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NEW MEEXICO Ol CONSERVATION COMMISSION

Furm C-104

SANTA FE - ~e v
- REQUEST I'OR ALLOWABLE SwnnhtOMf}Wanlm
,__F.ELE AND Eftective |<1-65

U.5.G.S .

: : — AUTHORIZATION TO TRANSP

LAND OF FICC VAHSPORT OIL AND NATURAL GAS
— -

IHANSPORTER | o5

G AS

OPERATOR

PRORATION OFFice |
COpetator

Fl Paso U-tursl 5 Company
Address
___Box 900, ¥rminston, Yieu exico 87LOL
qRenson s)??ff,x ding (f.heck proper box) Other (Please explainy

New We!l D Change tn Transporter of:

Recompletion D o]} D Dry Gas [K i
Change In Owncrsh"D Casinghead Gas D Condensate D l

If change of ownership give name

end sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

| Lease Name j #ell No.; Pocl Name, Irciuding Formation Kind of Leass Lecue S.0.
Sen Juan 30' T:T’l‘_t 1 East Rlanco P. C State, Féderal cr Fee g 7’)L'— 15-5,
Locatien
h) C ~11+ 7 T
Unit Letter i R 990 Feet From The S cuth Line cnd 1 { 50 Feet r'tom The Hest
Line of Section 183 Township 301 Range LFI , NAPM, Rio Arribe County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azdress (Give address to which approved copy of this form 5 to ke sent)

Name of Acthorized Trzasporter of Jil -__; or Conderscte ‘C |
ke - . - - - 8]
El Paso lizturel Cas (Company | Box 990, Farnington, Ilew lexico 37401
Ncme of Autherized Trunsporter of Casingnead Sas | cr Dry Gas {5 | Address ‘live address to which approved copy of this form ts to be sent) |
-
. . . . - . . Dzi.AT
Northwest Pivpeline Corvoration 501 Airport Drive, Tarmington, Hew Maxico 07401
L. Cam . T PI— —  cenrect Py
If well produces cil or liguids, Unit , Sec. Twp. )P.qe. is 3as 3‘._:.1) ccnrected? , ¥nen
qive location of tanks. 1 ' :'_8 ! BOH vy !
1 A A
If this produc‘xon is commingled with that from any other lease or pool, give commingling order number: A
. COMPLETION DATA
] ' Ofl wel T[Gcs well ;’.\‘ew well ! Workover | Deepen "Plug Back | Same Resfv.' DI, Res‘y,
Designate Type of Completion — (X) | , \ : ! | ! X
i : L : i 1 1
Date Spuddea Date Compl. Recdy to FPred. Total Depth P.B.T.D.

Nan.e of Procucing Fermaticn

Elevations (DF, RKX, RT, CR, etc.,

op Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTIHG RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be a’ter recovery of totel volume of load o:I
able for this dep:t

Soorhe vor full 24 heurs)

Cate of Test

Date First New Of. Run To Tanks Preducing Method (Flow, pump, ’J;H'é kl:{x" \‘
|
i x‘ -
l.enqth of Test Tubing Presswe Casing Fressure Choke S{z‘-
i
Actual Prod. During Teset Otl-Bbls, Water-Stls. - K4

!
e

GAS WELL

Actual Prod. Test-MCF,/D Length of Test

Bbls, Cendenaate/NMCF Gravity of Condensate

Testing Method (pitot, bacx pr.j Tubing Pressure (shut-in)

Casing Fressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commission have been complied with end that the Information given
above is true end complete to the best of my knowledge and beliel.

i

(Signature)

(Title)

S

(liate)

OlL CONSERVATION COMMISSION A

FEB 7

APPROVED

oy ~ - e - i3g
Fi s e -

TITLE

This form {8 to be {iled {n compliance with RULE 1104,

1f this is & requent for sllowable for a nowly drilled or deepened
well, this form must be accompenied by a tabulaticn of the ¢aviation
tests t2ken on the well in accordance with RULE t11,

All sections of this form must be f{liled out completely for allow-
able ¢n new &nd recompleted wells.

Fill out only Sectlone I, II, 1II, end VI for changes cl owner,
well nen:e or number, or tranagorter of other such change of condition.

ta ealtioly
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