III.

Iv.

=

V1.

NO. OF COPIES RECEIVED {(»
DISTRIBUT ION ‘ ', "
Py y— o NEW MEXICO OlL CONSERV AT IIN COMVISSION For
N F [ H - . : . —
R V— REQUEST FOR ALLOWABLE 04 and C-110
FILE Do (2 AND
U.s-G 5. | AUTHORIZATION TO TRANSPORT i
LAND OFFICE
— s e
olL !
TRANSPORTER — -
i GAS
OPERATOR n
PRORATION OFFICE
Operator \—/
El Pasc Natural Gas Company
Address
x 990, Famiagbton, New Mexico
Reason(s) for filing (Check pruper box) Other (Please cxplain) N
New We!l Change ir. Traasporter of:
Recompletion [:} Qil D Dry Gas E
Change in Ownershipi_] Casinghead Gus D Condensate D

If change of ownership give name
and address of previous cwner

DESCRIPTION OF WEL.{ AND { £ ASE
| Lease Name Tae I\‘::.‘r Foe. Wase, Including Formation " ¥ind of [_ease Lease No.
Huerfano Unit 132 Basia Daxota | State, Fedprar or Fee 07800L-B
Location - o T
Unit Letter P . (‘JE’O o Fest From The soutl: _ine and 90 Feet “rom The Ea'st
! Line of Section 26 i Tovinanip 263\1 Range lGW , NMFM, Sah J‘daﬂ. County

DESIGNATION OF TRA\\PURTI:R OF OIL AND NATURAL GAS

r\' ame of Authorized Transporicr oo or Cerder.sate §

' El Paso Natural Gas Cgm

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

Box 990, Fermington, lew Mexleo

‘Name of Authorized T1Gnsparer i Casingnead Gos —_ sr Dty 3as Ej { Address ((;ive address to which approved copy of this form is to be sent)
El Faso Natuml Gao Company i Box 99U, Farmington, New Mexico
; [ Sen _”1‘.'“" "= 1s ga wally ted W
If well produces oil o liguids. “ait Sec. 3 W o Rge. Is gas actually connected? , Wren
give lecaticn of tarks, P ! 2() 2{)‘&1 lcw ;
i e i i 1

If this production is commiig:e=c with that from any other lease

or pool, give commingling order number:

COMPLETION DATA
01l Well TGas Well | New Wel. | Workover " Deepen "'2lug Rack | Same Res'v.! Diff. Res'v.
s 1 e nletion ' i ! i ! i ] '
Designate Type of Cumpletion — (X) X | X \ | \ !
i - A L | 1 1
Date Spudded Date Compi. Ready te Frod. : Total Depth { P.3,7.D.
2-b-67 6=6-67 | 0153" 6725
Elevations (DF, RKB, RT, G#, ete. . NMame of Froducing Farmation ! TopHKGas Pay Tuzing Depth
o
6711' GL Dakota 1 6633 670"

Perforations

6633-38, 6669~ , O7CY=1T

Depth Casing Shoe

6753"

TUBIHG, CASING, AND

CEMENTING RECORD

|

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L - ¢ 5/" 209! 15C Sks.
7.7/8" 4 1/2" 0753 00 Ske.
. 2 38" £704" ijﬁﬁxuu;,

TEST DATA AND REQUEST FOR ALLCWABLE
OIL WELL

‘Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
chlie for this depth or be for full 24 hours)

! Date First New Cil Run To Tanss

Cute of Tes:

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

Length of Test Tubing Pressure

Casing Pressure " Choke Size

Actual Prod. During Test ! Cil-Bbla. Water-Bbls. Gas - MCF
1
GAS WELL e
Actual Prod. Test-MCF/D .=ngth cf Test Bbls, Condensate/BOKIEX - Gravity of Condensate
9915 N 3 Hours 43.3 = 3 nours Lk,2

Testing Method (pitot, back y-.:

Calculated A.C.F.

Tubing Pressure { §ant—1in )

1643

Casing Pressure (Shut-in) Choks Size

1007 3/4"

CERTIFICATE OF COMPLIAN

and regulations oi the Otl Conservation
and that the information given
best of my knowl2dge and belief,

I hereby certify that the ru
Commission have been com
above is true and complets -

i Signed F.H. (Y

Wi

‘Signature )

Petroleum Engineer

June 12, 1967

OIL CONSERVATICON COMMISSION

APPROVED : , 19
oy Cricinal Si-+od by A = Kendrick

FLIROLELUS CNOINEIR DIET. NO. 3
TITLE

This form is to be filed In complience 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-
able on new and recompleted wells.

Fill out only Sections I, II, IIl, &nd VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

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




