A i . - e, S

HO. OF COPITY RECLEIVED 5,
’_""'[' 'S'“' S R T
ISransurion 1] NEW MEXICO OlL. CONSERVATION COMMISSION Potm C-104
SANTA i f - - CY
| SAN i ‘ P REQUEST FOR ALLOWABLE Supersedes (Jid C-104 and C-110
FILE A Etffective 1-1-69
u.$.G.s ) 717 AND
565, .| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o | 1~
TRANSPORTER |- —— —
) G AS -l
0P|{|EAT on !
1.| FronATION OF FICE
Operdlor
IE1 Paso Natural Gas Company
Addresns
P. 0. Box 990, Farmingten, NM 87401
“Reoson(s) for filing (Chech proper box) Other {Please explain)
New We!l Change in Transporter of: Change Na.me from Herrin NO. 1
Recompletion D o1l D Dry Gas D
lChonq-: In Own«rshlqu Casinghead Gas D Condensate [@

If chanyge cf ownership give nane
and adiress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name well No.. Pool Name, Inciuding Formation Kind of [_ease Lexse . i
Neudecker 7 Basin Dakota State,(Federal ¢f Fee SF080655 |
Location f
|

Unit Letter L H 1550 Feet From The S Line and 790 Feet rrom The W l

|

Lire of Section 13 Township 20N Range 10W , NMPM, Q Tiian Ceurty J!

iI1. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS

Name of Auvtharized Transporter of O[] or Condernsate [A] Aadress (Give address to which approved copy of this form is to be seat;

El Paso Natural Gas P P. 0. Box 990 Farmincton, S 87401 ;
Nome of Awhot!zed Transporter of Casinghead Gas ] or Dry Gas I_'a': "Address {five address Yo which approvea cOpy of this form is o be sent) :

\a . .
El Paso Natural Gas Cormt)am . ) . P. 0. Box 990, Farmington, NM 87401
In . ! . Rge. S s actuclly © ] wWiler

1f wel produses ol or Jiqutds, nit | Sec l'I‘wp \ ge Is gas « ly connected? | W

ive L. nks. i [ ' [
give location of tanks X T. : ] zZ | 2ON : 10w !

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: 04l Well ll Gas Well INew Well | Workover T'Deepen Plug B3k Same Res'y. i, Resfv,
Decignate Type of Completion — (X} . | : : ! : '
| ' L ¢ I .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L _p——
Elevalions (DF, RKB, RT, GR, eic., Name of Producing Formation Top ©i1/Gas Pay / V Noepth
4
Perforations A\.ﬁplh Opsing Shce
) 'Q>
N N
Ab. e ~h
N
TUBING, CASING, AND CEMENTING REQSIRY  q® ¢
) v
HOLE SIZE CASING & TUBING SIZE DEPTHSET QN & D [fsacks CcEMeNT
\3 A
N ) | Con
N\ PS4
~
Y /

| i J
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test nust be after recovery of total volume of load oil and must be equal to or exceed top alinus

OlL. WEIL oble for this depth or be for full 24 hours)

[ Date ~irst New Cll Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
L.ength of Tent Tubing Pressure Caaing Fressure Cheoke Size
Actuanl Frod. During Test Oil-Btla. Water - Bbls. Gae - MCF

GAS WELL

Actual Prod. Test« MCF/D {_ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tublng Preasure (Shnt—ln) Casing Pressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN

APPR E 1293 975
I hereby certify that the rules and reguletions of the Oil Conservation OVED '
Commission have been coumplied with and that the information given BM Signed by Emery c. Arnold

above is true end complete to the best of my knowledge and belief,

TITLE SUPERVISOR DIST.#3

This form Is to be filed in complisnce with RULE 1104,

if this iz e request for alloweble for &8 newly drilled or deepened
well, tais form muzt be accompanied by a tabulstion of the daviatien

—684?&7J3q(2f

(Si(nat'.ri'/{)

Dr 11i: Cl K / tuete teken on the well in accerienco with RULZ 111,
) vk
— R - All sections of thls form must bo filled out compietrly for allocw~
(Title) eble cn new and recompleted welln,
March 25, 1975 Fill out only Sactions 1, II, 111, ena VI for chanves of cauier,
) o - (Datel weall name or number, or transportern cr other such chan, = of conditioo

Sepsraete Forms C-104 must be filed for esch pocl In madti:ly
completed welle.




