\

wd. OF COPICS nLCCIVEID ]
i DISTRIBUT ION
TAHTAFE NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
[ ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_E‘LE: , (// AND Ctiactive 1-1-65
.$.G.S.
U.$.G.5, - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAMD OFFICE
TRAMNSPORTER -9-“_ /
GAS |/
GFERATOR ]
PRORATION OFFICE
Qperator
Fl Paso Natural Gas Company
Address
PO Box 990, Farmington, NM 87401
Ticason(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recomnpletion D Oil Dry Gas D
\ Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

Il. PESCRIPTION OF WELL AND LEASE
Lease Name well No.: Pool Name, ircleding Formation ¥ind of lLease Lease No.
Stewart A Com B 3 Aztec Pictured Cliffs @iate) Federal or Fee B- [10796-4
L.ocation

Unit Letter M : 800 Feet From The Sonth. _ Line and 1180 Feet From The West

Line of Section 32 Township 30N Range 1OW , NMPM, San Tuan County
1. DES}ES&_’!‘_EON OF TRANSPORTER OF OIL AND NATURAL GAS

¥ T Address (Cive address to which approved copy of this form is to be sent)

Name of Authonzed Trausporter of Cil | cor Condernsate H

- El Paso Natural Gas Company ‘.PO Box 990, Farmington, NM 87401
Tmme oi Asthorized Transporier of Casinghead Gas [} ot Dty Gas g'« i Address {(Give address to which approved copy of this form is to be sent)
1 .
Fl Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
1 well produces oil or liquids, lu Unit : Sec. "TWP' IRge. Is gas actuaily connected? "When
give location of tarks, ’l M : 32 |I SON: 10W . ll

1f this production is commingled with that from any ot

her lease or pool, give commingling order number:

1V. COMPLETION DATA
‘l 01l Well T Gas Well INew Well | Workover | Deepen TPBlug Back ' Same Res'v. TDif{, Res'v.
Designate Type of Completion — (X) ' ' x ! ' X ! : '
1] i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-3-72 6-22-72 2433 2423
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation ‘ Top Xil/Gas Pay Tubing Depth
5919'GL Pictured Cliffs | 2326’ tubingless
Perforations Depih Caslng Shoe
2326-2338', 2348-2360 2433'
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 141" 107 cu.-ft
63/4" 2.7/8" 2433" 24 cu. ft
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or gzceed top allow-
OlL WELL : able for this depth or be for full 24 hours) -
T Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, g3 lift, etc.) /Q -
Length of Teat Tublng Pressure Casing Pressure Choke ru b
. w28 1972
Actual Prod, During Test O1l-Bbls. Watet - Bble. GGn-N‘F vl
l ow-CON. COM.
N\ pst3 7
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1032 3 hours
Testing Method (pitol, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Shut.—ln) Choke Size
Calc. AOF tubingless 595 3/4"
V1. CERTIFICATE OF COMPLIANCE (o]} CONSERVATlON COMMISSION
JUN 2 8 1977

1 heraby certify that the rules and regul
Commission have been complied with and that

above is true &n

b LSl

ations of the Oil Conservation
the information given

d complete to the beat of my knowledge and belief,

, 19

APPROVED
Original Signed by Emery C. Arnold

TITLE SUPERVISOR DIST. #3

{led In compliance with RULE 1104,

This form is to be f
1f this is & request for all

well, this form must be accomp

tests taken on the well in accordance with RULE 114
All cections of this form must be

hdl (Signature)
Petroleum Engineex
(Title)
__Junc 28, 1972 _
(Date)

able on naw and recompleted welits.

Fill out only Sections 1L 11, 111, and VI for
well name 0° number, or trensporten

Sepsrate Forms C-
completed wells,

owable for a nowly drilled or deepened
anled by a tabulstion of the devistion

filled out completely for sliow~

changes of owner,
or other such change of condition

104 must be {iled for sach pootl in multiply



