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TRANSPORTER

OPERATOR
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NEW MEXICO ClL CONSERVATION COMMISSION
; REQUEST FOR ALLOWABLE

Form J-104

Supersedes Ol C-104 and C-110
\

Cilective (-]1-75

AND

| AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperator

El Paso Natur=zl

Gas Co.

Address

PO Box 990, Fzrmington, New Mexico

Reason(s) for filing 1 Chreck proper box)

tiew Well Change in Transperter o

perter
E il D
[

Change in Ownershipd

Reccmpleticn

Zasinghead Gas

Dry Gas

Condensate D

Other (Please explai.j

L

If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE

T

Lease iame No.

Turner

Well Feel

b)

llame, Including Formaticn CErd
'

Pictured Cliffs

i cf Lease

site, Federal or T ae

Location

0]

Unit Letter B

28

790 South

Feet Frem The

20
Line of Secticn Towrship P, Range

Line and

1450 East

Fee! Frex

The

9

, NMpd,  San Juan County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authecrizes T or Zondensate

Address (Give address to which approved ¢ =py of this ferm s to be sent
PP b;

cr Dry Gas{ )

[

Name of Authorized Transperier of

Address (Give address to whick approved L cpy of this form (s to be sent)

o c. TTwe ! . I ctuaily connected Wher
I If well produces oil cr liguids, walt Se YR que s gas actuaily connected? ©
! give location of tanks. ' : . i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
© Oil Well l Gas Well iNew Well Yorkover Deezen 113 Sack Same Feslv. Diff, Res'v,
M . At % ! ' ! [
Designate Type of Comp.ztion — (X) , , 1 . ‘
Date Spudded Date Compl. Heady 1< Prod. Total Depth T.E.T.C. ‘ ]
Pool Name of Producing Fermation Top Cil/Gas Pay IA. cing Ceptn
Perforations Zepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

l

Installed tubinzg

turner back on production 2-12~70

i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load otl 2nd nust be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Gii frur To Tanks Date of Test

Producing Method (Flow, pump. gas lijt, er:.)

Length of Test Tubing Pressure

Casing Pressure <f°k

Actual Prod. During Test 0Oil-Bbls.

Water- Bbls. i e

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF rGrfwlty of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Crioke Size

V1. CERTIFICATE OF COMPLIANCE

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

B i —

T; B. --Grant lignature)
Production Engineer
{Title)

Merch 16, 1970

v (Dater

OIL CONSERVAT ON COMMISSION

e

APPROVED , 19
BY
TITLE - -~

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

If this is a request for allowabl: for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
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 Sections [, I, [, ant VI onlv for changes of owner,
well name or number, or transporten, ©other such change of condition,

("1t muact b filad €ar aurh ool ia maltiole




