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Form € o104
Supersedes Old C-104 and C-lin

Edlactive |-|-6

AND

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

Oyprerator

EL PASO NATURAL GAS (O.

Address

BOX 289, FARMINGTON, NEW MEXICO

CRSTRE REPperdgl e vrove bes)
N‘Umﬁ——'% Change in Ttansporter of:
] ot B

Change in Ownerahip ! Casinghead Gas D

Recompletion

Dry Gas

Condenaate

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name Vell No.; Pool Name, Inciuding Formation Kind of LLease Lease Nec.
NEWBERRY 12 (DK) DAK. State, Lederol or Fee SF { 078120A
Location
Unit Letter H B 1840 Feet From The N Line and SOO Feet From The E
Line of Seclion 4 Township 21N Range 12W . NMPM, San Juan Ccunty

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Otl ] or Condensate

Address (Give address to which approved copy of this form is to be sent)

 BOX 289, FARMINGTON, NEW MEXICO

[ EL PASO NATURAL GAS (0.

Mvcme oi Authorized Transyporter of Casinghead Gas :’

EL PASQO NATURAL GAS CO

.
T

or Dry Gas Qc.

i Address ({;ive address to which approved copy of this form is to be sent)

| BOX 289, FARMINGTON, NEW MEXICO

1t well produces ol cr liquids, TUnll , Sezc. ETwp. :P.qe. 1s gas actuaily ccnnected? ) When
qive locotion of tarks. : H : 4 : 31N f IZW :
If this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
T Ot Well "Gas Well New Well | Workover | Deepen TPlug Back ' Same Res'v. ' Di{f, Res‘v,
Designate Type of Completion — (X) | ! X : X : : : X X
L .

1

!
Date Spudded Date Compl. Reacy to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

7163

Perforations Depth Casing Shon
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
f 2 3/8" i 7163! i tuhing

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 2¢ hours)

Cate Firet tNew Cil Run To Tanks Date of Test

Producing Nethed (}low, pump, gas lift, etc.)

Length cf Test Tubing Pressure

Casing Fressue Choke Size.

Actual Prcd, During Test QOll-Bbls.

Water- Bbls, Gaa - MCF

- / l
s Y, -

- (Signature)

Drilling Clerk

{Title)

11/9/78

(Date)

GAS WELL ‘
TActua! Frod. TesteNMCFH/D Length of Test Bbla. Condsnaate/MMCF' Gravity of Cc.nqgg..q-;.

641 A.O.F. 3 hours '
Testing Metred (piot, back pr.) Tubing Pressure (shut—!n) Caaing Pressure (shut-in) Choke Sits

Calc. A.O.F. 1019 34
CERTIFICATE OFF COMPLIANCE OlL CONSERVATION COMMISSION

TR 1)
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED - - - = = 141:;9
Commission have been complied with and that the informetion given Origiu%l ) - Iy Y
above is true and complete to the beat of my knowledge and belief, |y i
TITLE

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

Il thiz is & request for allowabls {or a newly dri)iad or denpened
well, this form must ba accompanied by a tabulation of the deviation
toats txken on the well In accordance with muULE (1Y, -

All sectionn of this form must be (illed out completely for aliows
able on new end socompleted wells.

i1l out only Sectioas I, II, 1], and VI for changes of owner,
well name or number, or tranaporter, or other auch change of condition,

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




