II.

1V.

VI

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed tcp allows

NO. OF COPIES RECEIVED /

A e T NEW MEXICO OIL GO'ISERVATION COMA SSION form o
i 77777 oo Tm s T REQUEST FIR ALLOWABLE upersedes 4 C-104 and (‘ 110
: o . T AND ffective (-1-%

| uses. . ... AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERAT OR

PRORATION OFFICE

Tmerator

El Paso Natural Gas Company

Ardnress

Box 990, Farmington, New Mexico

t Reason(s) for filing /Check proper box, Other (Please explain)

| rlew Well Change in Transpcrter cf:

s =
Hecompletiorn L Cil D Zry Sas

=/ —
i “hange in Twrnersnip] Casirghead Gas | Condernsate
—

Facker Repeir - See Back for Details

L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease [ia: e Well No. F:ml lame, Including Fermation | Kind ¢of [_ease

i R N on Unit ].26(.“) Bl M 1’2 3 ’ State, I-‘;eéiexcxi cr Fee

Leocation

~

Unit Le tter N : <00 Feet Frem TheMLi:ﬁe inc |85“ Feet ©rom The West
i ‘ire o: Secticn 27 , Tewnship % Range 6}1 , NMFP, Rimm County

¢ well cre duces oil or liguids,
give locat on of tarks. N ¢ 27 2’m 6W

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

COMPLETION DATA

DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS

| Marme of £ uthorized Transportier of Cil T or Condersate X " Address (Give address to which approved copy of this form is to be sent)
I

. El Paso Natural Gas C&mpln;v _ Box 990, Farmington, New Mexico

! tame of £ thorized Transperter of Casinghead Gas T} cr Zry Gas X \ddress (Give address to which approved copy of this form is to be sent)
t

| ElPa.soNamanasCompmy Box 990, Farmington, New Mexico

i TCrit Sec. Two. Hge. !s gas actually cenrected? :When

T'Cil Well "Gas Well  New Well Workover | Deepen TPlug Back ' Same Res'v,  Diff Restv,
e . , 1 i i { ' |
Designate Type of Completion — (X) | ! - | ‘ !
1 1 I L ! L
Date Spud-ed Date Compl. Ready tc Frod. Total Depth P.B.T.D.
Fool Name of Producing Formuation i Top Cil/Gas Ray Tuking Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- +
. i i
1t H T

l ) | ,

OlL WELL able for this depth or be for full 24 hours)

Cate First MNew 7

i =un T Tmgs Date cf Test T Producing Method (Flow, pump, gas lift, etc.)

Length of Test 1; Tuking Fressure Casirg Pressure H Chokﬁ

Actual Frod, During Test Cil-Bbls. Water - Bbls. Gas’McF" \
' D 3 ‘965 i
_. i i CSfP_ 1 i
Ly s O] /
: RS 1341
GAS WELL Cik o~ - T
Actual FProd, Test-'CFP/D ‘ 'Length of T 3bls. Cendensate/NMVCE TvaitY‘ﬂCO\rmllﬂ&? - /7
706 MCF/D | 3 Hra. . .
Testing Method (pitot, back pr.; t”"ubmq Pressure Casing Pressure Choke Size
Calculated A.C.F. | 583 , 563 3/4"
CERTIFICATE OF COMPLIANCE k OIL CONSERVATION COMMISSION
i 5911
I hereby certify that the rules and regulations of the Oil Conservation APPROVED St"J — 1955 18—
Commission have been complied with and that the information given . v . . v
above is true and complete to the best of my knowledge and belief. | Ol’l nal Sldn d
it
T ' TITLE Supervisor D;St. # 3
A * C n i i
OF\ C :"“._ S C.ED ‘..S- \./.BERLY This form is tq be filed in compliance with RULE 1104,
i If this is a request for allowable for a newly drilled or deepened
(Signature well, this form must be accompanied by a tabulation of the deviation
Pet tests taken on the well in accordance with RULE 111,
rol Mer pr All sections of this form must be filled out completely for allow-
(Title) |, able on new and recompleted wells.
9-16.65 R, Fill out Sections I, II, III, and VI only for changes of owner,
) o {Date 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.
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