I NO. OF COPIES RECEIVED (:
DISTRIBUT 2 ! o
YT 9N i i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ( I - REQUEST FOR ALLCWARL = Supersedes Old C-104 and C-110
FILE L AND Effective [-]-6S
u.s.G.s. 41— AUTHORIZATION TO TRANSPORT OIL &ND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER j———e- e
1 G AS i
OPERATOR ~
I.| PRORATION OFFICE |
Cperator
El Pasc Natural Gas Company
Address _—
Box 990, Farmington, New Maxico
Reason(s) for filing (Check proper box, | Other /Picucse explain
New vlelt Change in Trarsporter of: iChmnge of Operator & Change of Name
Recompletion ] o (]  owess [ from Atlantic #2
“hange in Ownershi:D Zasinzshead Gas D Condensate D B
If change of ownership give name Merri o 1
and address of previous owner rrion & Ba.y €58 R
II. DESCRIPTION OF WELL AND LEARF
i i_e1se Mame <.l >c. FoelMace, Including Formation ¥ind cf [_ease Lease No.
I . . . IS or1 or
. Canyon Largo Unit B 133 ~__Undesignated Chacra Sife, Fodera. or Fee E-201-5
_ccaticn
Unit i_ene:_P o &O Teat A South Line and ll30 Feet Frem Tre East
2 Teownsnip 25N Rarge 6W , O WREN Rio Arriba County
III. DESIGNATION OF TRA\SPORTER OF OiLL AND NATURAL GAS
I Mare of Authorizec Trauspottes of Tul or Tendernsate _'13 I Address (Give address to which approved copy of this fcrm is to be sent)
i
: El Paso Natural Gas Compa.n) Box 990, Farmington,New Mexico
r laTe oi Authorized Transpotter f Casinghesd Gas - cr Dry Gas z  Address (Give address to whichk epproved copy of this ferm is to be sent)
t E1 Paso Natural Gas Con:pa.ny Box 990, Farmington, New Mexico
| 1f well produces il cr liguids, Uit ;e TWE. ZF{qe. Is gas aciually cenrecsted? . Wwhen
! Give lccattcr of tarus. P 2 ESN ' 6w i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. Tl well TGas Well "New well Werkovar Ceepen ' Flug Back ' Same Res’v. Diff, Res'v,
Designate Ty»e of Corpletion — <X) . ‘, ‘ .
. | .
Date Sgudded Cate Cemp., Ready to Pred, i Total Derth =.B.T.D. l
Elevauons (DF, RK3, RT., GR. ~tc Namz of Fraducsing Tcrmation Teop Oil/Gas Fay Tuking Dep:h
Perforaticns : Depth Casing Shce
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE H DEPTH SET : SACKS CEMENT
1 f
4 .
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allowe
O1L WELL able for this depth or be for full 24 hours; .
. Date First New il Fur To Tarks Date ¢f Teost ! Producing Ne!hpd (jlol} mi(a lift, ete.)
T !' ) N
Leng:h of Teat Ticing Pressure Casing Pressure 35”’ ¥choke Size
4 |
! GASE N N~y {
Actual Pred, During Test Ci-Bkls, Wuter-Bblb GEN T LG as = MCF
N Ql' COi COM.
UA.T'
GAS WELL _
Actual Frod, Test- UCF/D R a8t Bbls. CondensctoW T‘ Gravity of Condensate
Testing Metkcd (pitot, back pr | TiEing D-essue(shut-in) Casing Fressure (Shwt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulstions of the il Conservation
Commission have been comclied with snd that the information given
above is true anc complete ‘o the best of my knowledge and belief,

(Signature ;

Petroleum Engineer
Ja.m.ury 6, 1967

(Title;

{Date, |

!
v
i

AR JOV e g
APPROVED P i , 19
py_ Oricine' S.on.d Iy fmery &
NI s

TITLE SUPER.ISUA

3

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

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



