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Recson(s) for tiling (Check proper box)

New We!l
)

Change in OwnorlhlpD

Chonge in Transporter of:

-

Casinghead Gas

Recompletion

Dry Gas
Condensate

Other (Please explain)

To obtain testing allowable to provide
for well cleanup and allow running of
4-point test into gas sales line.

=

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WE SE
Lease Name Well No.rpool Name, Incliuding Formation Kind of Lecse T Le ne
Alljed State 1 | Undesignated (Canyon) State, Federal or Fes  State | K-#-
Location . —_—
Unit Letter I ] 980 Feet From Thoﬂth__Llno and 990 Feet From The EaS t
Line cf Section 10 Township 23S Range 26E « NMPM, Edd_y >

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Transporter of OIl ] or Condensate [

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

~cme of Authorized Transporter of Casinghead Gas [_)  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company Box 1384, Jal, New Mexico 88252

1t well produces ofl or Liquids, : Unit | Sec. ‘l'r‘wp. :P.qo. 1s 3as actually connecied? , When

qive location of tanks, 'l ' 10 1235 ' 26E |yes-through temp. lihe 1-11-74

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

IV. COMPLETION DATA —
: Otl Well TGas Well ' New Well ' Workover | Despen TPlug Back ' Same Res’v ' Diff. Res‘v

Designate Type of Completion - (X) : X : X : : : : :

Date Spudded Date Complf Ready to Ptold. Total Dopth‘ * P.B.T.D. - +
9-15-73 1-10-74 11,935 11,909

Elevatior.s (DF, RKB, RT, GR, ste.; | Name of Preducing Formation Top O1l/Gas Pay Tubing Depth
3300' GL Canyon 10,247 9.688

Perforations Depth Casing Shoe

i 10,247-77 (total of 60 hoies) 11,934

r

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING 8IZE DEPTH SET SACKS CEMENT

17-1/27 13-3/8" 419 400 - to suri.

11" 8-5/8" 5,430 820 _
7-7/8" 5-1/2" 11,935 640

]

]

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Teat muss be after recovery of total volume of load otl and musi be squal to or exnceed .op aliow
able for 1hia depth or be for full 24 hours)

—— Y e ee———— -
Date Firet New Oll Run To Tanks Date of Test

Producing Method (ETow, pump, gz 15, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual rrod, During Test Oll«Bbls,

Water=Bbls, T Gas+MCF

GAS WELL
Actual Prod, Teste MCF/D Lengih of Test Bbls. Condensate/MMCF Gravity of Condensate
2,500 24 hrs. 35 52
T Testing Method (pitos, back pr) Tubing Presswe { Shut=1a ) Casing Presswe (Shwt~ia) Choke Bise
- 4475 -- 8/64

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove Is trus and compiete to the best of my knowledge and beliel,

D. C. Helm (Signature)
Division Engineer
(Tule)
January 14, 1974
T;

e e MRl e e abemas 4e b

OlL. CONSERVATION COMMISSION

JAN 2§ 1974

APPROVED ” " 19
N L e

vivee 2L AND GAS (NSPECTOR.

This form Is to be filed ln compliance with RULE 1104,

1t this is a request for allowsble for & aswly drilled or deepene
well, this form must be accompenied by & tabulation of the deviatio
tests taken on the well ia accordence with RULE 111,

All sections of this form must be filled out ocompletely for allow
able on new and recompleted wells.

' for shanges of owner
well ﬁﬂo':: :3-‘:»3.' 3‘&'3.‘..&'..‘ 2’ :tg:"onul\ chonn" of senditior

Separate Forms C-104 must e filed for sach pool in multipl
walla..

B Y




