LA or (lY"il'!‘Il(‘lVl" 5
" pistrinur on LT
———-—~—*—SANT A_;-'E i NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / A Effective |-1-65
AND
Uu.s5.G.S.
- AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS
LAND OFFICE
{RANSPORTER |—'= /
cas | |
OPERATOR l
1.| PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
P. 0. Box 990, Fammington, NM 87401
eason(s) for filing (Check proper box) Other (Please explain)
New We!l X Change In Transporter of:
Recompletion D o1l D Dry Gas D
| Change in Ownershlp[:] Casinghead Gas [___] Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No. Pco. Nare, Incizding Formation Kind of Lease [’ Lease No.
Huerfano Unit 258 | Angel Peak Gallup Ext State,(Federaljor Fee NM03017
LLocatlon ’
Unit Letter ; 990 Feet From The S Line and 990 Feet rrom The E
Line of Section 36 Township 27N Range 10W , NMPM, San Juan Ccunty
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerre of Authorized Trausperter of Cil - or Condensate [ X} Aidress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmingt {87401 — —
cme of Authorized Transporter of Casinghead Gas [ or Dry Gas gé | Address (Give address fo which approve y of this férm is I> be seni)
E1l Paso Natural Gas Company : : | P. 0. Box 990 _Farmington. NM— 87401
1f well produces oil er liquids, L Unit , Sec. I Twp. | Fge. Is 3as cctually connect&d? | WRen yorEE T
; Xs. ! ) I |
give location of tarks ) P N ’66 X 77N ll 10 X
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
f Oil well : Gas Well TNew Well | Workover 'Deepen TPlug Back ' Same Res’v.' Diif. Resv. |
Designate Type of Completion — (X) | 1 : : ! { ! '
I . X l " X ; ; h
Date Spudded Dcte Compl. Ready to Prod. ; Total Depth P.B.T.D.
03"26'74 11-29-74 ! 61531 L1771
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i To C>'<‘/Gas Pay N&xr?J Depth
6496' GL Gallup | 5734 6096
Perforations . Depth Casing Shoe
1 ' "
5734', 5822', 5926', 5988', 6010', 0048', 6086', and 6090’ 6153'
TUBRING, CASING, AND CEMENTING RECORD
e o g HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A + L]
1/ t/}gu 8 578 208" 183 cu. ft
/ 4 1/2" 6153" 1166 cu._ft
2 3/8 1 6096" Tnh-ing
1 i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed tup allows
0IL WELL able for thia depth or be for full 24 hours)
Date First New Ctl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
T
Length of Test Tubing Preasure Casing Pressure " ‘x‘ Choke Slze
\
Actual Prod, Curing Test Oil-Bbls. Water - Bbls. das-MCF
GAS WELL ,
Actual Prod. Test-MCF/D Length of Tes!t Btls. Condene"‘t}o/kﬁ? 3 hOUTS } Gravity of Condensate {
428 3 hours 17.16 s 29 _ADY
Testing Metkod (pitot, back pr.) Tublng Pressure { Shut-1n ) Casing Fressure (ShM) Choka Size
Calc. A.O.F. 257 764 3/4" Variable J
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CONMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED Aty y 19—
Commission huve been complied with end that the Information given . -
above is true and complete to the best of my knowledge and belief, gY=:
TITLE SUPERVIA S sl _—
Y »/ ~ : This form ls to be filed in compliance with RULE 1104,
/ /- /))4’//"4 o If this is a request for sllowable for & newly driiled or ceepened
i (Sigrature) well, this form muat be accompanied by a tebulstion of the daviation
tests takon on the well in sccordance with RULE 111,
Drilling Clerk All sections of this form must be fiilad cut completely for ellows
(Title) able on new end recomplieted walls.
Decemher 619721 Fill out only Sections I, II, 11I, and VI for changes of owner,
T Date) 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.




