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If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELI. AND LEASE
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Huerfano Unit -

siudine ormation
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Mame of Aut hf*rxz

El Pa.so
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Natural Gas Compan;
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Address (Give address to which approved copy of this form is to be sent)

Box 990, Farmington, Hew Mexico

Name of Aut thorized r<.r=pcru5~1 of Cuas >U’\ heaz G

El Paso Na‘bural Gas Compa.n

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

Box 990, Farmington, HNew Mexico

e s Ve TInit Sex - . e, Ts guas actually connected? “her
1f weil prcduces cil cor tijuids, ' . : -
give locatiorn of tanks. C ! 25 @ 10 Yes 2= {-61
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load cil and must be equal to or exceed top allow-

OIL WELL

able fur this depth or be for full 24 hours,

Cate First New Qil Run To Tinks Date cf Test

K5 i

Producing VMethed (Flow, pump, gas lift, etc.)

Length of Test ‘['abing resaure
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MiT1 1965
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VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the O

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

OiL CONSERVATION COMMISSION
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| APPROVED MAK |

il Conservation || 19

Arnold

TITLE & iRefix

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

If this is a request for allowable for a newly drilled or deepened

(>lwnmure)

Petroleum Engineer

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accorcance with RULE 111.

’7 itle:
19b)

Date

February 26,

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

¥ill out Sections I. II, III, and VI only for changes of owner,
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.



