N0, OF COP|IES AECEIVED 47 /
’ DISTRIBUT 10N P NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
SANTA FE [ 1A REQUEST FOR ALLOWABLE Supersedes Old C-i0¢ and Cs1i0
FILE [ AND - Effective 1-}-83
y.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
\ __LAND OFFICE ) .
TRANSPORTER on. I
GAs |/
OPERATOR i
i. PRORATION OFFICE
Operator ]
El Paso Natural Gas Company
Address 'v!I‘J U{f’l( il
Box 990, Farmington, New Mexico il Pebo
Reason(s) for filing (Check proper box) Other (Please explain)
New Wsl) Change in Transporter ofs 9 Ney (Y A
Recompletion (o1} [—1 Rry Gas ! GE “UG 15 “f‘ 8 “r
Change in Ownership, ﬂl'u.'LU }:‘ ﬁﬂo Ciondenlme
CLETRELY // ~
If change of ownership give name » N
end nddgreeu of pvervlogl'owner L@K L /§/< "
i
il. DESCRIPTION OF WELL AND LEASF
Lexse Name Well No.; Pool Name, Including Formation E—}Lt Kind of Lease Lease No,
Florance 5 Uﬂdss-lg-nateé Pictured Cliff|state, Foderal o Fes
CEa AL St —————
Location / [# 7
Unit Letter G ] “J'ék Fest From The North Line ond 1650 Feet From The East
' Line of Section 24 Township 30-N Range 10-w » NMPM, San Juan County
ill. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Narme of Authorized Tranaporter of Ofl (] or Condensate @ Address (Give address to whick approved copy of this form is to be sent)
El Paso Natural Gas Company Box 990, Farmington, New Mexico
‘Name of Authorized Transporter of Casinghsad Gas (] ot Dry Gas (X Address (Give address to which approved copy of this form is to be zent)
El Paso Natural Gas Company ' Box 990, Farmington, New Mexico
1t well produces ofl or HMauids, yUnit — TSec,”  TTwp, , Rge. I» gas actually connected? ; When
give location of tanks. :G : 214 : BO-N ! 10-W 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ofl Weil " Gas Well : New Well T Workover | Deepen "Plug Back ! Same Rea'v.’ Diff, Res'v,
Designate Type of Completion — (X) | LX i X ' ! ! ' '
i 1 A 4 'y A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-7-66 7-29-66 3037
Elevations (DF, RKB, RT, GR, ete,) |Name of Producing Formation Top ®¥/Gas Pay Tubing Depth
6308' GL Pictured Cliffs 2942 Tubingless completion
Perforations ) Depth Castng Shee
2942-58', 2970-80' 3037
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 /4" 8 5/8" 301 175 _sks
6 1/4" 2 7/8" 3037" 2L0 ska
i
, TE EQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal 10 or exceed top aliows
v gﬁ?'x‘;}g:gA AND REQU : able for this depth or be for full 24 houre) 'ftl:fwnimhx
Dute First New Ot} Run To Tanks Date of Test. Produging Methed (Flow, puv'nﬂ; T?“’?l "\““?f‘l:b\
I 0
L Qﬂ N3 H l-' /
Length of Teat Tubing Prensure Caning Pressure / ¢ 3 Choke Eixe \
L AUG 01000
Actual Pred, During Test Oll-Bbls. Water-Bbis, PN Gan-M'CF'
\ ~iL cpN, COM
\\ GitS . y
GAS WELL . —
Actual Prod, Tenst« MCF/D Length of Test Bble, Condensate/MMCF Gravily of Condensate
1531 MCF/D 3 hours
Tasting Method (pitot, back pr.} Tubing Pressure (ﬂmt-,h) Casing Pressute { 8hut-in) Choke Sixs
Calculated AOF . 5I 1003 34"
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED. AUG 1 1965 ' 19
"Commission have been complied with and that the information given
@bove is true and complete to the best of my knowledge and beiief, || By

DIST. #3

O TITLE ¢

/;\ // /( ) (f:’ “v ‘ . This form is to be filed in complience with RuUL K 1104,
. {

[

‘ If this i & request for allowable for & newly drilled or deepened

wall, this form must be accompanied by a tabulstion of the deviation

Flnati) | toate taken on the well in accordence with AULE 111,
Potralaun Engineas All sections of this form must be filled aut campletely for allows
’ ' ATt Bhelda wir pas Bt gasagt 04 e ( h ‘ .
o . 11, 11, end VI for changes of owner,
/‘”’“h,‘ y )l‘ l()UG well ':‘.‘:‘-":: ::"'\,‘"e..'c‘:‘:':ul‘m}}n}m n.|::u s h shangs of cemihitiue,

ey i



