m.

Iv.

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be cqupl‘wi cud top allows

& . g
i NO. OF COP!ES RECEIVED i

DISTRIBUT ION

_SANTA oz ™ ﬁ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
‘ ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE e AND Effective 1-1-65
; : |

u.s.G.s. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

oI !
TRANSPORTER

GAS !
OPERATOR l
PRORATION OFFICE -
Cperatcr

El Paso Latural Gas Company
Address
Box 990, Farmiagton, New Mexico
Reason:s) for filing (Check proper box) Other (Please explain)
New Wel!l Change ir. Transporter of: B
Change wname

Recomj letion D Ol D Dry Gas E C ’Onuf.a " frg.n‘,t l -
~hange in CwnershlpD Casinghead Gas D Condensate D By Tgo ni b 3{

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

iease Name Well I\!c.1 Zool Name, Including Fermation ¥ird of [_ease Lease No.
. Canyon Largo Unit Com 137 So. Blanco rictured Cliffs | Stoe Fggerdl or Tee SF 070603
] L.coaticn
‘ Al oy 86 !
}[ 'nit Letter G ; lob(’ Feet From The l“orth Line and lD)C’ Feet r'rom The East
| - 5 . 25 6 . ‘
! _ine cf Zection Township i\ Rarge W , NMEM, Rio Arripg County
DESIG\ATIOV OF TRAI\SPORTER OF OIL AND NATURAL GAS

lzire o Authorized Transporter of Cil or Cordensate E " Address (Give address to which approved ~opy of this form is to be sent)

| ' El Faso Hatural Gas Compan,/ Box 990, Farmington, iiew Mexico
T.‘I:rne oi Authorized Transporter of Casinghead Gas [ or Ory Gas _X  Address {Give address to which approved copy of this form is to be sent)
: El Paso Natural Gas Coumpany __ Box 990, Farmington, New Mexico
; . \ . " Unft " Sex. T Twp. IF’.qe. Is gas actually ccnnected? Wher
{ ¢ well zroduces oil cr liquids, o ' i !
I 3:ve location of tarks. G ) ' QBN ' 6w i

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

COMPLETION DATA

T Well T'Gas Wwell TNew Well | Warkcver T Deeper TP ug Back ! Same Res'v.' Diif, Resfy,
| Designate Type of Completion — (X) 1 ‘. . ; ! !
) : . : i L L
; Cate Spudded - Date Compl. Ready to Prod. Total Depth F.B.T.D.
| i
i Elevaiisns ‘DF, RKB, RT, GR, etc,, ;Name of Preducing Formation Top Cil/Gas Pay T:king Depth
| i i !
rFerfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE N CASING & TUBING SIZE 1 DEPTH SET SACKS CEMEMT

4

i

1 I

NIL WELL able for this depth or be for full 24 hours) )
TIZite Furst New Ol Run To Tarks Date of Test Producing Metrod (Flow, pump, gas lift, ete.) rl i[ > 3'3, "
bL L BN

I Lengtn of Test " Tubing Preasure Casing Pressure i Chokd Size

| SEBL18 e
Actual Prod, During Test Qtl-Bbla, Water - Bbls, C Gan- Cb'l- QJN COM
i L ] i]

GAS WELL R
. Actual Prod, Test-MCF/D ength of Test Bbls, Condensate/MMCF 1 Gravity of Condensate
Testng Metkod (pitot, back pr.; TTubmq Preasure (shnt-in) Casing Pressure (Sh\:t—in) Choke Size
|
CERTIFICATE OF COMPLIANCE : olL CONSERVAT!ON COMMISSION

5 FEB 1o 1968

" serety certify that the rules and regulations of the Oil Conservation | APPROVED f;is
! A Lo Doy omr C _KT'T"_T i

_uinmission have been compiied with and that the information given R B IR
sz e .8 true and complete to the best of my knowledge and belief. | BY QOrigimo: ™1 _ N
| QUPERVinF DIZE, #7
. 4 TITLE
Original signed bY
re- E. Matthews ‘ This form is to be filed in compliance with RULE 1104,
- ‘ If this is & request for allowable for a newly drilled or deepened
o fSignature) well, this form must be accompanied by a tabulation of the deviation

teats taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-

Petroleum Engineer

) ‘Title) able on new and recompleted wells.
February 15, 196¢ || Fill outonly Sections I II III, and VI for changes of owner,
T CLate) ;' well name or number, or tranaporter, or other such change of condition.

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



