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Reason(s) for filing g (Check proper box)

New Well

“hange in Owne¢ "Shlp[:]

Change in Transporter of:

ol ]

Casinthead Gas

Recompletion

(i

If change of ownership give name
and address of previous owner

Fe, New Mexico 87501
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Condensate |
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AUTHORIZATION TO TFi?ANSi'»"'"]R'I Ol AND NATURAL GAS

TOther (Please explain)

II. DESCRIPTION OF WELL AND LLEASE

, L.ease Lare Vell No.| Pool Hime, In~luding Formation Kind of Lease ]
Loclgi?cy -l Undesginated Gr AR it Federal or Fee mo g

i Unit Letter & ; 2310 Feet From The _Noxrth _iireand ____l980______ Feat From The West

l Line of Seciten 7D , T ownship 24N Range  8W L NMPM, San Juan County

k. DESlG’\'/‘TI"NOF _TRA\'SPOPTFR OF OIL. AND NATURAL GAS

Miwne of Aathe1is sed I'ransporter of “/LIL,
Beco, Tnce.

or Condensate

Addres= (Give address to which approved copv of this form is to be sent)

P. 0. Box 669 Santa Fe, N.M.

lTame of Authorized Transporter of Casinqhead Gostg,  or Dry Gas [

Address (Give address to which approved copy 'r-»fﬁ{i'tu form is to be sent)

El Paso Natural Gas Co Farmington, N.M.
1f well preduces oll or liquids, : Fnit ; Sec, TTwp. :Rqa. Is gas actually connected? T When .
give location of tanks. e} i'lz ; 2LLN‘ 8W Yes ! L’—-—l—o?

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

fml Well
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Date Spuddedi Cate C'\mpl Ready to Prod.
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eyl r\»pth P.R.T.D.
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__See_report approved by 0CC_3=28-67

Pool " Name of Producing [Mormation Trp C{l/Sas Pay Tubing Depth

Perforations Depth Casing Shoe
L TUBI'IG, CASING, AND CEMENTING RECORD
N HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of totai volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

ed ——

Date Flrst New Oil Run To Tanks Date cf Test’

Produclnq Method (Flow, pump, gas hft, etc.)

Length of Test Tublng Pressure

Casing Pressure Choke

“Actual Prod. During Test Oil-Bbls,

Water - Bbls,

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls., Condensate, MMCF Gravity of Conde

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure | Choke Stze

V1. CERTIFICATE OF COMFLIANCE

1 hereby certify that 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.
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This form is to be filed in compliance with RULE 1104,

1f this is 8 request for eilowaris ior s newly drifled or deepened
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ALl sections of this form must be filled out completely for allow-
able on new aad recompleted welis.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




