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‘l LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISSIOMN
REQUEST FOR ALLOWABLE

rorm C-104
Supersedes Old Co10+ and (=110
Effective 1-1-55 !

AND

AUTHOR.IZATION TO TRANSPORT OIL AND NATURAL GAS

| oL ¢ i i ‘
| TRANSPORTER i1 - - — bt
i ! GAS | . '
! OPERATOR ko) :
! - T e Ty
© ' UATION OFFICE ! |

wrsading

El Paso Natural Gas Compeny

P NTRTISHS

P. 0. Box 990

“Reason(s) for filing ((heck proper box)
f——

L.

|
|
}
|
3
i
|

Change 1n Cwrershipl Casinghead Gas

Farmington, New Mexico

New wel i Change in Transporter of:
= d —
! Reccmpinuicn P-S Oil ! Dry Gas | '

Condensate D l :

1‘ Other (Please expla:i1)

If chanfe of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease ;Jame

VWell No.| Poct Name, Including Formation

Martin

5 Fulcher Kutz Pictured Cliff

: Kind of Lease

‘ State, Federai or Fee

L.ocation

Unit Letter A :

Feet From The

|
!
|

Lire cf Section

31

, Township

28

Line and

, NMPM,

10

Feet From The

San Juan

County

i Name of Authorized Transporter of Oti

or Condensate i
—

Address (Give address to whic: approved copy of this form is to be s.-nt)

Name of Authorized Transporter of Casinghead Gas [

or Dry Gas |}

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{
|
\

Address (Give address to whic/ approved copy of this form is to be s

if weli produces oil or iiquids;
give location of tanks.

" Unit THge.
i

Is gas actually connected?

|

e -
wenaen

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order numby r:

Designate Type of Completion — (X) |

To1l Well I Gas Well

New Well ' Deeen
|

i ¢

' Workover
'

Tplug Back | Same Hes'v.' D:{f, Res'v.
| !

1
1

Date Spudded

I '
Date Compl. Ready to Prod.

T

{

1

i i
} Total Depth
|

|

Pool

1
i Name of Producing Formation
|

Top O:il/Gas Pay

Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEME!

TING RECORD

HOLE SIZE

! CASING & TUBING SIiZE

DEPTH S&T

SACKS CEMENT

installed low Prfessure separator, turned

back on production  7-13-66

|

H T

|

|

L

V. TEST DATA AND REQUEST FOR ALLOWABLE

LWL

(Test must be after recovery of total volume of lcad oil and must be»e‘guu’t‘to or exceed ‘op allows
"

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

i Date of Test

&
Producing Method (Flow, pump, gas lift, ¢/t L

|
I
1
.| Length of Test
H

{ Tubing Pressure

Casing Pressure

Choke Size

i
!
i
i

"Oil-Bbls.

Actual Prod. During Test Water - Bbls. } Gas - MCF. .
{ O‘L CON. CO /
; et A
\ | 1 0= A )
.
GAS WELL ™

i Actuai i’rod. TesteMCF/D

I Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing hethod (pitot, back pr.)

' Tubing Pressure

|

: Casing Pressure

i
|

' Choke Size

Vi. CERTIFiCATE OF COMPLIANCE

[ hereby

certify that the rules and regulations of the Qil Conservation

Commission nave been complied with and that the information given

above is true and complete to the

=

Sy

/ -
/ //'C/%

g
Slanature)

(I)‘llll‘,’

best of my knowledge and belief.

K. Co McBride

T (Title)

OIL CONSERVATION COMMISSION

SEP - 8 1956

i If this is a request fos
well, this form must be ac
tests taken on the well in

able on new and recomple

i1l out Sections I, 1.,

completed wells,

ampanied by a tabulia’
accordance with RULE

All sections of thit fc 'm must be filled out cempictely
ed wells,

‘.] APPROVED Y-
| sv____Qriginal Signed by Emery C_Arnold

{

| riLe SUPERVISOR DIST. #3

This form is to be filed in complianve with RULE 1104

allowable (o 4 newly rirtdled or Cecpened

of the coviution
LRI

{r allow=

, and VI only for changpes o’ owner,
well name or number, or traasportern or other such chanye of ¢ondition.

;
"; Separate Forms C-10- must be filed for each pool in multiply
i




