o Form C-104

ENERGY a0 MINERALS DEPARTMENT / Revised 10-1-78
e, 5% toriee avcerves OIL CONSERVATION/'DIVISION

DISTRIBUT ION P. 0. BOX 2088
:“‘::“' SANTA FE, NEW MEXICO 87501
U.8.G.8.
LAND OFFICE :
r on REQUEST FOR ALLOWABLE

RANSPORTEN
GAS AND
OPEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICE
Operaiar
El Paso Exploration Compzny
Address -
Box 4289, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D oun Dry Gas D
Change in O-monhlp@ Casinghead Gas: Condensate D
If change of ownership give name El Paso Natural Gas Company, Box 4289, Farmington, New Mexico 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LE _ L y/i
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease CRZ', 2, z Z
' San Juan _ i 22 Aztec Pictured Cliffs _ | stete, Federal/or Fos NM Ozl'g‘f:;.(gN

Locotion —
UnitLewee_E 1850 . North _ 1180 ro rom e EFSTL) d}
Line of Section 33 Township 25N Ranqe 9w , NMP;, San Juan Count

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of O [_] ot Condensate @ Address (Give address to whichk approved copy of this form is to be sent Y]
El Paso Natural Gas Company Box 4289, Farmington, new Mexico 87401

Name of A\uh?ﬂ:oi'lt‘. porter of Casinghead Gas [__]  or Dry. Gu@ Address. (Give address to whick approved copy of this jorm is o be sent)
El paso Natural Gas Company Box 4289, Farmington, New Mexico 87401

1f well prod ofl or lquids, ,Unit  Sec. Tilp. " Rge. Is gas actually connected? T When

Qive location of tanks. L E : 33 1 29N N oW ll

1f thisproduction is: commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :

: Ol Well : Gas Well "Nw Well | Workover | Deepen "Plug Back ' Seme Rew’v.' Diil. Res
N o [ .
Designate Type of Completion — (X) : . ' X X \ X X
13 1 1 L
Date Spudded Date Compl. Ready to. Prod. Total Depth: P.B.T.D. *
Eﬂctm (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay: Tubing Depth
Perforations: Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHN SET SACKS CEMENT
i
» TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil sad must be equal 10 or enceed: top alic
OIL. WELL able for this depth- or be-for full 24 hours)
Date First New Of] Run Tao Tanks Dateecf-Test. WMFM pump; ga» lift,. ete.).
Length of Test Tubing Pressurs Casing: Pressure-
. Wakele B
Actual Prod. During Test Otl-Bhis. Watee -Bbls. JU\\I o I
' - FAYA
1t R =
T
GAS WELL. ST
Actuat Prod. Teet- MCF/Tx Length of Temt: Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitas, dack pr.) | Tudbing Pm‘w.(m-h) Casing. Pressure ( Shuet-in ) Choke Size
. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION: Dl\\ﬂjﬁNz 8 1983
I hereby certify that the rules and regulations of the Oil Conservation || APP ’\ﬂ + 18
Divisioa have been complied with and that the information given . Z 1 Q—()@/ot / :
sbove is true and complete to the best of my knowledge and belief. || BY- :
O SUPERVISOR DISTRICT ¥ 3
- TITLE
) /%M This form isi to be filed in compliancs with. RULE 1104,
. - If this is a request for aliowabls for a newly drilled or deepens
(Signatwre ) well, this fornr must be accompanied by & tabulation of the deviatic
Drilli Clerk tests taken on the well in accordance with RULE 111, )
Ii.-1ng Lier ol All sections of this. form must be filled out completely for allow
(Tizle) able on new and recompleted wells.
June 23, 1983 Fill out only Sections I. II. III.. an& VT for changes- of owner
. (Date) well neme or number, or transportes; or other such change of coaditior
Separate- Forma: C-104 must: be: flled: for esch pool im multipt
ramoleted wells.




