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NEW MEXICO OIL CONSERVATION COMUISSION
REQUEST FOR ALLOWABLE

fotm C-104

Supersedes Old C-104 and Ce110

[Jtlective {-1-65

AMD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAMD OFFICE 1
b e m— .,....-..-f——-——-
oIt '
[RANSPORTER |- ——- LA W
GAS | !
L_opmu\ron !
§.| #rOKATION OFFICE
Operator
__El Paso Natural Gas Company
Adaress -

PO Box 990, Farmington, NM 87401
[ Reason(s) for filing (Chrch proper box)

New We!l Chrange in Transperter of:

ol O]

Casinghead Gas D

3

-
Ciuange i1 Ownershl{.-[]

Recompleilon

Dry Gas

Condensate D

Other (Please explain)

Change name from Huerfano Unit #212

D

1f change >f ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
r.‘.:mse Nine wWeil No.. Pool Name, Inciuding Formation Kind of iLease Lease No.
‘Huerfano Unit NP 212 i Basin Dakota State(Federalpr Fee SE 077933-A
i_ocaticr.
Unit Letter 800 Feet From The North Line and 1500 Feet rrom The west
Line =7 Sectton 20 Townshlp 26Nrcrge  10W . NMPM, San Juan County

IfI. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

P\'cme of uthorized Trausporter of CLl - or Cendensate ~Xj

___El Paso Natural Gas Company

|

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

PO Box 990, Farmington, NM 87401

[icte o: neothorized Transporter ot Cas:nghead Gas | or Dry Gas X, i Adcdress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
“{ well pinduces oil cr liquids, : Unit | Sec, ETwp. :Rqe. E is gas actually ccnnected? , When
iv P 3 ! ' H
give locciion of terks. : C ll 20 | 26N N 10W N

If this production is commingled with that from any other lease or pool, give commingling order number:

1v. COM?LET!ON DATA
Totl well TGas Well ' New Well | Workover | Deepen TFlug Back | Same Res'v.! Diff. Res'v.
| S PRI e Type { C .| ¢;.‘__{) : ' i ! t i 1
Designate Type of Compietion — {40 X X N ! X |
i i i I L - $ .

Date Spudded Date Compl. Ready to Prod. I Total Depth P.B.T.D.
MElevaticns (DF, RKB, RT, GR, etc., Name of Producing Formsation l Top Oil/Gas Pay Tubing Depth

Perforai. ons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—

1 .

|

i

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allowe

V. TEST DATA AND REQUEST FOR ALLOWABLE
0l1L WELL able for this depth or be for full 24 hours)
Dote F.re: New Cil Run To Tan«s Sats of Test Producing Method (Flow, pump, gas lift, etec.)
ﬁQQQE
igth <8 T Tubing P Casing P : hofe S
Length ent ubing Pressure asing Pressure ‘;_U.i_‘ Vt
Actual Prod, Curtng Test Oil-Bkls. Water - Bbls. ﬂpﬁ 2 197
- oL ¢
GAS WELL Oﬁ com.
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF w 8 Condine
Testing Methed (pitot, back pr.) Tubing Pressure (Shnt-in) Casirg Pressure (Shut-in) Choke Size
Vi. CERT!F]CATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rulea and reguletions of the 0Oil Conservation
Cemmission kwve been cemplied with and thut the information given
above i8 irze and corplets to the beat of my knowledge and belief.

C”-‘%( | L/éf

e {'Sl‘:.l;'.lll
Petroleum Engincer

Maxrch 3

(isite)
0, 1973

e o s i i

JENERESE -

Jate )

2 1973

T PE—

APR
APPROVED
Original Signed by Emery C. Arnold

BY

TiTLE . SUPERVISQOR DIST. #3-

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

If this is e request for sllowable for a nowly drilled or deepened
well, this form must be accompunied by & tabulation of the deviation
tests taken on the well in accordance with RULE 141,

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

¥ilt ocat only Sections 1, 11. 1II, and VI for chenges of owner,
well neme or aumber, or transportern or other such change of condition.




