NEW MEICT DL

ST LTy

'"';';';..;A_;' T T* TOMOT AT M torm C-104
R . _,_LJ’,? // REGUUST #C¢ U DA L Supertedes (M4 104 and C-110
_'F e “______________L_h/_—___f:: . AND . Etiactive 1-1-6" ’
v.Ees. ! - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LD OFFICT !
rransporTer |25 4/
GAS L
. OPERATOR /
| PRORATION OFFICE !
Operator
FEl Paso Natural Gas Company
Address
Box 990, Farmington, New Mexico 87401

sason(s) for I:ling (Check proper box)

[

Change in Owner:hlp[j

New We!l Change in Transporter of:

o ]

Casinghead Gas D

Recompletion Dry Ga

Condensule D

Other (Please expla:in)

9

[:

If change of ownership give name
and address of previsus owner

DESCRIPTION OF WELL AND LEASFE

—_—
Lease Name

i Well No.. Pool Name, Inciuding Formation

King of Lease Leacse No.

Lackey A | 7 Undes Chacra | State, Federal or Fee &0 77092
L.ocation i &
Unit Letter 0 : 8 50 Feet From The SO\lbh Line and 1550 Feet From The EB.St
Line of Sectlon 12 Township 29 N Range 10 W . NMPM, Qan .Juan Count ,r_]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

|T\'crr.e of Authorized T rausporter of Cll or Conder.sate E

¥l Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent)

Tarminetor. New Mexico 87501

Nome oi Author!zed Transporter of C':slnq*nead"Gds] or Dry Gas X

Box 990
+ Address ((ive

| Zaddress 1o which approved copy of this form is to oe sent)

El Paso Natural Gas Company : ] Box 990, Farmington, New Mexico 87401
1f well produces oil er 1iquids, . Unit , Sec. 'Twp. ,Rqe. Is 3as gctuzily cennected? , #hen
i . | !
qive location of tarks. i 0 z 12 , 29-N' 10-W !
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
E Oll Well : Gas Well :New well ' Werkover | Deepen TFiuc Sack | Same Res’v. ' Ciff. Resiv,!
. . ) | ! ! ' !
Designate Type of Completion — (X) ! L X LY ' ' : ! ' i
! . . :
Date Spuddecl Date Compl. Ready to Prod. Tctai Cepth P.B.T.D. *
3-25-Th Lol a7l 35271 3517"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation op &y /Gas Fay ' Tuking Cepth I
S871'GL Chacra LD Tubingless JI
Perforations Depth C:s‘ﬁnq Shoe k
34252 3%2T"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12 1/k! ' 8 5/an % 125 | 112_cu.fth, |
T 7/8" %6 3/W 2 778" 352777 e 952 cu.ft. ?
) Tubingless EERSERVEN
| ' N i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total _y'o'lu'mcjf load oil and Mt

*

b\ equal 1o or exceed top alicws

Actual Prod. During Test

0Ol WELL able for thia dep:h or be for fuil 24 Rours) L
Date First New Cil flun To Tanks Date of Teat Producing Method (?-‘ch. pump, 504 life, !{g@‘}l\ |
iy A Y !
L g !
Length of Tust Tubing Pressure | Castng Preasuse UT A Crteyf Size
Otl-Bbls. Water - Bble. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscte 1
299 3 hours
Testing Method (pitnt, back pr.) Tubing Pressure (smg—zn) Casing Fressure (shut—in) Choke Size
Calc. A.0.F, 985 3/L

. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
t of my knowledge and belief.

1 hereby certify that the rules and regul
Commission have been complled with
above is true and complete to the bes

L2l

gl //
/ / / /4{‘
i (Signature)

Drilling Clerk
(Title)

4-26-7h

(Date)

OlL CONSERVATION CQMM!SSION
APR 3 0 1574

APPROVED 1
BY Original Sig§e§ yyc€?e€i C. Arnold
SUERILY Ut semee 3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this {om must be sccompanied by a tabulstion of the deviation
tesis takan on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able cn new and recompleted wells.

F1ill out only Sections I, I, I, and
well nsme or number, or transporter, or other

ars Forms C-104 must be filed [or each pool in multiply

el

71 for changes of ownsr,
such chaage of condition.

Separ
Caeed

e



