HO. OF COKIES RECEIVED

DISTRIB o
suTioN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
7SAI\JTA F; e REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( -110
FILE = AND Lifective 1-1-65%
L9eSGes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,\1/{
i LAND OFFICE £
Lol i i
’ | RANSPORTER |- —————
’ | GAS
OPERAT OR _’
1. PRORATION OFFICE ) :
[yt
! 'El Paso Haturel Gas Campany
. St ipee T T N :
: Box 900 s Farmmgton, Hew Mexico !
| Reasonis) feor m"ng ((heck proper box, o Other (Please explain)
: l_‘ Charge ir Trosporier o
1 ~
Die [] 1 wes [
t D Zasingnead Gas j “ordensate @
If change »f ownership give name
and address of previous owner -
II. l)ES( RlPTlO\ OF WELL AND LEASE
Lene T lame 'z, Teol Name, Including Formaticn { Kind ci _ease
Ifueri ano Unit (GL) A.x sel Peakx Gallup | State, Federal or Fee Federal
F 1550 Noxrth 4e5 7
t trer : 5 Feet #r¢m The sorah Line and 1\12:) Fee: Frcm The West
_ine o 'l , Tc 26- ~arge r)_w . NNIELN, San J‘]-la'n Jeunty
III. DESIG\ ATION OF TRA\SPORTER OF OIL AND NATURAL GAS
lame ¢f Autherized Transperter ¢f Cil or Corndensate I Address (Give address to which approved copy of this form is to be sent)
" E1 Paso Natural Gas Compan‘r | Box 990, Farmington, Hew Mexico
iame cf Lutherized Transperier ¢f Casinghead Gas T or Cry Gas j i Address (Cive address to which approved copy of this form is to be sent)
El Paso Hatural Gas Company Box 990, Farmington, New Mexico
e nit Sec. Twz. Rage. 's gas actually connected? : Whern
53 o .
v F . T A 9 ies 3-24-52
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] Cil Well TGas well IZ\'ew Well | 'Werkover Teepern Flug Sack ' Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) ‘ | ‘ | !
J ' I
Date Ccmp!l. Ready tc =Zrod. Tetal Depth F.BE.T.D
cc Name of Preducsing Formaticn Tecg Cil/Gas Pay Tubing Tepth
erforations T Depth Casing Shoe
|
S L
u TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
Uiate Pirst New Tl Run Te Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.) ]
rength i Test Tubing Pressure Casing Pressure Choke Size
“Actual Pred, Luring Test Cil-Bbls. Water - Bkls. Gusﬁ N
! YAS
_ . - L Y -
, R |
GAS WELL MAR 3 1069 i .
Actual Prod.s Test-PC2FD ‘ Length cf Test i Rbls. Zcondensate/MMCF i mvu\/ é?Condenscxt
% - ~ay COM.
| \ OIL CF
vT:::i;;‘j‘et}{‘;d'(};it(v;t,ib;zcikf.;r.)» N 7:?';binq Pressure Casing Fressure ; Chék{s‘ Size i ‘:)
| ™. ,

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

gl rn -9 ARTRLY

ubtre )t < 7 -

[Fald
ST

. Nl Rl TS
U‘I‘ SRS
Petroleum Engineer

OlIL CONSERVATION COMMISSION

MAK 1 1965

APPROVED ,

<Original Signed Emery C. Arnold

19

TITLE jd::?%;k‘;’::-.:,‘ T

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title) | )
' able on new and recompleted wells.
18V i
Febr J 26, 1965 I - L ! Fi.l out Sections I, II, III, and VI only for changes of owner,
(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.



