NO., OF COPIES RECEIVED |

e S| ‘ .
___DisTRIBUTION | NEW MEXICO C 1. CONSERVATION COM:. JSION Form C-104

SANTA FE LY B REQUEST FOR ALLOWABLE ’ Supersgdes Old C-104 and ff-]i
R P " e . s Litectie 1-1-65

Fe Ve AND i R T T BY ‘

U555, .1 AUTHORIZATION TO TRANSPORT OiL AN NATURAL GAS
LAND OFFICE ; l e &G
e T A6 3 11883

oL s
FRANSPORTER |—— ——= Eor—r
3 | cas ~ N Yy
OPERATOR | e
o —— ARTESIA, TEFICE : ~
PRORATION OFFICE ! ‘ v T
Cperaior .

Addreas

1800 Wilco Building, Midland, Texas 79701
Reason(s) for filing (Check proper box) v Cther (Please expluin)
New JWell Charge in Transporter of: :

Recompleticn C:l [ l ory Gas : ‘
{
Cheanie in CwnershipiX X Cusinghead Gas i Ceondensate D |

If change of ownership give name £ Paso Natural Gas Company, 1800 Wilco Bldg., Midland, TX 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Hiame well Mo.| Fee. Name, Including Formaticn Kind cf LLease
. Y 3 I -
| Patterson "A"  Com 1 4 Rocky Arroyo -Ateka ;! ., . gFote federsoriee Federal
LLocaticn ' )
Unit Letter N ; 231 0 Feet From The WESt ____ Line and 660 Feet From The SOUth
Line of Secticn 20 , Townsnp 228 Ranys 22E . NRAENM, Edd_y County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cll | or Condensate ] Address (Give address to which epproved copy of this form is to be sent)
Navajo Crude 0il Purchasing (Attn: J.D.Miller) | N. Freeman Ave., Artesia, NM 88210
mme of Aathorized Transperter of Casinghead Gas ] cr Dry Gas I} Address (Give address to which approved copy of this form (s to be sent)
E1 Paso Natural Gas Company ] P.0.Box 1492, E1 Paso, TX 79978, (Attn: Prod.
If we.l produces oil or liquids, : Unit ; Sec. ‘ Twp. ‘que. Is gas actu/?lly cennected? . When ContY‘O] )
ve _ccati ks. ! ' ! 1 ra . | 7
give _ccation of tanks 1 N X 20 X 225 22E L ' e f"i/
If this production is commingled with that from any other lease or pool, give cofm'ﬁingling order number:
IV. COMPLETION DATA ‘
. . Cil well ' Gas ‘Well : New vell ['Workover Deepen "Plug Back ' Same Res'v. TDiff, Res'v.
Designate Type of Completion — (X) _ : : : | j :
Date Spudded Date Compl: Feady to Pred. Total Depth P.B.T.D. l :
Pool Name cf Producing Fermation Tep Oil/Gas Pay Tubling Depth
|
Perforaticns Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S . B o
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil und must be equal to or exceed top allou
Ol WELL able for this depth or be for full 24 hours)
Date First Hew Qil Run To Tnes Date of Test Producing Method (Flow! pump, gus lift, etc.)
- _ 2
Length of Test . Tubing Pressure Casing Pressure i Choke Size [\‘]
I
S i , S | NI
Actial Pred. During Test il - ik, Weater - BEls. ,r:ns-mcw 4 \Y\
- N
GAS WIELL k
Actual Prod. Test-MCF/D " Length of Test Bbls. Condensate/NNMCF Gravity of Condensate
Tesung Methced {pitot, b;cT;;r.) 3;:71:‘/1 :‘;;‘:J'ie Tt Tic;xsm«'; PreS;:,xre - | Chicke Size
| |
VI. CERTIFICATE OF COMPLIANCE { OlL CONSERVATION COMMISSION
)
APPROVED _. AUG 3 1 ]9_8_3—_—M_, i9

I hereby certify that the rules and regulations of the O1l Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

|
| “Original Signed Ry
I[ BY . ____laslis A. Clements N

i Supervisor District It
St T

\ - ) ! This form is to be filed in compliance with RULE 1104.
¥ M,A,_’_,,,_ I If this is a request for allowable for a newly drilled or deepene:«

| well, this form must be accompanied by a tabulation of the deviatior

(§ign-mure) ;
PY‘OdUCtiOl’] Clerk tests taken on the well in accordance with RULE 111,
Tt T P M T T All sections of this form must be filled out completely for allow:
(Tiele) i able on new and recompleted wells.
June 2,7,’,4 1,9,8,§, e e 1 Fill out Sections I, II, III, and VI only for changes of owner
(Date ]E well name or number, or sransporter, or other such change of condition

Separate Forms C-104 must be filed for each peol in multiph

completad s rellin,




