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NEW MEXICO OIL CONSERVATION COMMISSION Form Ce' 74
SANTA FE l / REQUEST FOR ALLOWABLE Supersedes Oid C-1004 und (-1}0
FILE /| - AND Effectlve 1-1-65
P 7
u.5.G.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Recompletion 01l

Change in Ownershlp[:] Casinghead Gas D Condensate D

Operatoer
El Paso Natural Gas Comvany {
Address { n
t
Box 990, Farmington, New Mexico (s o
Reoson(s) for filing (Check proper box) : Other (Please explain) ‘\"’" s
New Wel!l Change in Transporter of: \‘\ e

0 oryGas [ See back for details

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLease Name ‘Well Mo.: Pool Name, Including Fermation Kind of [Lease Leass 1. |
Parrest 1 AZTEC PICTURED CLIFFS State, Federal or Fee S¥ 08045
Location T
|
Unit Letter E H -‘-650 Feet F'rom The North L.ine and 3355 Feet rrom The T'Jes-t i
: |
Line of Section 35 Township BO—H Range ll-w , NMPM, San Juan Cournty !
IH. DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS
[Name of Authcrized Traasperter of Otf [ or Condensate X T Address (Give address to which approved copy of this form is to be senz) -

Fl Paso Matnral CGas Company .

|

! Box 990, Farmington, llew Mexico

‘cme oi Autherized Transporter of Cas:inglhiead Gas 7}

El Pago llaturel Gas (Company

or Dry Gas 22 " Address ((ive address to which approved copy of this

form is to be sent)

q

Is gas actually ccnnected? When

i
! Box 990, Farmington, New Mexico
|

SNt T Ze TTw T
1f well groduces oil or liquids, .ot L meC y LWP. 1P.qe. ! '
i ¥ H [y 1 H
give locatlon cf tarks. X jol X 3? X 30_1\]‘1 ll{]’. |

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETICN DATA
TOtl Well TGas Weli ' Mew Well ' Workover T Deepen "'Plug Back ! Same Aes! 193844 SR
Designate Type of Completion — (X) \ X ', Ly ! ! ; ¥ ;
Date Spuddea Date Compl.L Ready to Pro.d. ; Total Dept'n‘ l i P.B.T.D * l
Ww/0 10-27-69 1 W/0 12-5-569 L2387 2350
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn | Top FHESas Pay Tubing Jepth
5864 ' GL Pictured Cliffs | 2218 Pubinzless comdletion
Perforations Depth Casing Shoe
2218-2k ,2034-40,226h-7h
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENMT
12 /4" 9 5/8" 100 75 .
No record 7 2209 225 )
6 1/8" 2 7/8" 2370 1 100
1 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 exceed top ciizus

OI1L WELL

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.) i
|
Length of Test Tubing Preasure Casing Pressure Choke Size i
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
4,86 MCF/D 3 hrs _
Testing Method (pitot, back pr.} Tubing Pressure (mt,ou) Casing Pressure (Shut-in) Choke Size
1t
Calculated A.O.F 339 3/

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

APPROVED

OIL CONSERVATION COMMISSION
DEC 2 4 19683
. 19

Commission have been complied with and that the information given Originol Signed bY Emery C.
BY

above is true and complete to the best of my knowiedge and belief,

Arnci’

TITLE

SUFCRVISOR DIST, #3

P LLS)

)
LA ‘{'(Signamu)\

Petroleum Engineer

This form is to be filed In compliance with RULE 1104.

1f this is a request for allowable for & newly drilled or deepenéd
well, this form must be accompanied by & tabulation of the devisllon
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for ailow=

(Ticle) able on new and recompleted wells.
Decenber 18, 12959 Fill out only Sectlons I I HI, snt ¥T F= oot 1
) o (Date} well naxne or number, or transporten or QUALET BULIL —remoing

Separate Forms C-104 must be filed for
completed wells.

Ty

each povl in mrLaEiy
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