HO. OV COP(08 KECTIVED

DISTRIBUTION

W;ANTA pops - _..__..‘; NEW MEXICO Ot CONSERVATION COMMISSION Form C~104
- | ;j,,~—f”“ REQUCST FOR ALLOWABLE Supersedes Old C-104 and C+110
| { - . . AND Cilective |-)-6S

u.5.G.5

: - AUTHORIZAT
| LAND OFFICE ; Z ION TO TRANSPORT OiL AND NATURAL GAS
- = .
TRANSPORTER |__<:va —
GAS 1
OPERATOR 2+ T
1. PRORATION OFFICE
Opetatlor |
El1 PamCo, Inc
Address T
P. 0. Box 14738 Albuquerque, N. M. 87111

TFeason(s) for filing (Check proper box) T QOther (Piease eaplawn)

New We!l - L] Change tn Transpocter of:

Recompletion L_J Gl {-_j Dry Gas r—

Change | D " r » 0

“hange In Qwnership| Casinghead Gas J Condensate |
1f change of owrership give name ‘
and add-ess of previous owner .

1. p_ESCRlPTlON OF WELL AND LEASE o

l.esse Name : ‘way) No. ( Aitévcr' Fi‘ﬁi‘tTg‘hgn d l Kind of Lease Lease No.
_ | Va ldez L}‘A iA”Z‘t’EC'“Fi‘C;ﬁA?TiWAS‘ I‘Sltkte, Federal or Fes Fee
‘ oeatinn P C /Z z E e a - WMZ‘——/(
‘ Unlt Letter 790 Feet Ftom The South _i.ine and 790 Feet F'rom The EaSt

Line of_SecNon 24 Township 29 North Ranqge 11 West . NMPM, San Juan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

™ -
| lc:re oi Auathorized Transporter o

|

o ]

or Condensate

— . ["Axdrmss (Gve address (o which appr—c;:ed copy of this form is s0 be sent)

Neme oi Adthorized Transgorter of Casinghead Gas

_El1 Paso Natura

1 Gas _Co.

‘ Agdress {(ive address (o which approved copy of this form is to be sent)

| Box 1492 __ E1 Paso, Texas 79978

T lor Dty Gas L\

TUnit
1 H 1
i )

1f well produces oil cr 11qulds,
q:ve location of tarks.

, Sec.

j 8 3as astaaily sennected? , When

I No ' Soon

1f this production is commingled with that from

any other lease or pool, give commingling order number:

IV. COMPLETION DATA
] ] oL Well fcas wall Tr:ew We'l | Workcver | Deepen TPlug Back | Same Res‘v.' Difl. Rea’v,
i Designate Type of Completion — (X) , X ; ; ' : : :
m(e S;-;!Z'l-ed Cate Comp‘x.L Ready 10 Frold. ; | Total Do;\lh‘ : : P.B.T.D. ! '
10-24-76 12-20-76 | 1800 | 1765
i'f-fx-eTumé-(ﬁF, RKB, RT, GR, etc,, |Nome of Freducing Foremration | Top 01 Gas ray 1[ Tubing Depth
F 5467 RKB Fruitland- Kpc 1482 Kfr 1708 Kpc | 2 3/8 @ 1745

~1482-847,1488-92,

Perforations

1496-1502, 1504

! Depth Casing Shoe

=06, 1508-10,

g515—17, 1520-22 Kfr, 1708-12, 1714-24, 1728-30, 1734-38 Kp ‘ 1800

! TUBING, CASING, AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE___ | DEPTH SET SACKS CEMENT
L IT 8 5/8 _ . 129 100

L 7 7]8 4 1/2 ' i 1800 320

|
J

L i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Text must be after racovery of totai volume

Pate First New Oil Aun To Tanks

Cate of Test

able for thia deptk or be for full 24 hours)
: . Producing Method (Flow, pump, gas lift, te)

{

Length of Tast

Tubing Press..re . i

Caaing Presaute

“Actual Prod, During Teat Ol - 8kle,

' Watar-Bbis.

'
|
!
[

GAS WELL
rAcmul Prod. Teat~MCF/D Length of Tewt ) i Bb.s. Condensate/MMCF Gravity of Condensate
| 998 MCF 3 hrs. |
" Teating Method (pitot, dack pr.} Tublag Presswe (mc—u) ' Casing Presaure shut-10) Choke Size /4 _
| B.P. 431, 10 days |432, 10 days 3
Vi. CERTIFICATE OF COMPLIANCE _ ol ‘CONSERVATION COMMISSION
ations of the Oil Conservation APPROVED JAN 6 ]977 ' 19 e

1 hereby certify that the rules and regul
Commission have been compiled with
above is true and ccmplete to the best of

and that the information given
my kno9ledge end peliel,

O Seane> She 4 AL

A. R. Kendrick

. . s oy b
gy Original Signed by

e T
cann DTN, oD
QWWWWLHYE,

TITLE

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

If this is & request for allowsble for & newly drilled or doeopaned

ﬂj\\l

Drilling Supt

be accompanied by & tabulation of the deviation
1i in accordance with AauLE 111

tilled out completaly for silows

well, this form muat
tests taken on the we

All sections of this form must be

(rdlt}

7

abie on new sad recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or numbaers, of traneporten or other such change of condition.




