P. 0. Box 990, Farmington, New Mexico 87401

DISTRIDUTION i ,
CANTA FE . ( HEW MEXICO (“.l‘ r QRS DVATION COMMISSION Porm =104
. REQU' 3T FOR ALLOYABLE Suprrsedes{ Ol (104 and (-1
__’ LE } ] AND Ftlactive 1-1-65

hdbda -|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__—LAND OFFICE

TRANSPORTER ._.o.l_L ’

GAS |/

OPERATOR {

PRORATION OFFICE

Operator

El Paso Natural Gas Company
Address T

Reason(s) for filing (Check proper box)

New We!l Change in Transporter cf:

[

Recompletion il

Change iIn OwnershlpD Caslinghead Gos D

Dry Gors

Ccnr!onsrx'p

Oﬁ\_er (Please explain)

|

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASF,
Lease Name Well No. 96 i \'Orre}q'rf udfn Xind cof [Lease Lease No. |
Scott 19 Undes Plctured Cllffs ‘e T |state,(Federaller Fee SF078604
Location : —_—_— 1
Unit Letter O llSO Feet From The SOL_l_tll__,_ L ot __ _1510 Feet 'rom The EaSt ‘
Ltne of Section 34 Township 32'N Range 10—W , NMPM, San JUHJI County )
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter cf Oil [] or Condersate X} {Ai27ea- (Gire address to which approved copy of this form is to be seat)

1v.

=

VI

El Paso Natural Gas Company

Ncme oi Author!zed Transporter of Casingheud Gas [}
‘E1 Paso Natural Gas Company

Tunie
"0 :

1

or Dry Gas _;‘(.

Sec. K]
1

110-W

1f well prroduces oil or liquids,
give location of tanks.

If this production is commingled with that from any other lease or pool,

..-__‘.;\ _

|
i
!

P 0. Box 990, Farmington, New Mexico 87401

Al frees

irive address to which approved copy of this form is to be sent)

P O Box 990, Farmington, New Mexico 87401
. When

{’ Pt 1',‘{(‘xnpc!€*d’

It

give commingling order number:

COMPLETION DATA .
:OH Well TGas Well TYiew Well "'Wrrkover T Deepen TE0g Back . 1me fReat- DI, Res’
Designate Type of Completion — (X) | : X . X ! : 1 , !
Date Spudded Date C(:wmpl.l Ready to Prold. _1 Total T oy !HL - - F.BLT.D. * N
!
10-05-76 12-08-76 3022 3011°
Elevations ([)F RKB, RT, GR, etc., Name of Froducing Formeation t Top *'*7 ;rby; 1Hn; epth -
6064' GL Pictured Cliffs e 2882 Tubingless
Perforations Depth Caslng Shoe
2882, 2892, 2901, 2909, 2916, 2924, 2931, 2937, 2946 3022

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 134’ 148 cu. ft.

7.7/8" and 6 3/4" 2 7/8" 3022 676 cu. ft.
' ' Tubingless

1

TEST DATA AND REQUEST FOR ALLOWABLE
01l WEILL

(Test must be afi

ter recovery of total volume of load oil and must be equal ta or exceed top allou-
able for this depth or be for full 24 hours)

Date Firat New COil Run To Tanks Date of Teat

Froducing Method (Flow, pump, gas lift, etc.)

Length of Test Tublng Preassure

Casing Fressure Chcke Size

Actual Prod. During Test Otl - Bbls.

Wrtar - Bela. Gaa - MCF

GAS WVELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Corndensate, MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubtng Pressure { hut~in )

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Y/

{Signature)
Dr1111ng Clerk
(Title)
December 16, 1976
(Date)

Casing F'rennure { Shut-in) Chokae Size
779
ol CONSERVATION COMMISSION
APPROVED i , 19
o ¥ -Arick

Qisned be AL

ov Original Sieerd !

TITLE =

Thie form is to be filed in compliance with RULE 1104,

1f thin in 8 request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tertn token on the well in accordgnce with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well nome or number, or transporter, or other such change of condition.

~ iba e N NAA arimt ha Fl1ad b e ol maal o emntlale




