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IIL.

VI. CERTIFICATE OF COMPLIANCE

. COMPLETION DATA — I
Oil Well Sas el Siewr Vel workover ' Deepen MElug Back | Same Res'v, ! Diff, Res'v.
Designate Type of Completion — (X) ‘ ‘ :
i i O ——- i | 1 il
Date Spudded IDate Compl, Ready o Przd. oral Cepth N BP,B.T.D.
i P
Elevarions (DF, RKB, RT, GR, «tc., : Name of Froducing Formatien D Top il Gas Pay Tuking Depth
i : S
Perforations - Deptn Casing Shoe

. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be after recovery of total volume of loud oil and must be equal to or exceed top allow-

NO. OF COPIES RECEIVED

DISTRIBUTION

: : : NEW MEXICO il NSERVATION COMMISSION Form C«104
SANTA FE . ! REQUELT FOR ALLOWARBLE Supersedes Old C-104 and C-110
FiLe : T AND Effective 1-1-65
u.s.G.S. I AUTHORIZATION TO TRANSPORT CiL. AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER |—— mm————
G AS
—
OPERATOR ‘) i
PRORATION OFFICE i
Operater T o
El Paso Natural Gas Company
Address o e
Box 990, Farmington, New Mexico o
Reasoa(s) for tiling (Check proper boxy TC»H;Q‘(.-:'":'msc cxpiain)
New Vell Change in 1T wereer of i
Recompletion D Cil 3 Zry ‘
|
Change in OwnershipD Casinghead Gas || Condensate
If change of ownership give name
and address of previous owner _ - —— — -
DESCRIPTION OF WELIL. AND LEASE
[Lease Name Lease Nec. ] Well Moo ZPoel Nase, Including Pormation i Kind of [Lease
Huerfano Unit : 4 l Basin Dakota | State, Fedfral or Fee
Location T
e e
Un.t Letter __]_-9w Feet “rcm The _g‘grtki _____ Lin . 1:999__ . feet From The wes.b
Lire of Section 2"“ Township 261{ mange 10W , NMPM, San Juan County
DESIGNATION OF TRANSPORKTER OF 0Oii. AND NATIURAL GAS B
!'Ncme ci Authorized Transporter ¢f Tl or Corndensate —f I Address /Gire address to which approved copy of this form is to be sent)
| ! 3 7
El Paso Natural Gas Company . Box 990, Farmington, New Mexico
Name cof Autherized Transporter of Casinghead Gas [ ot Dry Gas X } Lddress (Gire address tc which approved copy of this form is to be sent)
El Psso Naturdl Gas Company . Box 990, Farmington, ilew Mexico
1f well produces oil or liquids, " lnit | Ses. Tz ' =ge (18 gus act.aily zennesied? . When
give lscation of tarks. F i 21.'. 26'?@ 10w 1 Yes i

If this production is commingled with that from any other {zase or pcol, give comwringiing order number:

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE L DEPTH SET SACKS CEMENT

l i

OIL WELL able for this depth or be for fuil 24 hours)
Date Tirst New Oil Run Tc Tanks I Date of Test Producing Method (Flow, pump, gas lift, ete.) /
: Loa
Length of Test T Tubing Pressure | Casing Pressure Chg‘kR
{

Actual Prod. During Test : Oil-Bbls, | Water - Bbls. (x\ts KPR 1 g lgﬁb

\ L COWe

GAS WELL N . _opisT.3
Actuct] Prod, Test-MCF/D ! Length of Tes: RBpls, Tondensate/MMCF | Gravlzy\W
1‘ H
Testing Method (pitot, back pr.) Tubing Pressure Zasing Fressure 1 Choke Size
| |

OlL. CONSERVATION COMMISSION

3 - 10
I JESI Lt
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED ral 1% ’"’“"‘!d
Commission have been comgplied with and that the information given : R
above is true and complete to the best of my knowledge and belief. 1 oBY
TITLE Wik LA Ll '\:

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

Loon Sored FOHOWOOD
. _ vy If this is a request for allowable for a newly drilled or deepened .
/Signature) well, this form must be accompanied by a tabulation of the deviation
il tests taken on the well in accordance with RULE 111.

eoun Engjne |
Petrol er ; All sections of this form must be filled out completely for allow-

55 (Title) able on new and recompleted wells.
A_prj,‘l ,15’ 1 U I ; Fill out only Sections I, II, III, and VI for changes of owner,
T (Date : ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply.
completed wells.



