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DISTHIAUT ON : ! i

[ . S - . . ; NEW MEXICO Olt. CONSERVATION COMMISSION Form =104

SATIA} FE i REQUEST FOR ALLOWABLE Superseders Old C-104 and C-110
I eiLe i Effective |-1-65
LTI S AND

i

| us.cs. L | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE : !

+

Oe !

Y
TRANSPCRTER - ~ — et

| GAS : |

| —

OPERATOR 5 ; ]

PRORATION OFFICE i

Coperatnr 1

El Paso Exploration Company

i Adiress

1800 Wilco Building, Midland, Texas 79701

PTG S

' Reasonis) for fiiing /Check proper boxy Other (Please explain)
—
New el [_; Change {n Transperter cf:
Aeccrpieticn ‘_" o1l D Dry Gas E
l ~hiange in Cwnershis| X Casinghead Gas D Condensate L_J |
{f change of ownership give name . B
ard address of previous owner Odessa Natural Corporation — P. O. Box 3908 -~ Odessa, Texas 79760

[. DESCRIPTION OF WELL AND LEASE

_ezse Mame =gze Ma. ‘Weli No.; Sool Name, Including Fermation | Kiad of Lease
| SF-07883924 | _ |
| Western C Comm. 7457 1 ! Basin Dakota | State, Federal =r Fee Fadergl
| Leztien i
l Unit Letter A : 990 Feet From The _NOrth Line and 990 Feet From The East
“ine of Section 20 Township 26N Range 11W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i tlzme ci Authorized Transgorter oi Tt or Condensate ;z] ! Address (Give address to which approved copy of this form s to be sent) !

: | !

, Inland Corporation ! P.0. Box 1528 Farmington, N.M. 87401 !

! Neme oi Authcrized Transporter of Casinghead Gas [ ot Dry Gas _X Address (G ive address to which approved copy of this form is 1o be sent) i
{P.0. Box 1492 Attn: Prod. Contro i

El Paso Natural Gas Co?pany El Paso, Texas 79978

’ y T T " eaal :

{ 1 we.. raduces oil cr liquids, . Cnit . Sec. WP, ]Rqe. 1s gas actuaily connected? ; Wher.

| g:ve lozation of tarks. ' A . 20 ;26N ' 11W Yes \ 2-13-67 _(After OWWO)

If this production is commingled with that from any other lease or pool, give commingling order number:

7. COMPLETION DATA

C 01l Well T'Ges Well ' New Weil ' Workover I Deepen "Plug Back ' Same rFes’w. Diif. Res'v.!
Designate Tvpe of Completion — (X} : I, : : t ; ;
Date Spudded Dats Campl.I Ready to Prc.d. Total De:thA . P.B.T.D. I I ;
!
Q—E:Tevaucas (DF, RKB, RT, GR, etc., Name cf Producing Fermation Top Ti/Gas Pay ! Tubing Depth ;
|

Perfzrations Depth Casing Shoe

|

TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

- '
i |

t i | j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal to or excesd top cilowe

OIL WELL able for this depth or be for full 24 hours)
Cate Tirst Mew C1l Sun To Tanks | Date cf Tes: Producing Methed (Flow, pump, gas lift, ete.)
lengih of Tes: ' Tubing Pressure Caning Pressure R Chgk’- Stze - .
Actual Prad. Suring Test Of.-3kis. Water - 3bls. ‘Gan «MCF
GAS WELL

lr Astusi Fred. Test=MCF/D Length of Test Bbls. Ccrcensate/MMCF : Gravity of ;

I , |

L il - + i

{ Tesing \ethca (puos, oack pr.) | Tubing Srass.re » Casing Fressure ‘;t Ghoke Slxzé

! | ! i

l ! i !

1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSICN
H L

Y APPROVED , 19

1 hereby certify that the rules and reguiations of the Qil Ccnservation
ommissicn have teen complied with and that tne informaticn given
above is true 3and complece o *he Gest of my knowledge and telief. I BY b
! -~
TITLE

e — - This form is to be filed in compilance with RU-E 1134,
LT o S et N T i If this is a request for aliowatle for a newly driiled or <
e (5.gnatuze; (‘ well, this form munt be accompanied by a tebulation A tha 2

tests taken cn the well i1 acccrdance with RULE 114,

Supervisar raodncrion Regords o ‘ )
L“.r rilsor, P : xi_, * : All secticns of thia form must be fllled aut completely
"/““e"‘ | ahle an new and recomplated wwells.
. . e
c Z ~ /*// e e Fill ou: anly Secticns I, 15 I, and VI for clanges
-7 ) SEIE N ' well nanme or nuTter, of trandporiern or dther suln charge of

S.~zeita Forms T-108 must he filed for ealn poc.
s,

S TaTy



