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— R UR NEW MEXICO Ot CONSERVATION COMMISSION ["

CANT A i Form €104

REQUEST FOR ALLOWABLE | Supersedes Old C-104 and C-1 ..

Clltactive 1-1-69

R SRR PR S AND
| Vst RSN S S AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
_L.AN() OFfFICTr, I -
i [ olL

TRANSPORTER |- .- - -
L 1’ G AS
,_.O_F:[ Vi TOR o -.' o l—__

PRO. L TION OFFICE |

Cpetator

C & E Operators, Inc.

Vﬂ:ress
I Two Energy Square - Suite 1100 - 4849 Greenville Ave. - Dallas, Texas 75206
Reason(s) for filing (Check proper box) Other (Please explain)

New Wae!l Chanqge In Transporter of:

Recompietion D Cil D Dry Gas E

Change In Ownersh!pD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
[ Lease iName I +'ell No.; Fool Name, Inciuding Formation Kind of Lease Lease No. |
Aztec L 8 Farmer Fruitland C(VK_.Z’ . State, Federal or Fee  pog
Location
Unit Letter M ) ; 1000 Feet From The South Line and 890 Feet r'rom The ﬂg_st
Line cf Sectien 8 Township 30N Range  11W , NMPM, San_Juan County |
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
If,\':n:e of Authorized Trausporter of Ot or Condensate [} | Address (Give address to which approved copy of this form is 10 be sent)
HA ]
‘.cme oi Asthorized Transporter of Casingheas Gas [ X or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
El Pagso Natural Gas Company | Box 990 - Farmington, New Mexico 87401

T} T T T PR
1f well produces oil or liguids, . Unit , Sec, L Twp. ‘P.qe. Is gas actually connected? ; When

q.ve location of tarks.

! ' ) t
I i ; L L

If this production is commingled with that {rom any other lease or pool, give commingling order number:

COMPLETION DATA
] (Ol Well TGas Well I'New Well | Workover | Deepen TPlug Back ' Same Res'v.’ Diff. Res'v.’
Designate Type of Completi'on -X) . X | \ | ! ! X
i . 1 1 i 1
Date Spudded Date Compl. Ready to Froi. Total Depth P.B.T.D.
1/13/81 5/12/81 4700 4657
Elevations (DF, RKB, RT, GR, etc., |Name cf Producing Formation Top Ci/Gas Pay Tubing Depth
5598 GR - 5610 KB Farmer Fruitland . 1750 1817'

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '

125" - 8-5/8" 293° 270 |

7-7/8" 5-1/2" 4697 900 ~ 2 stages .

| | 1-1/4" | 1817° !
| | | i |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow.
Ol WFLL able for this depth or be for full 24 hours) .
[ Dite First New Cil Run To Tanks Date of Test 1 Producing Method (Flow, pump, gas lift, etc.) F v,
f '\,,
) A
Length ol Teat Tublng Presaure ‘ Casing Pressure Choke g“i' . e \
[ ORC )

g
Actual Pred. During Test Oll-Bbis. Water - Bbls. Gan - #CF 8
‘S “2}2 Qﬁ- [
P W

- (‘(‘\‘v < S“; 'j/
)
GAS WELL : \ o y

Actual Trod, Tests MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of CW

Testing hethod (pitot, dback pr.) Tublng Fressure (‘shut-in) Casing Pressure (Shnt-ln) Choke Site

277

CERTIFICATE OF COMPLIANCE R_\_{ATIQN,CQMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED - 19—
Commission have been complied with and that the Information given Oﬂg.l‘" Zienad by FRANK T. CHAVEZ
above is true and complste to the best of my knowledge und belief. By hd
SUPERVISOR DI iTmic” 4 2

TITLE

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

' \
S R Q (MTRANA A l‘”“" \ X If this is » requent for allowabls for & newly driiled or deapened
well, this forin muet be accompanied by a tabulation of the deviation

teats tekon on the well in accordance with RULE 111,
All socticns of thls form muet be filled out complstely for allow~

sbie on new and recompleted walls,

I Fill ow only Sections I, 1, 1, and VI for changes of owner,
TTrrmeTmTT T ’ETHE/BZ"“’"" well neme or pumber, or trangporier of other much change of condition.
Sepurate Foima C-104 wmust be filed for each poal in multiply

remstatod waitae,

T (Signature)




