wo_or comrsmrcevee ¢ 5
- ?'S’ nuauren / NEW MEXICO OIL. CONSERVATION COMMISSION Form C -104
K NTA FE REQUEST FOR ALLOWABLE ’ Supersedes Old C-104 and C-110
._.F.iLE /e AND Etfective 1-1-63
v.5.G6.5 — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLN"D OF FICE
TRRANSPORTER v-»gl—L j
G AS /
:BPI'_'NAT OR r/
l. HRORATION OFFICE
O,-erator
El Paso Natural Gas Company
Address -

-

P O Box 990, Farmington, NM 87401

Reo?;);\-{;j Togvvf—i[ing (Checx pru—;;r—”b—ox)
—

X

Change in Transporter of:

New Vall

Recompletion _ ’ ol D Dry Gas |
=

Change in Ownership } Castinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name

end eddress of previous owner

DESCRIPTION OF WELL _AND L EASE

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

=

Vi.

| Lease iame “ell No.i Pool Name, Inc.uding Formation Kind of Leuase Lease No.
Huerfano Unit 240, Angel Peak Galup EXt. State{Federal ¢} Fee SF| 078103
Location
Unit Letter C ; 890 Feet From The Northl_lr.s and 1800 Feet From The West
Line of Sectien 23 Township 26N Range QW . NMPM, San Tuan County

[ or Condensate X

El Paso Natural Gas Company

Naore of Authorized Transgorter of CU

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

PO Box 990, Farmington, NM 87401

NGme o:i Author:zed Transporter of Castnghead Gas | or Dry Gas & |

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

Sec.

23

fP.qe.

oW

TUntt :
I

t i
L C

z Twp.

. 26N

1{ well produces oil or liguids,
give locatlon of tarks.

Is 3as actuaily connected? . When

I

1f this produciion is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
i oLl Well TGas Well ' New Well | Workover | Deepen T'Blug Back ! Same Res’v.' Diff. Resfv,
Designate Type of Completion — (X) ; : X X : : :
Date Spudded Date Complf Reudy to Pr;i. Total Dep:hL l P.B.T.D. * ;
5-27-73 8-1-73 5932' 5915’
Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top Og/Gas Pay Tubing Depth
6385'GL * Gallup | 5586' 5864’
Fertorauons 5586, 5592, 5622, 5624, 5660, 5662, 5706, 5708, 5748, 5750, Depth Gasing Shoe
5772, 5778, 5816, 5818, 5870, 5872 ’ 5932

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 237" 182 cu. ft
7 7/8" 4 1/2" 5932’ 1112 cu, ft,
2 7/8" 5864' tubing

|

|
i

}

i

TEST DATA AND RCQUEST FOR ALLOWASLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

—T)—;no Firet New Ofl Hun To Tanks Date of Test

Producing Method (Flow, pump, gas ii

Length of Test Tubing Pressure

Caezing Presawe

Actual Prod, During Test Oil-Bols.

Water - Bbls.

GAS WELL
Actual Prod. Test-MCF/D Length of Tost Bble. Condensats/MMCF 1t ndensate
748 3 hrs 22 37.2
Teating Metrcd (pitot, back pr./ Tubing Pressurs (‘shutoin) Casing Pressure (shut-in) Choke Size
Calc. AOF 1257 1276 3/4"
CErETIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED m 10 L o 19

1 hersby certify that the rules and regulutions of the il Conservation
Coramission have beea compiied with aad that the information given
above is true ead complete to the best of my knowledge and belief,

<
Y A<

-

A

Dl‘iuilj& _Clerk

August 8, 1973

Xy

oLt

o

iSignature)

(Titlel}

-(E;HC}

sv_GEiginal Signed by Emery C. Arnold
SUPERVISOR DIST, #3

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

allowable for & newly drilled or deepened
he deviaticn

TITLE

1f this is & request for >
well, this form must be sccompanied by a tabulation of t
tests taken on the wall in accordance with puLk g 114,

All suctions of thia form must be filled out completely for allow
sble on new aad recompleted wells.

II. 111, end VI for changes of owner,

Fill out enly Sections L ¢
such change of condition.

well name ot number, or tranaportern or other




