__-?L_E;_'g_['?_“f mN e sl B MEW MEXICO OIL. CONSERVATION COMMISSION Form G104
"tN"’__-“'"—"—"""“"' R ““‘/‘“""““/’—' RLQUEST fOR AL LOWABLE Supersedes Old C-100 Lo
,'!:E . / . _/ AND Effective |-}1-t4
ke SN B - - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

er—AND OFFICE e
J ol /
TRANSPORTER B A S
_ -GAJ /
(orERATOR ]

1 PRORATION OFFICE

r‘fmii"’;s() Natural Gas Company

AdJresa - V T

P. 0. Box 990, Farmington, NM 87401

Reason(s) for {i Imq (C hrrl\ pmpr'rb-n_rj o Other (Please explain)
Hew We!l Change tn Tranaporter of:

Hecompletion D Ol D Dry Grs [:

Change in OwnershipD Casinghead Gas D Condensate \:_J

If change of ownership give name
and address of previous owner e

Il. DESCRIPTION OF VELL AND LEASY

l.eace Name i well Nooo Foeol Huae, Inclading Farmation Kirnd of [_ease ] T ease o,
Pinon Mesa A | 2 | Basin Dakota state(Federal)er Fee  Ute Mtn [ribal
Location T o MOO-C=132

Unlit Letter ' L H 1750 Feet From The_____g__ Line and 1150 Feet From The @

Line of Section 36  Township 3IN Flenge 14W . NMPM, San Juan County

Ii. DESIGNATION OF T"S’\GPO"{T‘ 7 OF O,

Maite of Authorized Trausporter of Gil () 1 Cendensate Address (Give address to which approved copy of this form is (o be sent)

L1 Paso Natural_Ggsvgp_mpany_“ P, 0. Box 990, Farmlngton \N 87401

Name of Avthor!zed Transyperter of Casir or Dry Gas X ; fddress (Give address 1o which appreved copy of tnis form is to be sent)
El Paso Natural Gas Company | P._0. Box 990, Farmington, MM 87401
: nit , Sec. V‘Tw:. .'P.qe. | Is 3as actuaily connecied? when

1f well rroduces oll ¢r lquids,

give location of tarks. 1 L : 36 ’ BL\T : 14“] t

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

IV. COMPLETION DATA

Lo —

I‘ Ol Weli E Gas Well Thew Well | Workover "Deepen " Plug Book Same Hes' Dift, Res!
. . - 1 | | | . 1
Designate Type of Completion — (X} | , X ‘ X ‘ ‘ ,
L L X L X : L 1
Date Spudded Date Compl. Rezdy to Pred. ! Total Deptn P.B.T.D.
!

04-26-70 06-23-76 L0403 6388

Elevations (DF, RKB, RT, GR, etc.; Name oi Frodusing Feormation i Top X, ‘Gas Pay Tuering Cepth
5711 GL Dakota | 6142 6220
Perfcruticns _De,-,t;‘ Casirng Shee

61427, 6165', 6172', 6180', 6188', 6212', 6234 6403
TURING, CALLSG, AMD CEHERTING RECORD
HOLE SIZE ! CASING & TUSING SIZE DEPTH SET | SACKS CEMENT
12 174" 8§ 5/8" 229" I 177 cu. ft.
7 7/8" 4 1/2" : 6403 1400 cu. ft.
2.3/8" | 6220 | _Tbg
!

\ T

\
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of totebvglume of load oil and must be ecuanl 10 or exceed top allowe
4
O, WELL able for this depth or de for fulf;"} hours)
Date First New Ofl Run Tc Tanks Date of Test rro_u"lr?*Mmhcd (Flow, pump, gas iift, etc.)
P _
Lerngth of Teat Tubing Pressure Caning Prossure Choke Size
o ot
b Y, .
Actual Prod, During Test Oil-Bkis, Wmer-gb!s. ’ . 4 ] Gan-MCF

x;;;‘. . | ‘ --5:
"‘1.‘! S - ‘#5"

.,

"."--“‘sa. ¥ ’
GAS WELL xon g an
Actual Prod. Test-MCF/D Length cf Teat Bbls, Condensate/MMCF Gravity of Condersate
Tasting Method (pitot, dack pr.) Tubing Fressure (ﬁhut—in] Casing Pressure { Shut-in} Choke Size
1749 1960
‘I. CERTIFICATE OFF COMPLIANCE ol CONSEEVAT]ON COMMISSICN
I hereby certify that the rules and regulaticns of the Oil Conservation APPROVED - L v 19
Commisslon have been complied with and thet the informution given
sbove is true and complete to the best of my knowlcdge and belief, || BY Originel Bipned by A. 7 Kondriok-
TITLE i
/’
/ / e This form is to be filed in compliance with RULE 1104,
A i / //( i Sl If this is a request for sllowsble for & newly drilled or deepenod
(Signature) well, this form must be accompenied by & tabulation of the deviation
Drilline Clerk tests taken on the well ln eccordance with RULE 111,
o — All goctions of this form must be filled out completely for allow~
(Title) able on new and recompleted wolls,
J”ly 9) ]97()__ - Fill out only Sactions I, 11, III, end VI for changes of owner,
(Date ) well name or number, or trensporier, or other such change of conditlen.
Camarnta Karma C_1N4 wuwt ha fllad fae aanh wnal n mottieals




