13

1fl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

V1

MO. OF CC2I0% AECLIVEID

DISTRIBUT ION

NEW MEXICO Ot CONSERVATION COMKISSION

Form C-104

PO Box 990, Farmington, NM 87401

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-10$ end C-110
FILE Py AND Effective 1-1-65
u.s..s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

oL /
TRANSPORTER |-

Gas | /
OPERATYOR . 2
PRORATION QFFICE
Operator

X1 Paso Natursl Gas Company

Address

coson(s) for filing (Check proper box)
ol

}
4

]

hange in Cwnershi p[]

Change in Transporter cf:

o 0

Casinghead Gas [:]

New Ve!}
Recompleticn Dy G

LC

as

Ccndensate D

Other (Please explain)

E

If change of ownership give name
and sddress of previous owner

. BESCRIPTION OF WELL _AKD LEASE
H Lease Name well No.' Fool Name, Inciuding Formation Xind of i.ease .L"QS;' No
Canyon Largo Unit 165 { Otero Chacra srate (Federal o Fee SF |076884
Location 1
Unit Letter K 1750 Feet From The SOUth Line and 1750 Feet F'rom The \Nest
Line of Section 14 Township 25N Hang= 6W , NMPM, Rio Arxrriba County

cire of Authorized Transporter of Cil or Condensate z :

N
tr El Paso Natural Gas Company

A-d-ess (Give adgress to which cpproved copy of this form is to be sent;

PO Box 990, Farmington, NM 87401

MSeme oi Author!zed Transperter of Casinghesd Gas (] cr Ory Ges j

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

El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
1f well produces il or Jiquids, : Unit :Sec. szp. fP,qe. | is gas cctually connected? , When
give locction of tarks. : K : 14 ! 251 6 I i
If this production is commingled with that from any other lease or pool, give commingling order numbes:
COMPLETION DATA
T o1l Well T Gas Well Trew Weil | Workover " Deepen TPlug Bace ' Same Res'v. "D, Res’v.
Designate Type of Completion — (X) | : X 1 X : : ! ! !
Date Spudded Date Complf Ready to Prold. Total De;-!hl ‘ P.B.T.D. \ +
8-30-71 10-25-71 3614’ 3604'
Elevations (DF, RKB, RT, GR, etc.; |Name of Procucing Formation Top XX/Gas Pay Tubing Depth .
6557'GL Chacra i 3421" Tubingless Completion
Perforations Depth Casing Shoe
3421-33*, 3521-33° 3614’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 136’ 90 sks. ;
6 3/4" 2 7/8" 3614° 310 sks. |

J

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil and must be equal to

ed top allows

Actual Prod. During Test

Oll. WELL able for this depth or be for full 24 hours) o N
Date First New C!l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) < ,_*‘.E?
e 5
Length of Tent Tubing Pressure Casing Pressure Choke Slze d
TiTeg « , i
SERACY SN EIAN
O1l- Bbla. Water - Bbla. Gaa-MCF i

Original Signed F. 1 "nrn

(Signature)
Petroleum Engineer
(Title)
November 3, 1971
(Date)

GAS WELL
Actual Prod. Test- MCF/D Length of Tesat Bbis. Condensate/MMCF Gravity of Condensate
1918 3 hours
Teating Method (pitot, back pr.) Tubing Pr-sINO(Shut—in) Casiry Pressure (Shut-in) Choke Size
"
Calc. AQF o= 831 3/4
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MOy 4 87
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ' ‘fd——"‘""’_
Commisslon have been complied with s&nd that the informetion given i>inal SignEd by Emery C. Arno
above is true and comnplete to the best of my knowledge und belief. BY Qrigl
SUFLdvisUR LoST, #3
TITLE PisUR Lo, #O

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

If this is & request for sllowsble for & nowly drilled or deepencd
well, thie form must be accompanied by a tabulation of the daviation
tests taken on the well in accordance with RULE 111,

All sectione of thia form must be tilled oyt completely for allow~
able on new and recompleted wells.

4 V1 for changes of owner,

Fill out only Sections I, I, III, an
er such change of condition.

well name of numbar, or trensporten of oth
Separate Forina C-104 must be filed for each pool in multiply
completed welln,



