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”""”L”'O” NEW MEXICO OIL CONSCHVATION
,,,,,,,,,,,, U S SR 4 ~ VY KLU NS ¢ THON CO EEENN ‘
SANT A KL L e o COMM ION Form C-404
e SR I S ) REQUEST FOR 4! LOWABLE Supersedes Olid C-108 and C-1]0
| Free B B AND » Flfective 1-1-6s
.5.G.5. i et
| v.se.s. o1 AUTHORIZATION TO TRANSIOIT OIL AND NATURAL GAS
LZ2MHD QFFICT
c:' R
TRAMNZPORTER RSN S
G as f
OPET{AT’N N
I- PRORMAT AON OFFICE )
Opeiator
Il Paco Natural CGas Company
Address

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

Rea:o«’.(s}‘f—dr_fmng (Check proper box)
New We!l

Other (Please cxplain)
Chanje in Transpcrter of:
on (]

Casinghead Gas

Recompletinn

Change {n OwnershlpD

[

]
—

Dry Gas

Condensate

If chenge of ownership give name
and address of previous owner

11 DESCRIIPTION OF WELL AXD LEASE
Lease Name ; Sl e Foal Nase, Incleding Formaticn | ¥ind of Lease Lease No.
Canyon Largo Unit | 205 | South Blanco P. C. | state, Federal or fee SFO7388L
Location -
Unit Lctter G 1500 Feel From The N Lineand __ 1750 _Feet From The E
Line of Section 13 Township 25N Range 6W , NMPu, Rio Arriba County
IIl. DESIGNATION OF TRAXNS ?ORTE OF OIL AND NATURAL GAS
Nere of Authonized Transperter of il [ cr Corndensate X__ i Address (Give address to whizh approved copy of this form is to be sent)
!
| E1l Paso Natural Cas Company _ : P. 0. Box 990, Farmington, New Mexico 8701

o)

or Dry Gas [ X
FEl1 Paso Natural Cas Company |

P'Neme oi Asthorized - Jransyoner of Casingheza Gas © Address /f;

ive address to u’uc:‘z epproved copy of z’ns form 15 :0 be sent)

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

1f well produces ofl or 1iquids, ‘ Unit , Sec, ‘ Twp. ch;e. Is gus astually connected? :When
give location of tarks, 1’ G 4' 13 :25]\? 6W' Al
If this production is commingled with that from any other lease or pool, give comningling order number:
1IV. COMPLETION DATA
+ Otl Well TGas Well YNew Wel TWorkover " Deepen "Plug Back ' Same Res'v.' Dif, Resfv,
Designate Type of Completion — (X) | \ X CX : ! : | :
Date Spucdded Date Corr.pi.l Ready to ?ro!d. ; Total D&;:h‘ l P.B.7.D. * ‘
11-10-73 1914 | 2869 2859°
Elevations (DF, RKB, RT, GR, etc., Name of Produsing Fermation [ Teop CXZ/G::; Dy Tubing Depth
6681" GL Pictured Cliffs | 2748 Tubingless
Perforaticns

2TUB-581, 2775-90"

Depth Casing Shoe

2869

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING Si1Z2E CEPTH SET SACKS CEMENT
12 1/ 6 5/3" 126" GL 106 cu. ft.
6 3/4 7/8" 28697 226 cu. tt.
Tubingless
1 i |

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

able for thix depth or be for full 24 hours;

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Date First Mvew Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)

s
Length of Tent Tubing Pressure Casing Pressure Choke Size :
«‘-—
Actual Prod, During Tesat Otl-Btis Wate: - Sbls. Gcs-MCl‘] v
e

GAS WELL

Actual Prod, Test- MCF/D

1487

Lenzth of Test

3 hours

Bbls. Conderaate/MMCF

Al I‘.Z -
Gravity of COM

Testing Mothod (putot, back pr.)

Calc., A.O.F,

Tubing Pressure { hut~in ) Casing Fressure ( Ehut~in)

807

Choke Size

3/4" variable

-
-

CERTIFICATE OF COMPLIANCE QIL CONSERVATION

COMMISSION

JUL 23 1974

I hereby certify t-at the rulee and regulaticns of the Oil Conservation APPROVED
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief, 8y
TITLE SUPERVISOR DIST. #3

A

This form ie to be filed in compliance with RULE 1108&,

If this is & requent for alloweable for a newly drilled or deepencd

ana VI for changee of owner,

(Signature ) well, thia form must he accompanied by a 'ubui-tion of the daviation
Drilling Clerk tents takan on the well tn eccordance with RULE 111,
= - — All mect,ons of this forra must La fillsd out completely for sllow-
7] (Title) eble on new end recompleted welle,
JUly ]7, l) ,{N‘l_, - —_ Fill out only Sectlone I, II, 1:it
(Uate) weil name of numnsy, or transporter, o' athier puch change of coadition.
t -~ NS . FAN4 et b T fae garh Aanl

in multiply




