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NEW MEXICO OIL. CONGERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSFORT OlL AND NATURAL GAS

Foim C-104
Supersedes Old C-104 and C-110
Effective 1-1-55

&

AND

PROFATION OFFICE
Cperor

J. Gregory Yerrion, Dobert 1, Berless and ftom, Inc,
Adoress

Box 1541, Farrington, liew Mexico E7L01

“Reason(s) for filing (Cneck proper box)
| a1

Now We!l L Change {n Transporter of:
— .
Recompletion 'g_ l Ot! L l Ory Ges (S
- ' —
Change in OwnershipIX} Caslnghead Gas ‘ i Condernsate

Other (Please explain)

If change of ownership give name
and address of previous owner

£1 Paso Products Corpany, P.0. Box 1540, Farmington, MNew Vexico

87401

DESCRIPTION OF WELL AND LEASE
| Lease Ncme ‘weiil No.; Fcol Name, including Formauoen ¥ind of _ease L Lease No.
Western L | Gallegos Gallup State. Federal ot Fee Tederal SF-0T88074
Location
Unit Letter___ B ; 660 reet From The _NOYth _ Lineand 19890 Feet From The __Llast
Line of S=ction 18 Township 26:]’ Range 11W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

VI.

r.\'cme of Acthorized Transporter of Tl (X cor Condernsats

i The Permian Corvoration

i

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

Box 3119, !idland, Texas TOT701

M Cre of Autherized Transporter of Castnghead Gas (X1 or Dry Gas ( Address ((ive address to which approved copy of thts form is to be sent)
£l Paso iatural Cas Company | Box 090, Farmington, New lexico 87401
T y T T N e :
1 well produces otl er l1quids, . Unit , Sec. . Twp. . Bge. } Is gas actuaily ccnnected? ) wWhen
< ! [ | ; ) - - i
give location of tarks. . J ! 7 X 261‘]’ ' 11w ! Yes . June . 197)4
If this production is commingled with that from any other lease or pool, give commingling order numter:
COMPLETION DATA
Ol Well : Gas Well fNew well | Workover | Deapen TElug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ) , ) : ' : ! !
{ X . | ] X : . X i
Date Spudded Da:e Compl. Ready to Prod. l Total Derth P.B.T.D.
i
7 -— June 18, 197L | 5272 5272
Elevations (DF, RKB, RT, GR, etc., Ncme of Produclng Formation } Top 0ii/Gas Pay Tublng Depth
. ]
6083 GL, 6093138 Gallup | Losh 5259

Perforations

Selected intervals frorm Losl - 5208

Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
13 3/b 10 3/L, 32.75# i 173 175
8 3/ 51/2, 15,5# ; 5072 200
2 3/8, 4,7 ; 5250

i :
1

L

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

k-

Date Firs: New Ctl Run To Tanks Date of Test

Producing Methcd (Flow, pump, gas iift, eic.)

f\ﬁ;ﬁ \,\i 1‘ T

June 19, 107L L JJune 24197k Purn 3 :
Lenjth of Tosat | Tubing Freaaure ! Casing Pressure Chfk.“ - )

! AR
2h hour i 1;5 i, L5 —— N N i
Actual Piod. Suring Test | Oii-BEis. water - Sbois. G\- VUSA\

|15 0 50

o~

GAS WELL 4
Actual Frod, Test=MIF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Methca (pitot, back pr.) I Tubing Pressuwe { shut-1in )

Caaing Pressure { Shut-in) Choke Size

l
|
!
1
!
CERTIFICATE OF COMPLIANCE

1 Wereoy certify tha: the rulea und regulations of the Oil Conservation
Cor.mizsion have veen complied witn and that the informaticn given
above is tiue and complete to the beat of my knowledge and belief,

y Y

June 26, 107k

- (Tile)

(Dase)

OlL CONSERVATION COMMISSION

UL L W

APPROVED o 19
oy Original Signed by Emery C. Arnold '
TITLE

This form is to be filed is Sompliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccumpnnied by a tabulaetion of the deviation
tosts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Secticns 1, IL 111,
well name or number, or transporter, or ot

and V1 for changes of owner,
her such change of condition.



