NO. OF COPIES RECE!VED ‘L ﬁz H
DIST ‘ L

ISTRIBUTION L NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

SANTA FE T ! B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
LflLE o | / L AND Effective 1-1-65
u.sGs. ,,;,,,,f, ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE !

TRANSPORTER L A B

i GAs | ‘
OPERATOR / s
1.| PRORATION OFF:CE l ‘ ‘:

Cperator

El Paso Naturdl Gas Compsny
Address - I N -

Box 990, Farmington, New Mexico
Reason(s) for filing (Check proper boxy T TS e icase eaphain) '
rew Vell __

Hecomyj..et:or 3 Name Cha.nged From

Thange in T :zm_-rs.ﬁ:v::] }Jiu.mlly i‘:l-A

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

cr liquids,

. Lease llxme __ease o, Well Mz, Teol Namee, Imrouzing Sormaticn

i M\L’!'Ph}' HAH com AT o b IE 1

| 1 Aztec Pictured ClLiffs

| Lecation

1 Unit _etter L _ est From Tre ___ Lireans B Teet Fron The

I

l Line ¢! Secticn 2 Townsnip 2%; Rarge ll{T L NMEM, San yem County
HI. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS B

I Name of Authorizeac Transnpornter o Lil T or Ccondensate % I Andress ((Give udaress to u hick approves copy of this form is to be sent)

! E1l Paso Naturs ‘ oG

‘ B ral Gas Ccrm;z_;_r_ Pox 9SC, B n, New lMexicc

r;:c:,—,p =1 Aotherized Transverter of Casingneus G or Dry Gas Sdaress it e address to which approved copy of this form is to be sent)

| -~

El Paso N B % aco. T 5 T p

| Paso Netural Gas Company  Box 990, Tarmingtor, New Mexico

; ' Unit Se-. Tz Rge. 's gus acroTily connesied’ wWhen

i

1

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

IV. COMPLETION DATA

Zil well ' Sas Well “iug Zack ' Same Res'v. Diff. Res'v,
. " . RSN .
Designate Type of Completion — 7N} f
) . |
) 1 1 I
Date Spudded Tase Cempl. meady to Proa. | Totai Cepth =.2,7.D.
Elevc!i:ns_/’bF, RKB, RT, GR, etc., Mame of Frodusing Formation I Top Cil"Gas 1-")'1»'; T-king Depin

Perforaticns Teptn Casing Shoe
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : ZASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
! |
i ‘ 1 ‘
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 top allow-
Ol1L. WELL able for this depth or be for full 24 hours)
Date First New Cll Run To Tanks ' Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length cf Test .g Pressure Casing Fressure Choke Size ; " ER I 's‘
feot N
. . il Lty
Actual Prad, During Test Ci.-3bls, Water - Bbls, . Gas fMd‘ ERE
] fa Vs IO
T T oI
GAS WELL [N LA it
Actual Prod. Test-MCF/D Lengtn of Test ] Bbls, Condensate/MMCF T Grcv%f CoEonsﬂm 3
H 1‘ .
| ' ~
Testing Method [pitot, back pr.) | Tubing Pressure | Casing Pressure " Zhoke Size -
| | ‘
VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION
NOV 2 1965

T P—

APPROVED
Original Signed Emerv C. Arnold

|
1 hereby certify that the rules and regu.ations of the Oil Conservation |
Commission have been complied with and that the information given i
above is true and complete to the best of my knowledge and belief. ‘
\
|

EBY

S‘.!par‘r;or thed o 73

TITLE

ATIES : This form is to be filed in compliance with RULE 1104,
0.0 NAL SIGNED £ S QRE
ooa Al SIGNEY S O{j‘ RlY If this is a request for allowable for & newly drilled or deepened
(Signature) \ well, this form must be accompanied by a tabulation of the deviation
]
i

Petroleun Enginecer tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

[ Fill out only Sections I, II, III, and VI for changes of owner,
(Date | well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

october T, 1965



