“irmnoron |77 |
_ —_— NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
JANTA F I l -
o ] e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
y '-.,!LLE /l 7 AND Etfective 1+1-65
.5.G.S,
U.S.G o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- ]
TRANSPORTER O'L—- j —_
G AS J
OPERATOR 'l
.| ProraTION OFFICE '
Operator
El Paso Natural Gas Company
Address =
P. 0. Box 990, Farmington, NM 87401
Reoson(s) for tiling (Check proper box) Other (Please explain)
New We!l [:] Change In Trunsporter of: Change Name from Martin No. 6
Recompistion D Oil D Dry Gas E
Change in Ownershlp[:] Casinghead Gas D Conder sate D
If chenge of ownership give name
and address of previous owner
I1. BESCRIPTION OF WELL AND LEASE
Lense Name T’.‘.‘el‘. .‘lc.i Pool Name, inciuding Fermation Xind of Lease Lease Mo,
Martin | 3R | Aztec Pictured Cliffs State, (Federal o) Fee SE080956
Location L —
Unit Letter A ; 990 Feet From The N Line and 990 Feet From The E
Line of Section 3 Township 29N Range 11W , NMPM, San Juan County
III. DESIGNATION OF TR&‘\GPORTI‘Q OF OIL AXD NATURAL GAS
Namre of Authorizea Transporier of CLl cr Ccndensate E Address (Give address to whichk approved copy of this form is to be sent)
El Paso Natural Gas Con_Ipam' P. 0. Box 990, Farmington, NM 87401
Ncme oi Author!zed Transperter of Casingnecs Sas | or Dry Gas :X ‘ Address (Give address to which approted copy of this form is to ve sent)
El Paso Natural Gas Company | _P. 0. Box 990, Farmington, NM 87401
1f well produces otl cr liguids, Urist Sec. Twp. ;."’.qe. , 5 gas aciually cecnnected? | when
qive location of tarks, A ' 3 ! 20N 11“] !
If this production is commingled with that from any other lease or pool, ggivé commingling order number:
1V. COMPLETION DATA
. f il well ; Gas Well :New Well ' Workover T Ceeper "Flug Back Scme FRes* . Diff, Res'v,
Designate Type of Completion — (X} | ' | . ! | ! !
L 1 13 2 L .
Date Spudded Date Compl. Ready to Prod. Total Depth - | P.B.T.D. +
Elevations (DF, RKB, RT, GR, etc., Name cf Preducing Formeation Top Q! /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE ODEPTH SET SACKS CEMEMT

n g :
! i .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allows
OiL WEIL able for this depth or be for full 24 hours)
Date First New Cil Aun Tc Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Teat Oil-Bb.s. Water - Bbla, Gas-MCF ~
GAS WELL
Actual Prod., Test-MCF/D Length of Test Bbls. Condenasate/MMCF Gravity of Condenaute
Testing Metrod (pitot, back pr.) Tubing Pressure (‘shnt-in) Casing Pressure { Chut-in) Cheke Stze -
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APR ¢« 1975
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ¥ , 19
Commission have been complied with and that the information given | , el Ly ozay C. AIDOLG
sbove is true and complete to the best of my knowledye and belief, BY UELgLliad DUt J v
SUPMBRVISOR DI
. TITLE _ ST. #3
//- (/ e . This form is to be filed In complience with RULE 1104,
U /2/ S If this is a request for atlowzble for & newly drilled or deepened
(Signature) well, this form must be acconmpanisd by a tabulation of the deviation
Drilline Clerk tests taken on the well in eccordance with mULE 111,
= A All sections of this form must be filled out completely for allows
. an (Title) able on new and recompleted weails.
/\1)1 1l 16, 1975 Fill out only Sesctiona I, II, IlI, and VI for ctanges of owner,
(Date) well name or number, or traneporter, or other such change of conditicn.
CQarasata Farma HINd aiiat ha filad far aarh camnal 1 multinte




