v, or camcn ntorivin @“
O U.l51 NTH l,‘l}l()r]’ B A . 144
,,,5_,___:1“._% PR /, .. NEW MIXICO O, COMSENRVATION COMMISSION Form C-104 !
ANT A FE , . .. ) ) )
| REQUEST FOR ALLOWABLL Supersedes Old C-104 and C-110
Fiee - v ol
| Fee yaRd AND Eftective 1-1-65
U.6.G.5 - - B . -
Yeses S S N AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LLAHMD OF FiICE
{RANSPORTER FOX—"—-—»—» /I
OPI;”-!-;TOH T 77/7_"”
}. | ProfaTion orrice
_C)pcmlor -
J. Cregory Yerrion % Tcobert L., Dayless
Address -
. O, 3ox 507, Farmington, lew "exico &7hod
Reason(s) for filing (£'k sck proper box) Other (Please expluin;
New Yool Change {n Transporter of;
Recomypi~iion [:X] o1l @ Dry Gas D
Change It pwncrs‘\(;.D Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
+ Lease Name Well No.: Pocl Name, Inciuding Formation Kind of Lease Leass Mo.
[ Canyon Largzo Unit 122 Devils Fori “‘esaverde State, Federal or Fee  wogeral BT 079877
Location
Unit Letter 0 ; 7()0 Feet From The south Line and 1650 Feet From The east
Line of Section 8 'T"awnship 23[} Range 6..’ , NMPM, Nio Arribe County
U. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS " :
(chr_e of Anthorized Transporter of Gt (A or Condensate {_] Address (Give address to which approved cop Q}W is t@enz
4 - N
Perrizn Corporation RN ’%
! ! N
Nome of Aathorized Transporter of Casinghead Gas [ or Dry Gas { ) “Address (Give address 1o which approved copy of this form i&¥%o be )
. © 7T - - - . |
E1 Paso Natural G?u COL?any ! ‘ ‘ ] . S D
1 well produses oil or liquids, . Unlt , Sec. . Twp. ’F‘.qe. 1s gas actually coennected? \ When \J C‘ ,rf\' /
give location of tarks. : P : 2 ; 2h : G ves : loéa - C\. ¢
<
- -~
If this production is commingled with that from any other lease or pool, give commingling order number: e .
V. COMPLETION PATA )
T Ol Well : Gas Well :’New Well ! Workover i Deepen TPlug Back ! Same Res’v. TDiff. Res'v,
. . , . + 1 H | 1 [}
Designate Type of Completion — (X) Lo , | ; X X | .
1 L 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-25=-T5 5575 4700
Elevations (DF, REB, RT, CR, etc.; Name of Producing Formation Top 0{1/Gas Pay Tubing Depth
7 =
6506 XB J'esaverde 4279 L7700
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKSFCEMENT
1" & 5/8" 178 172
T1/C" L1 /2" 5510 250
| . {
! gl 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 allow.
OlL WELL able for this depth or be for full 24 hours)
~-D—:1te_ Firs: New Oi] Run To Tanks Date of Test Froducing Metnod (Flow, pump, gas lift, etc.)
5—29—75 5=25-T75 UrD
Length of Teat Tubing Preasure Cusing Pressure Choke Size
2L hours 30 2N -
Actual Pred. During Test Cil-Bbls. Water - Bble. Gas » MCF=
52 0
GAS WELL Request test e2llowable of 2770 bbls,
Actual Prod, Test-MCF/D Length of Test Bbls, Condonaate/MNCF Gravity of Condencate
Testing Metkad (pitot, back pr.) Tubing Proa.u:u(‘shnt—in) Casing Pressure {Shut-in) Choko Size
Vl. CCRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION3 1975
|
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 9

Commission have been complied with and that the information glven A . L3 bew dimers G, ArTNolo
sbove is trus &nd complete to the best of my knowledge and belief. avYy Original Sigued by tmely,

TiTLE SUPERVISOR DIST. #3
] This form is to be filed In compliance with pRULE 1104,
> J\"Qﬁ“('q’z: QANALTIN If this ic e requeet for allowable for & newly drilled or deepened
/‘ (5~i’1nrnrurc) well, this form musl te accompanlied by a tabulation of the deviation
teats taksn on the well in accordance with RULE 111,

Co~ouner

g All sections of this form must be filled out completaly for ailow-

(Tirte) able on new &nd tecomplated wells,
June ?’ 1975 . Fill out only Sectiens I, II. 1L and VI for changes of owner,
a “tDate) well name or sumber, or treneporten or other such change of condition.

Seperate Forma C-104 must be filed for each pool in multiply
comnlaied wells.




