HO. DF COPiE HLCTIVED 5
DISTRIDUTION
SANTA FE i
FILE N
U.5.G.S.

LAND OFFICE
—

NEW MEXICO OIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

AND

Form C-10¢4

Supersedes Old C-104 and C-110
Effective |-}-65 .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL i
TRANSPORTER .
GAS /
OPERATOR {
PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
PO Box 990, Farmington, NM 87401

Reason(s) for f:Ting (Check proper box

L]

New We!l

Change in Transporter of:

Other (Please explain)

Change name from Huerfano Unit

Recompletion Cil D Dry Gas [: # 2 4 8
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
end address of previous owner
1. DESCRIPTION OF WELL AND LEAQF
| Lease Name | *eii No, " Focl Name, Incicding Tormation ) ¥ind of Lease Leass Nc.
| H
: . ! : ! State, Federal or F
Huerfano linit NP 248 ‘Angel Peak Gallup Ext. ey ocTgr e SF_077980-A
Location = A} =x=
Unit Letter L ; l 4 6 5 Feet From TheNOT+ b Lineand _ BAH Feet rrom The _Waoat
Line of Secticn 5 Township 26N Range QW , NMEPM, San _Jian County

M. DESIGNATION OF TR%\QP’)RT‘:‘I OF OIL AND NATURAL GAS

[ch‘e of Authorized Trzusporter of i

El Paso Natural Gas

cr Condernsate 7~z X

Company

: A dress (Give address to which approved copy of this form is to be sen:)

Farmington,

PO Box 990,

NM 87401

Ncme oi Authcrized Transrorter of Casingnead Gas I

or Lry Gas 3¢,

[—

 Address ‘ive adaress to which approved copy of thts form is to be sent)

'PO Box 990,

El Paso Natural Gas Company Farmington, NM 87401
''Un T T . Is gas actually cennected Wwh
1f we!l produces cil cr liguids, ,Unit " Sec. . WP yFge.. | Is 33s actually cennected? ) | When
give location ¢! tarks. ¢ ! ‘ ° ! i
1 1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
CO1l well : Gas Well 'New Well 'Workcver | Deepen : Plug Back ' Same Res'v,' Diff, Res'y,
. . ' P | |
Designate Type of Completion — (X) , , ' ! I ! !
i ' i 2 i 1 1
Cate Spudded Cate Compi. Ready to Frod. Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AMD

CEMENTIMG RECORD

HOLE SIZE

CASING & TUBING SIZE

'

CEPTH SET

SACKS CEMENT

i

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL. WELL

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

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bhis. Water-Bktla. Gan-MCF
f‘ri

. £
GAS WELL i
Actual Prod. Test-MCF/D Length o!(ﬁm Bbis. Condenaate/MMCF Gravity of Condensate

i 2 .

Testing Methad (pitot, back gr.) Tubing au\dm( s]mt—in) Casing Pressure (Shut-in) Choke Size

Py

‘L. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

sbove is true and complete to the

best of my knowledge and belief,

A Lo

(Signature )
Drllllng Clerk
(Title)
January 26, 1976
(Date)

JA

OIL CONSZAVATION COMMISSION

APPROVED &l » 19
gy_ Original Sign:l L7 4 Hendrick
TITLE S'GP.Yl.i\S'i DIg. . A

well, this form must be ac.
tests taken on the weil i

All sections of this fcr

~ Ao RSP EAR BEE SR Y

This form is to be file{ in compliance with auLE 1104,

If this is a request fo: zilowable for a newly drilled or deepened
~ panied by a tabulation of the deviation
.cordance with RULE 1114,

-3 must be filled out completely for sllows

sble on new and recomplet=d wells.

Fill out only Sectlons I, II, I, ‘
well name or number, or tran.# porter, or other such change of condition.

and VI for changes of owner,

¢ - f1ad far meckh aan! in multiply




