e

T

R e

-
w0 OfF (OIS PECTIVID
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SANTA FE

FH.o

U.5.G.9,

LAND OFFICE

TRANSPORTER

CPLERIATOR

PROHATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION

REQUEST FOR ALLOWADLE

Form C-104

Ellective {+]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Isrihwest Pipeline Corporation

Address

501 A rport Drive, Farmington, New Mexico 87401

Reason(s) for F-Ting (Check proper box)

Chanqe in Transporter of:

onl ]

Casinghead Gas D

New We'l

(]

¥
Change tn OwnershlpE\ I

Recompletion

Dry Gas

Condensate @

Ciher (Please explain)

C

tf change of ownership give name
end address of previous owner

El Paso Nstural Ges Company, Box 990, Fermington, New liexico 87401

Supersedes Od C<104 and C+1]0

. DESCIIPTION OF WELL AND LEASE
§ Lease Name ‘#'ell No.; Fool Name, Irciuding Formation Xtnd of Lease Lease No.
Davis 1 Gavalin P. C. State, Federal or FXe Fee
Location
Unit Letter 0 H 1190 Feet From The South Line and 1800 Feet From The E&St
Line of Section 11 Township 25N Range 2W , NMPM, RiO Arriba County

[. DESIGNATION OF TRANSPORTER OF O!IL AND NATURAL GAS

chl:e of Authorized Traasporter of Ctl

cr Condersate ¥

Northwest Pipeline Corporation

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

| 501 Airport Drive, Farmingion, Naw exico 87407

Ncme oi Authorized Transperter of Casinghead Gas or Dry Gas {_\""‘.

i Aciress iGive address to which approved copy of this form is to be sent)

El Peso Natural Gas Company |Box 990, Farmington, New iexico 87401
T T T T - -~ -
H well praduces ol or liquids, , Unit ; Sec. X Twp. lRqe. Is gas actually cennected? , When
give locatlon cf tarks. : 0 :ll :25N W !

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

COMPLETION DATA r

» 01l Well : Gas Viell

Designate Type of Completion — (X)

1
! 1
L L

:New well

TDeepen TPlug Back | Same Res’vy. : Diff. Res'v,
1 i i

! Workover
1
' ' t [ )

L L P '
P.B.T.D.

Deote Spuddad Dcate Compl. Ready tc Prod.

Total Depth

tlevations (DF, RKB, RT, GR, etc., |Name of Producing Formation

Top Ct1/Gas Pay

Tubing Depth

Per{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
t

!

i

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 allowe
oble for thie depth or be for fuil 24

-~

O1l. WELL

i"Date First Mew Cil Hun To Tanks | Date of Test

etc.)

h o
Producing Mayfgm HD

) o
e

Length of Test Tubing Pressure

Casaing Ptas{ure C\oko Size
-
- {l TG ema o

Actual Prod. During Test Cil-Btls.

Water - Bbln.\

RRISTE 7--MCF
£ -

GAS WELL

Actual Prod. Teat-MIF/D Length of Test

Bble., Condensate/MMCF Gravity ot Cordensate

Tasting Methcd (puto, back pr.j Tublng Pressuwe (‘Shnt-in)

L.

Coaing Pressure (fhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge snd beliel.

ORIGINAL SIGN=D BY R. L. MAHAFFEY

(Signature)

AFFICE SUPERVISOR

(Title)

OlL CONSERVATION COMMISSION

FEB 7 1974

APPROVED 1
Original Sigped by A. R. Keadrick

PETRCLEUM BNGINRER DIST. XNO,

BY

R
Fal

TITLE

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

If this Is & request for allowablo {or & newly drilled or deepened
well, this form muat be accompenied by s tabu.ation of the deviation
tests taken on the well in accordance with my L 111,

All soctions of this formn must be fliled out completely for allows
sble on new and recompletad wells.

Fill out only Sections I, Il I, and V1 for changes of owner,
e \.ee or trannnorien or other such chenye of condition.




