riven

oAt O

Conw 17
TRANSPORTER |- —
G AS /
OPERATOMN /
¥ PRORATIOMN OFFICE

NEW HAEXITO Ol CONSERVATION COMMISSION
REQUEST "Cik ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Foym C-104
Supersedes Old C-104 and C-110
Etfective 1-1-6%

Operuator

Fl Paso Natural Gas Conpany

Address

P. 0. Box 990, Farmington, MM

87401

Reoson(s) for f']mg (Check pu:;;or box)
New Wa!l q

Recompletion [j

Change in Ownershlp

Change in Transporter of:
(o]}
Casinghead Gas

Other (Please explain)

[]

Uty Gas i

Condensuate L_]

I{ change of cwnership give name
and address of previous owner

Il DESCRIPTION OF WELL AXD LEASE

Lease Name

Fifield

wWeil No.; Pool Name, Incoeding Dormation Kind of Lease

3 | Wildeat Chacra

State, Federal o(?ee

Lease Nc.

)

[.ocation

0 850

Unit Letter

Line of Section Township

Feet From The S Line and 1670 reet r'rom The

29N Range 11w , NMP, San Juan

County

.
iR

Ifl. DESIGRATION GF

ANSPORTER OF CIL AND NATURAL GAS

[ O

Naire of Authcrized Transporter cf

Tl Paso Natural Gas Company

cr Condensate X

i
i

P. 0. Box 990, Farmington,

+ Address (Give address to which approved copy

of this form is to e sent)

87401

I

~f O

Ncme oi Autherized Transporter of Ca

singrexd Gas ___

or Cry Gas —X ~azress (Give address to which approved cops

sf this form is to be sent)

El Paso Natural Cas Company | P, 0. Box 990, Farmington, 1 87401
Tt T Sec T =P Te ~~ et Ly e T e e
1f well produces oll or liquids, , Unit ) Sec. WP , Bae. i 's 235 actuaily connected? | When
qive location of tarks. r 0 L 5 ’29N 11w i
1 i H " 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
, Oll well TGGS Wels Trew Well Workover ! Deepen - Fiug Beck  Same Res'r. TDiff, Res'v.]|
Designate Type of Completion — (X) : X \ X i : 1 : :
‘ ! i A " i
Date Spudded Date Compl. Rieady to Prod. i Total Depth } =.5.7.D. *
h28-7h 6-20-74 § 3310 | 3099
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formatior i Top £2/Gas Pay i Tubing Depth
57311 Chacra | 3052 i Tubingless
Perforations Depth Casing Shoe
3052-3062" 3110
TUBING, CASING, AND CEMENTING RECORD
H‘OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
= 1/k 8 5]/8" __129¢ 112 cu, ft,
7 7/8" &6 3/h" 2 7/8" 3110 1057 cu, ft,
Tubingless : g
! L l |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of teral volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for thie depth or be for fuil 24 hours)

Date of Test

! Precucing Method /Flow, pump, gas lift, ete.)

Date Firat New Ctl Run To Tanks |
l

Length of Teat Tubing Pressure ; Casing Pressure Choke Size
i

Actual Prod. During Test Oil-Bbls. Water-Bbla, Gas - MCF

Testing Method (pitot, dack pr.)

Calc., A.0.F.

Tubing Pressure (‘shnt-in }

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Sravity of Condensate
200 3 hours
Casirg Preesure { Shut-in) Choke Size

99k

3/L" variable

VI. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION COMMIS3IQN

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the informatior aiven
above is true and complete to the best of my knowledge ana beliel,

// , / /sz coo

{Signature)

Drilling Clerk

(Title) \\

July 3, 197h

APPROVED 19
AL FERRT Lieiow

BY .

TITLE FETROI L oo TN =

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

17 thie In & request for eliowabdle for 8 newly drilled or despe 3d
well, this form must be sccompanied by a tebulation of the deviation
tests tskon on the weii in eccordence with RULE 111,

All vect,ons of this form must be filled out completely for ellow~
able on rnew and recompisied wells.

Fi!i out oaly Sectivna I, 11, I, erd VI for changea of owner,
well rame of narber, of transporien of other such change of conditiorn.
i Geperate Forma C-104 must be filed for sach pooi in multiply

red sty




