NO. OF coPIES RECEIVED . ? ;

DISTRIBUTION i
[ - NEW MEXICO Oli. CONSERV - "N CONMMISSION Form C-104

SA | T
NTA FE L | REQUEST FOR AL L1 ‘ABLE Supersedes Old C-104 and C-110
FILE ; i AND Effective 1-1-65

Y.s.G.S. ‘ AUTHORIZATION TO TRANSPORT i

LAND OFFICE

[P S

TRANSPORTER p————-t o oomel

OPERATOR

i PRORATION OFFICE
Operator

El Pasc Neturs) Cas Company
Address

Box 990, Farmin, ton, New Mexiec
Reason(s) for filing (Check proper box) [Cthier (Please explain,
New Well Change in Transporter cf: } .y
Recompletion D 01l D Dry Gus ~ e

‘ !
Change in Ownership[] Casinghead Gas D Cendensate | ! I

If change of ownership give name
and address of previous owrner

II. 'DESCRlPTlON OF WELi AND LEASE

Lease Name

Huerfano Unit

[Location

Formaticen ; Kind i ease Lease No.

} S:ate, Fe@’éml cr Fes SF 0'(6605

Feot From The SOUTR 1650 nast

Line and

Unit L.etter_____o___ Feet I'rom 7 he

- - - = Ty
Line of Section 2;‘ Towonshln .:.‘:.:;.‘I Range .Lﬂ-w , NMBPM, Sa-" SUanNn County

1. DESIGNATION OF TRA®5PORTER OF Ol AND NATURAL GAS
! Namme of Authorized Transparie- £ Ol T or Condensate E I Address /Give address to which approved copy of this form is to be sent)
| - . . ..
' FEl Paso I auu“a.l G Gas C" "“avy . box 340, Farminghton, lHew Mexico
- or Dry Gas j Address /(ive address to which approved copv of this form is to be sent)

!
Beox 996, Fermingion, low Mexico

T bR Ry I3
W, Rge. Is gas actuaily connected? When

Name oi Authorized T ":msm S of ]

El Paso I\Iata':m. G—o,s

e

1f well produces oil or liguids=.
| give location of tarks.
If this production is commir

IV. COMPLETION DATA

d with that from any other lease or pool, give commingling order number:

Toiliwell "Gas Well 'New Well | Workover ' Deepen "Plug Zack | Same Res'v.! Diff. Res'v,
Designate Type of Complerion — (X) X | X ‘ J :
Date Spudded o Date Ccmplj Ready to © Total Depih‘ j P.B.T.D. : l
2-28-67 ; 3=22-0{ 6073 66354
Elevations (DF, RKB, RT, G~ c:c.. y T Top-B% /Gas Fay Tuking Depth
6602"' GL o B SyLe! ohi0!
Perforaticns Depth Casing Shoe
L TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE T CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12 1/47 i o 2l Sks.
1. 7/8" hoi/2" b5 Skse
e 2 3/¢" | _Tubing- ,

S | i
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 allows

O1L WELL cble for this depth or be for full 24 hours)

Date First New Cll Run To Tanes . Date of Test Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test T [ubing Tresaure Casing Pressue Choke Size

Actual Prod, During Test T il-Bbls, Water - Bbls, ‘ Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D :ngth cf Test ' Bbls. CondensatediWiGt [ Gravity of Condonaata
£379 MCF/D | 3 Hours 46,13 - 3 hours 4&.6 AP

Testing Method {pitot, back 1+ ; '_":#‘1 T.blrg Pressure (sh-.z_,-sln) : Casing Pressure ( Shut-in) ! Choke Size !

! eyt | 1 ;
Calculated ALC.¥. i 156 1425 L 3/4 :
!
VI. CERTIFICATE OF COM¥LIAXNCE 1 OIL CONSERVATION COMMISSION

‘ INE  GE7
lations of the Oil Conservation APPROVED JLI\

£ 1
=d with and that the information given - 1 Sigrdt ov - C. Arno]d
¢ the best of my knowledge and belief, BY Original Slgnza Oy

I hereby certify that the ru:vs
Commission have been cou:
above is true and complet=

TITLE

Original signed by . .
: . . . . 104,
Carl E. Matthews This form is to be filed in complisnce with RULE 1104

S If this is a request for allowable for & newly drilled or deepened
Siznature) well, this form must be accompanied by & tabulation of the deviation

tests taken on the well in accordance with RULE 111,
prepy All sections of this form must be filled out completely for allow-

‘36 Périe able on new and recompleted wells.
June D’ 1 ‘) , 0 Fill out only Sectionms I, II, III, and VI for changes of owner,
T ) ifare ! 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,

Fetroleum Zagive




