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- Ty e REQUEST i G A LOJYABLL Juiersedes OIG €104 and 17
-~
| P w_L'_,_IZ/ AND tactive 1-1-6%
U.5.G.S. .
565 RS N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
olL l
ITRAMSPORTER |— —— —
GAS /
OPERATOR )
1. PRONATION OFFICE '
Cperator
El Paso Natural Gas.Company
Address
Box 990, Farmington, New Mexico 87401
Reoson(s) for i'Ting ((?rk pruper box) Cther (Please explain)
New We!l ] Change in Transpcrter of:
Recompletion L—_] o1l D Dry Gas E
Change in OwnersMpD Casinghead Gas D Condensate E]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_enses jName i well No. of Nare, inc.uding Fermatiorn Kird of [Lease Lease No.
Smyers Com A : ictured Cliffs gp{ State, Federal or Fee E-1195-3
{Location /
Unit Letter C ; 1160 Feet Frem The North Line and 1480 Feet rFrom The weSt
Line of Section 2 Township 31-N Range  11-W . NMPM, San Juan County
III. DESIGNATION OF TRIANSPORTER OF OIL AND NATURAL GAS
{Nc:.’,e of Authonized Traaspunter of T80 T or Corndensate Cx ’ Address 7ivive address to which approved copy of this jorm s to be sent)
____El Paso Natural Gas Company ! - Box 990, Farmington, New Mexico 87401
Neme of Authorized Transporter of Casinghezd Gas [ ot Ory GQSK:. i Address ((ive address to which approved copy cf this form ts to be sent)
El Paso Natural Gas ICompanry _ Y | Box 990, Farmington, New Mexico_ 87401
1 well produces oil or Hquida, X Uingt , Sec. . Twp | Rge } Is gos actucily cennected? , When
. | \
give location of tarks. : C J‘ 2 L 31_N 11-W N
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) " Oul Well :Gds well I'New well ‘ Workover | Deepen "Flug Back ' Same Res'v.' CIff. Res'v.
Designate Type of Completion — (X) ! Do Cox : : i : :
1 1 1 A o
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
1-12-74 3-26-74 2871! 286Q"
Elevations (DF, RKB, RT, GK, ete., Name of Producing Formation Teop Cti/Gas Pay Tubing Cepth
5978'GL Pictured Cliffs 2710 Tubingless
Perforations Depth Casing Shoe
2710-34"', 2755-67" 2871
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 135! 178 cu.ft.
7. 7/8" & 6 3/4" 2 7/8" . ! 28711 835 cu.ft.
. Tubingless i
} | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allow.
Ol WELL able for thia dep:k or be for jull 24 hoy
Date First New O1l Run To Teanks Date of Test Froducing Aethe , &tc.)
Length of Test Tubing Pressure Casing Fr-o-e e X\oko Size
Actual Prod, During Teat Cil-Bbls. Wates- Bols. 8- MCF
GAS WELL
Actuaj Frod, Test- MCF/T Length of Test Bbls. Condenscte/MMCE Gravity of Condensate
1671 3_hours
Testing Method (pitos, back pr.) Tubing Pressure { 6hut-ir ) Casing Presure { Bhut-in ) Choke Size
Calc A.Q.F. 950 344
V1. CERTIFICATE OF COMPLIANCE ol CONSERVA;TION COMMISSION
APR 101974
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 5 -ld‘9 —
Commission have been compiied with and that the Information given » Signed b Emery Q. Arno
above is true and complete to the best of my knowledge and belief. BY Oxiginal go ¥
TITLE STEIET IS DIST o
/7 Q/ / ) This form is to be filed in compliance with mUL E 1104,
= A 2D 'f this is a requast for ailowable for a newly drilled or deepened
7 (Signature) well, this {form munt be sccompanied by & tabulation of the deviation
Drilling Clerk teats taken on the woll in accordance with RULE 111,
All vections of this form must be fllled out complately for sllow-
(Title) eble on new and recompleted wells.
4-4-74 Fill out only Sections I, I, Il, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
rorntatad welln. . -




