LTI ) /
7 .
s tiaBunion - .
'(‘s_r;r e  al ] _ NEW MEXICO Ofl. CONSERVATION COMMISSION Form C -4 04
> : ,//// REQUEST FOR ALLOWABLE Supersgdes Old (-104 and C-110
TILE J - AND Etfective 1-1-6%
u.$.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER (oo | /
GAS /
OPERATOR /
l' PRORATION OFFICE
Opetator
El Paso Natural Gus Company
Address
P. 0. Box 990, Famington, NM 87401
Reason(s) for filing (Check proger box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas D
I Change in OwnetshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name ‘f.’;ll No. . Pool Name, Inciuding Formation Ktnd of [Lease { Lease No.
Huerfano Unit 255|  Angel Peak Gallup Ext State,(Federaljor Fee NM01051
Location
Unit Letter E . 1460 Feet From The N Line and 200 Feet From The W
Line of Section 31 Township 27N Range QW , NMPM, Qan  Tiian County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁc::e of Authorized Transporter of Cil [ or Conder.sate :X} I Adcdress (Give address to which approved copy of this form is to be sent)
\ _ " P. 0. Box 990 _ Farminoton . -N\ 87401
Neme oi Authorized Transporter Sf Casingrea Gas [] or Oty Gas ZX_‘ i Address (f;ive address 7o which approved copy of this form is ic be sent)
El Paso Natural Gus Company P. 0. Box 990, Farmington, NM _ 87401
BT} \ T T Py ;
1t well produces oil or Mquide, . Unit , Sec. E Twp. X Rge. Is gas actuclly connected? .When
give location of tarks. v E : 21 |L 27N 9w 1
1 i L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
IOH Well IGcs Well :New Well ! Workover T Deepen T Plug Back TSame Res'~. B Dift. Res'v,
. . 1
Designate Type of Completion — (X) .L COX , X : : ' !
1 1 L 1 1
Date Spudded Date Compl., Ready to Frod. Total Depth P.B.T.D.
04-17-74 11-27-74 6106’ 6090
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OX/Gas Pay Tubing Depth
1
6412' GL Gallup 5784 6029
Perforations Depth Casing Shoe
1
5784', 5812', 5843', 5894', 5924', 5958', 5992', 6050', 6054 6106°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
"'1‘2'— 1T
1 8 5/8” 212" 183 cu.ft
v ¥
7 7/8 41/2" 6106 1225 cu—f+¢-
2.3/8" 6029 Tubing
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed rop allows
OlL WELL able for this depth or be for full 24 hours) N
Date First New Oil Run To Tcnks Date of Test Producing Method (Flow, pump, ‘aaﬂﬁ{ etc.)
".,,\
Length of Tost Tubing Pressuwe Casing Pressure . Cthh Size
N
Actual Prod. During Teat Oil-Bbis. Water - Bbls. Gast MCF
i
I
X : /
GAS WELL L
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaute/l)(.\b&;ﬂahau{:ﬁ‘ Gravity of Condenaate
171 3 _hours . 1511 34.7 APT
Testing Methcd (pitot, back pr.) Tubing Prnnluro(shnt-in) Casing Pressure (Shut—in) Choke Size
Calc. A.O.F. 659 742 3/4" Variable
V1. CERTIFICATE OF COMYLIANCE OiL CONSERVATION COMMISSION
v 4
AP DEC 1% }: /4
I hereby certify thet the rulzs and regulations of the Oil Conservation PROVED !
Commission have been cor-plied with and that the information given Lo - 1Y
above is true and complete to the best of my knowledge and belief. BYrigiLad Sooniga D o L o aoladdlg
SUPERV ISt~ e F
TITLE i Lo #o
7 ‘ : This form is to be filed in compliance with mULE 11046,
/ -
. —j’ /;///' 200 1f this is a request for allowasble for a newly drill+d or deepened
7 ’ " (Signature) well, this form muet be accompanied by & tabulation cf the deviation
. . teste texen on the woll in accordance with RULE 1ii.
Drilling Clerk . - All sections of this form must be filled out complutely for ailows
(Title) sble on new and recompleted wells.
. a7 Fill out only Sectiona I. 1L 1II, end VI for cherges of owner,
MHMJM o (Date) well neme or number, or transporter, or other such changye of condition.
Separate Forma C-104 must be filed for each pool in multiply
completed wells.




