MO, OF Covir s mrCliven

DISTIIO LY ION

SARTA FIU

FIiLC

u.5.G.5.

LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQULST FOR ALLOWABLE

/

Furm C 104

Supersedes Old C-10% and -1
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OlLL AND NATURAL GAS

ol l
TRANSPORTER

G AS i
OPERALTOR IL
PROI:TION OFFICE
COperator

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

cason(s) for filing (Check proper box)
X

Change in Owner shlpD

New Weo!l Change in Transporter of:

ci O

Casinghead Gas

Recompletion

Dry Gas

Cendensate D

Other (Please explain)

[

If change of ownership give name

and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASFE

{ Lease Name “ell No.; Pool Nare, Inciuding Formation Kind of Leuse l.ease No.
FIELDS 4A (1) UNDES. FRUITLAND State, Eederd or Fee NM| 010989
Location
Unit Letter O : 840 Feet From The SQ_]]tb ___Line and 1580’ Feet From The _ 43St
L.ine of Secticn 28 Township SZ_N Range 11 , NMPM, San .Tnian County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorizea Traunsporter of Ol or Condernsate

EL PASO NATURAL GAS_CO.

Address (Give address to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXTICQ ‘

2,
Neme oi Author:zed Transporter of Casinghead Gas i or Dry Gas ‘LI\_;

i Address (;ive address to which approved copy of this form is to be sent)

NEW_MEXICO

EL PASO NATURAL GA§ CO. . BOX_990, FARMINGTON,
1t well rroduces oil o 1quids, , Unit . Sec. TTwp. .P.qe. 1s gas actuaily connected? , When
give location of tarks. : 0 J‘ 28 ! 7N ' 11W 1

COMPLETION DATA

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

] ' Otl Well ' Gas Wweli TNew well | Workover i Deepen " Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Cempletion — (X) | ! | . ! ! ! !
: . ; y X X f . ' . ;
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
8/8/77 5/24/78 5615 5508
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top ©!l/Gas Fay Tubing Depth
6185' GL FT 2488 2493!
Pecfcrations Depth Casing Shoe
2488,2493,2498,2580,2585,2589,2655,2659,2663 w/1 SPZ 5615

TUBING, CASING, AND CEMENTING RECORD

OEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
13 3/4" 9 5/8" 2241 224 cf
8 3/4" 7" 3290! 515 cf
6 1/4" 4 1/2' Jiner 2146-5615" il 423 cf
i 1.1/4" L 2493 i tubing !

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date Firs: New Tt Run To Tarnks Zate of Test Producing Metnod (Flow, pump, gas lifi, ete.)
Length of Test Tubing Pressure Casing Fresasvure Choke Stze
Actual Fied, Curing Test Oil-Bbls. Water - Bbls. Gas - MCF -
. i

GAS WELL -
Acztua: Prod. Teat- MCF/D LLength of Teat Bbls, Condenaate/MMCF Gravity of Condenaate

2342 3 _hours
Testing Meihod {pitot, back pr.y Tubing Pressue { Bhut-in) Casing PPressure ( Bhut-in) Choke Size

Calc. A.O.F. 1045 1045 3 /40

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commigsion huve been complied with and that the Information given
above Is true snd complete to the best of my knowledge and beliel,

(Signoture)
Drilling Clerk
(Tule)

6/9/78

(Date)

Oll. CONSERVATION COMMISSION

19— ——

APPROVED : i .

- . o AL D weidiric
B8Y Original Signed by A i
TITLE CUPERVIS L

This form is to be filed in complisnce with RULE 1104,

If this s = request for sllowable [or & newly drilled or deepenod
well, thle fortn must be accompanied by s tabulation of the deviation
{ests teken on the well in accordance with RULE 111,

All mectlons of thia form must bs (illed out completely for allow~
able on new and recompleted waells.

111, and VI for changes of owner,

Fill out only Sections 1. 1L
or other such change of condition.

well name or pumber, or transportern
Sepsrate Formu C-104 must be filad for each pool in multiply

remeteted welle,




