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. TEST DATA AND REQUEST FOR ALLOWABLE

b

Box 990, Farmington, New Mexico - &740L

. ‘? STRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| SANTA FE / - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / P Effective 1-1-65
L ke AND ————
| U.S.G.S5. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Z PN
| LAND OFFICE L s 'Eb
TRANSPORTER ol ,I . ‘::“'{".b'
GAS
:(}PERATOR 7 JG{- 15 1‘368:
ERORATION OFFICE L e
Operatcr UL LUN
El raso [latural Gas Company \\ DIST g OW
TAcdress - vl

| Reason's) for filing (Check proper box)

o
Clange in Ownership[_l
L

New We!l Change in Transpcrter of:

L]

Casinghead Gas [:]

Hecomp.etion Oil Dry Ga

Condensate [j H
;

1 Other (Please exolain)
|

- 1!
[ j !
—_—

S

If change of ownership give name
anc address of previous owner

DESCRIPTION QOF WELL AND LEASE

Lease Iame Well No.

Poel Name, Inclading Formaticn

Kind of [ease [ Lease No.

| _Warren 9 Aztec Pictured Cliffs Stute, Fegpral or Fee sﬁ o77123
L.ccaticn
Unit Letter F 1590 ~eet From The __1}10“11“_“ Line and _ 17"“'0 i"eet From The 'NGSt
L Lir.e of Section 13 Township zm Range W . NNPM, San Jmi County

DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

[

F!—(:me of Authorizec Transporter of Otl [ 1 cr Condensate

El Paso lNatural Gas Company

'] Address (Give cddress to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico - 8740l

Micme of Authorizec, Transporter of Casinghead Gas [

El Paso Natural Ges Company

or Dty Gas Zf_:

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

‘Box 990, Farmington, New Mexico - 87401

Sez. Twp. T FFge.

13 28N W

T Unit

- F

T
1f wel: croduces oi. or liguids, !

|
L i

give location of tarks.

Is gas actually connected? | When

1f tais production is commingled with that from any other lease or pcol,

give commingling order number:

COMFPLETION DATA

ol well TGas well TNew Wel. | Wecrkover T Deepen TPlug Back | Same Res'v.! Diff. Res'v.
Desi Ty f Completi xX) ' ‘ ! ' ! ‘ '
esignate Lype of Lompletion — (4 e o , X X . . X ‘ .
Sp—— ! d L 1

b
Dcte Sgudded

5=16-68

Date Ccmpl. Ready to Prod,

T=5=60

Total Derth

232"

P.B.T.D.

2312*

[Elovations (DF, RKB, RT, GR, etc.,

5848 GL

NMame of Producing Formation

Pictured ClLiffs

Top (HBGas Pay

2210'

Tubing Depth

Tubingless Completion

——
Perforations

2210-25", 2242-62"

Depth Casing Shoe |

302"

TUBING, CASING, AND

CEMENTING RECORD

- HOL.El SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
LW 5 578" 138° 95 SKk8. ]
& 3/%" 27/€" 2322" 165 Sks,

-

I i

OIL WELL

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

Cicte First New Cll Run To Tanks Date of Test

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

T: ngth of Test Tubing Preasure

Casir.g Pressure Choke Size

“Actua. Prod, During Test Oil-EBbls,

‘Water - Bbls, Gan - MCF

GAS WELL

Actual Prod, Test« MCF/D
852

Length of Tes!

3 Hours

Bbls. Ccndensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.)

|___Calculated A.0.F.

Tubing Pressure { Shut-in }

Casirg Pressure { Shut-in )

292

Choke Size

3w

CERTIFICATE OF COMPLIANCE

I hereby certify trat the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Original signed by
Carl E. Matthews

(Signature)
ebtroleun Engineer
(Title)
\1-68
- (Date)

Ofl. CONSERVATION COMMISSION

JUL 1 51968

Origincl Signed by A. R Kendrick
TNEER DIST. NO. 3

BY

~

M ENG
7irLe  PETROLE

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

1f this is a reques: 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, III, and VI for changes of owner,
well name ot number, or transporter, or other such change of condition.

Separate Fcrms C-104 must be filed for each pool in multiply
completed wells.




