RO. OF COFPIFS LCCLIvVED é

DISTRIBUY ION

NEW MEXICO OIL CONSERVATION COWAISS ON ' Form C-10
SANTA FE / REQUEST FOR ALLOWABLE S"P""df: Oid C-104 and C-110
FILE 1| e AND Etfect{ive |-1-£%
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL G5
LAND OFFICE

|
TRANSPORTER »—O‘L L
G AS /
OPERATOR Pl

l. PRORATION OFFICE

Operator -
El Paso Natural Gas Company
Address —

Box 990, Farmington, New Mexico 87401

Reoson(s) for filing (Check proper box)

New We!] Change in Transporter of:
Recompletton D Otl D Dry Gas D
1 Change in Ownersh!pD Casinghead Gas D Condensate D

Other (Please exnlain)

If change of ownership give name
and address of previous cwner

I1. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.: FPool 18, Ir.c/lédél}:; Formation Kird of L_eus.vj“ Lease No.
Grambling C S ithated Pictured Cliffs | Stuie FRierc’ « Fee SF|078200- A
Location ) . : .

Unit Letter M ; 955 Feet From The South Line and 930 Teet From Tre West
Line of Section 14 Township 3ON Range 10\V .. NNMPrA, S an Ilié n County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neire of Authorized Trausporter of Gl (U] or Conder.sate 'X
El Paso Natural Gas Company .

Asdress (Give address to wnich appro: =d copy of this form is to be sent)

Box 990, Farmington, New Mexico 87401

Necme oi Authorized Transposter of Casinghead Gas [ ot Dry Gas X} i
El Paso Natural Gas Corapany |

Address (Give address to wnich appro: 44 copy of this form is to be sent}

Box 990, Farmirgton, New Mexico 87401

T T Y T
1f well produces oil or ligquids, 1 Unit J Sec. ' LWp. |P.qe.

give location of texks. 1 M : 14 : 30N llO\V

Is gas actually cennected? T Whe-
{

4.

If this production is commingled with that from any other lease or pool, g

IV. COMPLETION DATA

ive commingling order number:

T

:011 Well TGas well | New Well ! Workover ! [leepen "'Plug Back Same Kes'v.! Diff. Res’v.
Designate Type of Completion — (X) | X i X : : ) !
) i1 i L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
5-13-71 . 8-2-71 3238’ 3227"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top ®%/Gas Pay Tubing Depth
6475" GL Pictured Cliffs 3094 Tubingless Comp.
Perforations Depth Casing Shce
3094 - 3106°, 3118 - 30' 3238
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 85/8" 137' 90 Sks.
63/4" 27/8" 3238’ 240 Sks,
] d
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil o 1d must be equal to or exceed top allow-
OlL, WELL able for thia depth or be for full 24 hours)
Date First New Cil Run Te Tanks Date of Test Producing Methed (Flow, pump, gas lift ete.) ;‘a"'*"‘ e
IS SR
M\
Length of Test Tubing Pressure Casing Pressure ‘Au

Actual Prod., Durtng Test Otl-Bbls. Water-Bbls. ta--nﬂG 1 1 “-'71
wn. CoN. -;3‘3/
GAS WELL ST, o
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravit onden
3987 3 Hrs.
Testing Method (pitos, back pr.) Tubing Pnlluu(‘shut-in) Casing Pressure (Shut-in) Choke Siza
Calc. A.O.F. 967 3/4"

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information given
above is true end complete to the best of my knowledge and belief,

{Signature)
Petroleum Engineer
{Title)
August 5, 1971
{Date)

OlL CONSERVATION COMMISSION

AUG = 1971

APPROVED 19

BY Origiral igned !y Bmery C. Arnold
UPERV..:OR DIST. #3

TITLE

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

If this is & request for allowable for & newly drilled or despened
well, this form must be accompinied by a tabulation of the deviation
tests tsken on the well in accorcance with RULE 111,

All sections of this form must be filled out completaly for allowe
able on new and recompleted wa'ls.

Fill out only Secilons I, I, IlI, and VI for changee of owner,
well name or number, o- trangporten, or other wuch change of condition.

Separate Forms C-104 must be flled for each pool in multiply

completcd wells,



