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TRE L = W0
STATE OF NEW MEXICO : : T ‘
ENERGY ano MINERALS DEPARTMENT T e
- I == ) (LR “ Form C-104
we. 90 toPI0e BucTiven . ’ R ) Revised 10-01.78
oTRIEUT ION - . Format 08-01-83
—_22n OIL CONSERVATION DIVISION Page
riex - P. O. BOX 20838 ’ '
u.s.0.a. ) SANTA FE, NEW MEXICO 87501
LAND OFFICE ) . -
taansromvan [ : . ’
dnd : REQUEST FOR ALLOWABLE
oPZRATOR . . .
PROAATLON OPFICK ) AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .Owumu .
El Paso Natural Gas Company
Address
PO Box 4289, Farmington, NM 87499
Resson(s) for tiling (Check proper box) ) Other (Please cxplain}
D New Well Change in Transporier of:
Recompietion D cul E] Dry Gas
Change in Ownevship D Casinghead Gas D Condensate
1f chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Xind of Lease ase N
Canyon Largo Unit 144 | Devils Fork Gallup EXt. |site Eederst b Foe SF| 07888
Location :
Unit Letter D H 8850 Feet From ThoN_Q_Lt_b__Llno and 99 0 Feet From The West
Line of Section 17 Township IEN Range 6W , NMPM, Rio Arriba Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Nl\lpOl’{ll’ of C1 (X or Condensate (] Adaress (Give address to which approved copy of this form iz (o be sent)
i, <D N O - .
Conacs Straksférfation Box 1429, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (X) or Dry Gas Address (Give oddress 1o which approved copy of this form is 10 be sent)
E1 Raso Natural G?f Com?any - i 0_Box 4289, Farmington, NM 87499
It well produces oil or liquids, 'Unu ) Sec. . Twp. Ich. Is ga3 actually connecied? ; When
give locotion of tonks, : D : 1 7 : 2 SN : 6W :
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Oil Conservation Division have | APPROVED W A ki i\'} 1; ]985 . 19
been complied with and that the information given is true and complete to the best of Origin:l Signed b/ FRANK T. CHAVEZ
my knowicdge and belief. By v ' ’

Y S
TITLE SUPERVISOR DISTRICT % 3

% g/ é This form is to be filed in compliance with RULE 1104,
L If this is a request for allowable for a newly drilled or deepe
(Signatwe) waell, this form must be accompanied by a tabulation of the deviat

tests taken on the well in accordance with RULEK 111,
All sections of this form must be fliled out completely for all

Drilling Clerk

{Title)
able on new and recomplated wells,
Japnuayy 7, 1985 Fill out only Sections I, II. I, and VI for changes of owr
{Date) well name or number, or transporter, or other such change of condit!

Separate Forms C-104 must be filed for sach pool in mult]
completed waells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060133
Page 2

VoLl Well " Gas We "New we " Worxover eepan T Plu ack ' Same .:'v.‘ ea'y
Designate Type of Completion — (X) ! le ‘ :G - :N o :W ) ED g :P‘ ;(B ) :5" i :D“)((. "
Date Spudded Date Compl.! Ready to Pro'd. Total Dtplh‘ : P.B.T.D. ) ;
10-21-69 12-12-84 7640° 6805
Elevatons (OF, RKB, RT, GR, ege.; |Name of Producing Formation Top OU/CraPay Tubing Depth
6858'GL Gallup 6233 6698
Feioreten® 6689-6706', 6600-22', 6555-92', 6524-497, 6404 65T oot
23-71", 6417-4', 6394-6406'16 spz; 6334-53', 6300-25',6269-93", 7640'"
S0-63"' . 62729 - 273! /12 S TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 211" 165 cks
7 _7/8" 4 1/2" 7460 205 oln
_ 2 .3/8" 6698 AN

l

!

V. TEST—DATA AND REQUEST FOR ALLOWABLE (Test must de after recovery of total volume o

f load oil and must be equal to or exceed top allon
_ OIL WELL able for thls depth or be for full 24 hours)
Date First New Otl Run Ts Tanks Dats of Test Producing Method (Flow, pump, sas lift, ate.)
11-25-84 12-12-84 flowing
Length of Test Tubing Pressure Casing Pressure B Choke Size
72 hr.SI © 1005 1125
Actual Prod. During Test Oil-3Bdls. | Water-Bbis. Gase MCF
24 hr flow 35.5 BO -0- 695 MCF
- GAS WEIL
Actual Prod. Test=MCF/D Length of Test Bbis. Cordansate MMCF Gravity of Condensate
Testing Method (pitos, dack 'y Tubing Presaure (mg-n) Casing Pressure {shut-in) Choke 8ize




