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pisTRIBUTION | ; MEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
JAHTA FE . REQUEST FOR ALLOWABLE Supersedes Old £-104 and C-110
FILE 1 / AND Eftective 1-1-65
.5.G.S. '

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

ol
TRANRSPORTER |--— 7_ —_

G AS /
OPERATOR ,
.| rroRATION OFFICE I
Operuior
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for filing ((hech proper box) Other (Please explain)
New We!l Change (n Transperter of:
Recompletion [:] o1l D Dry Gas D
Charge In Owners)up[j Cesirghead Gas D Condensate D Change name from Pinon Mesa #4
3

1f change of ownership give name
and address of previous owner

i7. DESCRIPTION OF WELL AND LEASE

r'Lec!se Name I Wwell No.: Loc. rlame, Including Formation XKind of LLease Ute Mtn. Trlbal Lease No.j
. ! . )
Pinon Mesa D | 1 Basin Dakota State, Federal or Fee  Ma0_(0-1420-0623
Location
Unit Letter N : 850 Feet From The S Line and 1690 Feet rrom The W
Line of Section 14 Township 31-N Range 14-W , NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cx.'.e oi Authorized Transporter of Gil ] cr Condersate 3 Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Ges Cespany

Name oi Authorized Transporter of Casinghead Gas T or Cry Gas i

El Paso Natural Ges

1f well produces ol or liquids,

give locat!on of tarks. ! 1 [ ) - {
1 i i 1 i

f Unit | Sec. X Twp. . Fge.

If this production is commingled with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA

l‘OiI Well T Gas Well 'rNew Well | Workover | Deepen TPlug Back ' Same Res'v.! Diff. Restv,;
. . ' ! | | | ]
Designate Type of Completion — (X) : \ i ; | | ‘ .
! A 1 i 1
Date Spudded Date CTompl. Recdy to Prod. Total Cepth F.B8.7.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay -
1N\

Perforations

TUBING, CASING, AND CEMENTING RECORD {9
HOLE SIZE CASING & TUBING SIZE DEPTH SET L SACKS CEMENMNT

ofl CON, COM. 7 |
Nl pisT- 3 _ 7 |

i |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mus
Ol WEILL able for this depth or be for full 24 hours) TR WY
Date First New Oil Run To Tanks Date cf Test Preducing Method (Flow, pump, gas lift, etc. % ¥ Q . ;
c Chode S 6 : Co‘x\.
Length of Test Tubing Pressure asing Pressure ) xzs $.
o 2

Actual Prod. During Test Otl-Bbis. Water - Bbls. Gas =M 0\\' QW
]

GAS WELL
Actugl Prod, Test-MCF/D Length of Tast Brls, Condenaate/MMCF Gravity of Condeneate .
!
Testing Method (pitot, back pr.) Tubing Freaswre { Thut-in | ~asing Fressure (Shnt-in) | Choke Size !
| ! !
V1. CERTIFICATE CF CoriPLIANCE : Ol CONSZERVATION COMMISSICN
1 here'sy certify that the rules and rerulans-w o Tormervption M APPROVED , 19
Comriszin have been slimd Wit 8 : . ,
ebove is true end compiete to the bLest ol oy Laonis a3y OTiglnal Signed bv A. BR. Xendpisgy .
TITLE SUPERVISOR DIST. #3
7
7 / - s This form is to be filed in compliance with RULE 1104,
/' : <2 CA If this is a request for allowable for a newly drilled or deepened
4 i (Signature) . well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Drilling Clerk
- 3 All sections of this form must be fllled out completely for allows
{Title) sble on new and recomplated wells.
September 25, 1975 Fill out only Sections I. II, IIf, and V1 for changea of owner,
(Date) well name or number, or transeporter, or other such change of condition.
Canascata Frrma M.104 maat ha filad fre aanh maal ln multiate




